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THIRTY-SIXTH    ANNUAL     MJKETmG     OF    THE  ' 

OHIO  STATE  MEDf€A£-  StfCIETY, 

Held  at  Columbus^  June  14,  15  and  16,  1881. 

FIRST  DAY. 

Afternoon  SpsioN. — In  the  absence  of  the  retiring  President,  the  Society 
was  called  to  order  by  Vice-President  John  Davis,  of  Dayton,  who  intro- 
duced the  President-elect,  Dr.  E.  H.  Hyatt,  of  Delaware. 

After  prayer,  by  the  Rev.  Dr.  Bailey,  Mayor  Peters  was  presented,  who 
delivered  a  carefully  prepared  address  of  welcome. 

The  reports  of  the  Secretary  and  the  Treasurer  were  read  and  referred  to 
the  Finance  Committee. 

Filling  Committees :  Committee  on  Admissions  was  filled  by  the  appoint- 
ment of  Drs.  W.  S.  Battles,  A.  FoUett  and  Jonathan  Morris.  Com- 
mittee on  Medical  Societies,  Drs.  A.  T.  Speer,  S.  C.  Dumm  and  Toland 
Jones.  Judicial  Council,  Drs.  W.  M.  Beach,  B.  B.  Leonard  and  C.  S.  Mus- 
croft.     Finance  Committee,  Drs.  W.  W.   Jones  and  T.  A.  Reamy. 

The  report  of  the  Committee  on  Codification  and  Revision  of  the  Con- 
stitution was  presented,  and  referred  to  the  Judicial  Council. 

Dr.  S.  C.  Ayres  read  his  report  on  Ophthalmology  and  Otology. 

Dr.  J.  C.  Kennedy  presented  his  report  on  Insanity,  which  was  read  by 
the  Secretary. 

Dr.  G.  W.  Maris  presented  a  volunteer  paper  on  Alcohol,  which  was 
referred  to  the  Publication  Committee  without  reading,  owing  to  the  ina- 
bility of  the  author  to  make  himself  heard. 

Dr.  N.  P.  Dandridge  read  a  volunteer  paper  on  Exsection  of  a  Rib  in 
Empyema. 

In  the  absence  of  other  papers,  the  matter  of  the  new  Constit^^on  was 
taken  up,  during  the  discussion  of  which  the  Society  adjourned. 

The  evening  session  was  entirely  occupied  by  the  discussion  of  the  pro- 
posed Constitution. 

*  ^  SECOND  DAY. 

Morning  Session  :  Pres.  Hyatt  called  the  Society  to  order.  The  Judicial 
Council  reported  back  the  proposed  Constitution  and  By-Laws,  unanimously 
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recommending  their  adoption.  After  consideratle  debate,  a  motion  prevailed 
to  refer  the  matter  to  the  committee,  with  instructions  to  publish,  together 
with  the  present  Constitution  and  its  amendments,  in  order  that  thp  Society 
may  take  final  action  on  it  next  year. 

Dr.  Starling  Loving  read  his  report  on  the  Etiology  of  the  Diseases  of 
the  Mississippi  Valley. 

Dr.  Juha  W.  Carpenter  read  a  volunteer  report  on  Optical  Headaches. 

Adjourned. 

Afternoon  Session  :  Minutes  of  previous  sessions  read  and  approved. 
Election  of  officers  was  next  in  order  and  resulted  as  follows  : 

President,  Starling  Loving,  M.  D.,  Coiiunbus. 

Vice-Presidents,  W.  M.  Beach,  M.  D.,  London;  C.  P.  Landon,  M.  1)., 
Westerville  ;  E.  B.  Harrison,  M.  D.,  Napoleon;  John  A.  Wilkins,  M.  D., 
Delta.  » 

Secretary,  J.  F.  Baldwin,  M.  D.,  Columbus. 
^    Asst.  Secretary,  C.  A.  Kirkley,  M.  D.,  Toledo. 

Treasurer,  T.  W.  Jones,  M.  D.,  Columbus. 

Committee  on  Admissions,  E.  Stanley,  M.  D.,  Sandusky;  N.  H. 
Sidwell,  M.  D.,  Wilmington;  Jonathan  Morris,  M.  D.,  Iron  ton ;  J.  F. 
Gabriel,  M.,  D,,  Piqua;  H.  G.  Landis,  M.  D.,  Columbus. 

During  the  balloting.  Dr.  A.  H.  Brundage  offered  the  following  reso- 
lution, which  was  referred  to  the  Committee  on  Laws : 

Whereas^  There  is  in  our  State  a  large  and  increasing  number  of  Epileptic 
Insane,  many  of  them  in  our  now  overcrowded  Lunatic  Asylums,  and  in 
the  County  Infirmaries,  who  should  be  in  an  institution  constructed  with  a 
special  view  to  their  comfort^  maintenance  and  treatment.     Therefore,  ' 

Resolved,  That  we  heartily  approve  of  the  plan  proposed  to  accomplish  this 
end,  in  the  bill  introduced  by  the  Hon.  J.  W.  Green,  of  Green  County,  in 
the  last  Legislature ;  and  will  use  all  honorable  means  to  have  the  same 
enacted  into  a  Law  by  the  next  General  Assembly. 

Pres.  E.  H.  Hyatt  then  delivered  his  address,  which  was,  on  motion,  re- 
ferred t9  a  special  committee,  consisting  of  Drs.  W.  H.  Philips,  Isaac  Kay 
and  J.  N.  Beach,  with  instructions  to  consider  its  recommendations  ^nd  re- 
port next  morning.  *  Adjourned, 

The  evening  was  spent  in  the  enjoyment  of  a  banquet  at  the  Asylum  for 
Feeble-minded  Youths. 

THIRD  DAY. 

lyjoRNiNG  Session  :  Minutes  read  and  apj)roved.  On  motion  of  Dr.  C.  P. 
Landon,  a  committee  was  appointed  by  the  President  to  express  the  senti- 
ments of  the  Society  in  regard  to  the  entertainment  at  the  Asylum  last 
night,  and  the  management  of  the  Asylum  by  the  Superintendent  and  Trus- 
tees. The  committee^  consisting  of  Prs,  L,andoP,  Baldwin  anci  Herrick,  re- 
ported as  fojlows  \ 
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Resoh*€d,  ist,  That  this  Society  hereby  expresses,  with  pleasure,  its  .thanks 
for  the  entertainment  at  the  Asylum  for  Feeble-minded  Youths,  and  heartily 
commends  Dr.   Doren  for  the  efficient  management  manifest  in  all  tlie  details 
of  his  arduous  duty.     2d,  That  the  cooperation  and  support  of  the  Trustees, 
and  Legislature  is  worthy  of  the  approval  of  the  State  of  Ohio. 

These  resolutions  were  unanimously  adopted. 

Dr.  D.  N.  Kinsman  read  his  report  on  Sanitary  Science. 

Dr.  Joseph  Ransohoff  read  a  volunteer  paper  on  Some  Rare  Forms  of 
SyphiHs. 

The  Committee  on  the  President's  Address  made  the  following  report : 

The  Committee  most  respectfully  report,  that  it  has  been  favorably  im- 
pressed in  regard  to  the  manner  and  substance  of  the  Address,  and  that 
there  are  three  points  contained  in  it  which  demand  the  special  attention 
of  this  Society ;  viz :  Medical  education ;  merits  of  new  remedies  with 
their  various  pharmaceutical  preparations;  and,  lastly,  a  change  as  to  the 
manner  of  issuing  the  Transactions  of  the  Society. 

In  regard  to  the  first  named  topic,  we  would  express  our  deep-felt  con- 
victions that,  whilst  the  subject  of  medical  education  may  be  deemed  a  trite 
one,  it  should  continue  to  receive  the  earnest  and  thoughtful  consideration 
of  the  medical  profession,  until  that  high  standard  in  this  respect  has  been 
attained  which  is  by  almost  every  one  conceded  to  be  right.  Especially 
would  we  call  attention  to  that  part  of  the  address  which  pertains  to  a 
suitable  preliminary  education.  Whilst  your  committee  has  no  formulated 
recommendation,  or  resolutions,  to  offer  upon  that  point,  yet  your  careful 
attention  is  called  to  the  subject.      * 

In  regard  to  the  subject  of  new  remedies  and  pharmaceutical  preparations, 
so  ab[y  and  exhaustively  treated  of  in  the  Address,  we  would  recommend 
the  studious  attention "  of  every  member  of  the  Society,  and  whilst  we 
are  not  so  fully  competent  to  express  an  opinion  upon  this  point  as  others, 
who  have  more  critically  examined  it,  yet  we  believe  that  there  are  matters 
of  vital  importance  in  the  subject  to  the  profession,  and  that  at  some  time 
in  the  near  future,  if  not  now,  some  definite  action  may  be  called  for  in 
reference  to  it. 

We  would  close  this  brief  report  by  calUi^g  the  attention  of  the  Society 
to  that  part  of  the  Address  which  refers  to*  the  change  in  the  mode  of  publish- 
ing the  Transactions. 

The  plan  proposed  is  to  discontinue  the  issuing  of  the  volume  of  Trans- 
actions as  heretofore,  and  instead  to  have  the  papers  published  in  the  medical 
journals.  Thinking  well  of  this  suggestion,  and  in  order  that  still  more 
definiteness  should  be  given  as  to  the  outline  of  the  above  named  plan, 
we  called  a  conference  with  our  worthy  and  able  5ecretar}^  upon  this  subject, 
which  has  resulted  in  the  following  proposition  from  him,  which  we  think 
will  fully  satisfy  the  demands  of  the  President's  recommendation,  and  thus 
advance  very  materially  the  best  interest  of  the  Ohio  State  Medical  Society. 

Proposition :     I  agree  to  publish  a  Monthly  Journal — to  be  known  as  the  * 
Ohio-  Medical  Journal — to   be   the  journal  of  the  Ohio  State  Medical 
Society,  of  not  less  than  forty-eight  pages  of  reading  matter,  with  entirely 
new  type,  &c. ,  for  one  dollar  per  annum  for  each  paid-up  member  of  this  So- 
ciety.    I  will  guarantee  a  monthly  circulation  of  not  less  than  3,000  copies. 
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The  Journal  shall  be  open  to  members  of  the  Society  for  the  legitimate  dis- 
cussion of  all  scientific  or  legislative  questions  that  may  come  before  the  Soci- 
ety, including  matters  pertaining  to  medical  legislation,  State  Board  of  Health, 
Epileptic  Asylum,  etc. ,  etc.  Especial  attention  will  be  paid  to  giving  synopses 
of  the  Transactions  of  other  State  Societies. 

An  Editorial  61^^  will  be  organized,  by  securing  Associate  Editors  at  Cin- 
cinnati, Cleveland,  Toledo  and  Dayton :  said  Associate  Editors  to  be 
subject  to  the  approval  of  a  committee  to  be  appointed  by  the  State  Society. 

These  Associate  Editors  will  report  items  of  news  from  their  respective 
localities,  society  proceedings,  etc.  They  will  also  endeavor  to  secure  papers 
for  publication  in  the  Journal,  and,  in  general,  protect  and  conserve  the 
interests  of  the  Society.  They  will  also  have  a  general  oversight  of  articles 
sent  for  publication,  as  well  as  of  the  advertising  pages. 

Respectfully,  J-  F.  Baldwin. 

We  endorse  the  above  proposition  of  Dr.  Baldwin  as  part  of  our  report 
and  recommend  its  adoption.  W^  H.  Philips,  ^  . 

J.  N.  Beach,      >-  Committee, 
Isaac  Kay.         } 

Dr.  H.  J.  Herrick  moved  tliat  the  proposition  contained  in  the  Report,  as 
to  the  publication  of  the  Transactions  in  the  form  of  a  journal,  be  accepted. 
This  elicited  considerable  discussion,  pro  and  con^  during  which  the  Secre- 
tary arose,  and  stated  that  he  had  made  this  proposition  for  the  good  of  the 
Society  :  he  did  not  see  how  it  could  benefit  him  in  any  way  commensurate 
with  the  labor  and  expense  involved,  while  it  might  entail  upon  him  serious  pe- 
cuniary loss.  He  had  offered  to  give  the  Society,  and  at  no  increased  expense 
to  its  members,  a  circulation  for  its  papers  of  three  thousand,  instead  of  about  as 
many  hundreds,  as  heretofore ;  he  had  offered  the  members  a  medinm  by 
which  they  could  communicate  with  each  other,  and  by  which  chairmen  of 
committees  could  appeal,  not  to  members  of  their  committees  alone,  but  to 
the  entire  membership  throughout  the  State,  in  aid  of  any  important  legislative 
or  other  enterprise ;  he  had  proposed  to  place  in  the  hands  of  the  Society,  a 
means  not  only  for  diffusing  a  knowledge  of  its  work  throughout  the  profes- 
sion, but  also  for  organizing  itself  into  a  vital  power  whose  influence  should 
be  felt  in  politics,  and  acknowledged  by  party  leaders.  But  opposition  had 
sprung  up;  Itis  honesty  had  been  questioned,  and  his  motives  misconstrued ; 
and  he  would  therefore  withdraw  his  proposition. 

Leave  to  withdraw  his  proposition  was,  however,  refused,  and,  the  vote 
being  called  for,  the^  motion  of  Dr.  Herrick  was  carried  unanimously. 

Dr.  N.  H.  Sidwell  read  a  volunteer  paper  on  Our  Profession. 

Dr.  Reuben  A.  Vance  also  read  a  volunteer  paper,  on  syphilis,  which  was 
discussed  at  some  length. 

Motion  was  made  that  the  President  appoint  a  committee  of  five,  to  act  in 
■  the  selection  of  the  associate  editors  ,for  the  Journal.  Carried,  Commit- 
tee appointed :  Drs.  W.  M.  Beach,  John  Davis,  H.  J.  Herrick,  Joseph  Ran- 
sohoff,  and  W.  T.  Ridenour. 
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CONSOLIDATED    REPORT   OF   COMMITTEE   ON    ADMISSIONS. 

The  following  named  persons  w'ere  by  vote  admitted  to  the  Society.     Those 
marked  with  a  *  have  paid  their  fees  and  completed  their  membership. 


NAME. 


RESIDENCE. 


VOUCHERS. 


Bain,  F.  D. 
*Barton,  F.  J. 
*Beverly,  P.  F.  - 
Black,  F.  M. 
Bradford^  C.  R. 
*Brayton,  F.  W.     - 
^Christopher,  W.  H. 
*Clark,  D.  M.    -     - 
*Cooper,  Albert 
*Covington,  P.  D.  - 
*Crane,  A.  M.    - 
*Dawson,  J.  O. 
*Dunlap,  C.  O. 
*Einery,  W.  H.       - 
*Fisher,  H.  M.  - 
*Follett,  G.  P. 
*Fulton,  C. 
♦Granger,  F.  M.     - 
Hardy,  Neil 
*Hipple,  J.  R. 
*Hough,  C.  A.  - 
♦Jacobs,  W.  C. 
Jones,  H.  E.      - 
*Kelly,  W.  J. 
♦Kennedy,  C.  P. 
♦King,  C.-W. 
K^iger,  G.  L,   - 
♦Lee,  M.  F. 
♦Leever,  J.  C.    - 
Loving,  Jos.  S. 
♦Mclntyre,  Wm. 
♦Markel,  L  F. 
♦Marshall,  O.  W. 
♦Mattoon,  F.  N.     - 
♦Montgomery,  H.  B. 
Myers,  L  A. 
Olmstead,  D.  S.      - 
♦Powell,  W.  S.  - 
♦Quinn,  A.  T. 
♦Rankin,  T.  W. 
♦Reed,  C.  A.  L.     - 
Rodebaugh,  H.  A. 
♦Row,  Geo.  T.  - 


!  Kenton 
Zanesville 
Columbus 
Darbyville 
Mt.  Liberty 
Carey  - 
Van  Wert  - 
Columbus 
Columbus 
Bellefontaine  - 
Kilbourne 
Westerville     - 
McArthur  - 
Mt.  SterUng  - 
Akron 
Columbus 
Bucyrus     - 
Russell  Station 
Up.  Sandusky 
Waldo    - 
Waynesville 
Akron    - 
Circleville  - 
Galion   - 
Bellefontaine 
Columbus 
Lebanon    - 
Columbus 
Defiance    -' 
Columbus  '    - 
Millville     - 
Mifflin   - 
Jeffersonville 
Plain  City      - 
B.    Gilboa       - 
Shelby   - 
Millersburg 
Defiance 
Wilmington 
Kirkersville    - 
Hamilton  - 
Reynoldsburg 
Circleville 


W.  H.  Philips,  C.  H.  Reed. 
J.  W.  Hamilton,  T.  A.  Reamy. 
T.  W.  Jones,  J.  W.  Hamilton. 
F.  C.  Tipton,  E.  B.  Pratt.  ^ 
J.  W.  Russell,  P.  Pickard.^ 
C.  A.  Kirkley,  G.  A.  CoUamore. 
S.  B.  Hiner,  J.  A.  Hines. 

A.  Follett,  Starling  Loving. 

J.  W.  Hamilton,  J.  W.  Russell. 

B.  B.  Leonard,  J.  Morris. 

J.  F.  Baldwin,  Starling  Loving. 

C.  P.  Landon,  D.  W.  Coble. 

D.  Halderman,  T.  A.  Reamy. 

E.  B.  Pratt,  Jos.  Ransohoff. 
W.  J.  Underwood,  W.S.  Hough. 
Starting  Loving,  T.  W.  Jones. 
W.  J.  Kelly,  W.  B.  Carson. 
R.  C.  Ross,  C.  S.  Muscroft. 

J.  E.  W^hitman, Pomerine, 

B.  W.  Davis,  A.  B.  McMurray. 
L.  Woodruff,  J.  Morris. 
T.  A.  Reamy,  W.J.  Underwood. 
T.  C.  Tipton,  E.  B.  Pratt. 
J.  W.  Hamilton,  J.  Morris. 

B.  B.  Leonard,  H.  C.  Pearce. 
Starting  Loving,  T.  W.  Jones. 
N.  H.  Sidwell,  T.  A.  Reamy. 
W.  H.  H.  Nash,  D.  N.  Kinsman. 
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The  Judicial  Council  reported  that  the  next  meeting  of  the  Society  would 
be  held  at  Columbus,  commencing  on  the  second  Tuesday  of  June,  1882,  at 
2  o^clock  P.  M. 

The  Committee  on  Finance  made  the  following  report,  which  was  adopted  : 
The  Finance  Committee  have  examined  the  reports  of  the  Secretary  and 
Treasurer,  and  find  them  correct.  We  recommend  that  the  salaries  of  the 
Secretary  and  Treasurer  remain  as  heretofore  ($50.),  but  that  the  Treas- 
urer be  instructed  to  apply  the  interest  from  the  funds  now  in  his  hands — over 
$1,200 — to  the  increase  of  his  salary.  We  also  recommend  that  the  annual 
assessment  be  one  dollar.  D.  Halderman,  Cfiainnan, 

Society  adjourned,  to  meet  at  2  o'clock.  P.  M. 

Afternoon  Session  : — Dr.  D.  D.  Bramble  read  a  volunteer  paper  on  Cer- 
tain Questions  in  the  Mechanics  of  Bones.  • 

Motion  was  made  that  Dr.  D.  N.  Kinsman  take  the  place  of  Dr.  A.  An- 
drus,  in  the  Committee  on  Medical  Law,  the  other  members  to  continue. 
Carried. 

On  motion  of  Dr.  J.  W.  Hamilton,  the  report  of  the  Finance  Committee 
was  reconsidered,  and  the  Treasurer's  salary  increased  to  $100;  the  Treas- 
urer being  instructed  to  invest  the  surplus  funds  in  his  hands  to  the  best  ad- 
vantage, and  place  the  receipts  to  the  credit  of  the  Society. 

The  following  papers  were  read  by  title,  and  referred  to  the  Publication 
Committee  :--Eucalyptus  Globulus,  by  Dr.  D.  J.  Snyder ;  Heredity  of  Acid 
Stomach,  by  Dr.  G.  S.  Franklin;  Report  on  Gynecology,  by  Dr.  M.  C. 
Cuykendall. 

The  minutes  were  then  read  and  approved,  and  the  Society  adjourned. 

J.  F.  Baldwin,  Sec^y. 

Starling  Loving,  President,  •      C.  A.  Kirkley,  As^U  Sec*y. 
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REPORT  ON  OPHTHALMOLOGY  AND  OTOLOGY. 

DR.  S.  C.  AYRES,  CINCINNATI. 

Read  before  the  Ohio  State  Medical  Society y  June  14,  1881. 

As  there  has  been  no  report  on  Ophthalmology  and  Otology  since  that  of 
l>r.  D.  B.  Smith,  of  Cleveland,  made  at  the  meeting  of  this  Society  in  1878, 
1  shall  take  the  liberty  of  going  back  to  that  date  and  giving  you  a  hasty 
resume  of  practical  points  most  interesting  and  valuable  to  the  practitioner. 
Much  might  be  said  which  would  be  out  of  place  here,  and  I  shall  try  to 
confine  myself  to  practical  points.  You  will  pardon  me  if  I  diverge  from 
the  established  custom  of  a  simple  statement  of  facts,  and  give  you  my  per- 
sonal observations  on  some  things,  particularly  the  therapeutics  of  eye  • 
diseases. 

Ophthalmology  is  more  ardently  studied  than  ever.  Every  year,  shows 
some  substantial  advancement  in  physiology,  pathology,  and  therapeutics. 
In  Europe  and  this  country,  eye  diseases  are  being  treated  more  successfully 
than  ever,  and  several  new  and  improved  operations  are  now  in  vogue.  'The 
literature  on  the  subject  is  very  extensive,  and  the  journals,  in  French,  German 
and  English,  are  a  credit  to  the  profession. 

Eserine : — Within  the  past  three  or  four  years,  Eserine  has  come  into  very 
general  use  among  specialists.  It  has  been  both  a  disappointment  and 
a  success,  therapeutically  considered.  The  high  hopes  which  had  been  raised 
as  to  its  influence  on  glaucoma,  have  been  disappointed.  Knapp  reports  one 
case  of  acute  glaucoma  cured,  but  says  that  its  influence  on  sub-acute  and 
chronic  glaucoma  has  been  either  negative  or  positively  injurious.  Dr.  Lande- 
burg,  of  Philadelphia,  in  summing  up  his  observations,  says  :  **  I  must  regard 
eserine  to  be  not  only  an  unreliable  and,  in  most  cases,  worthless  remedy  in 
glaucoma,  but  also  a  very  dangerous  one,  which,  by  its  primary  results,  may 
lull  the  patient,  as  well  as  the  attending  physician,  into  a  delusive  security, 
endangering  thus  the  favorable  chances  of  another  more  efficacious  therapeutic 
action."  The  general  sentiment,  in  my  judgment,  is  that  this  remedy  is  use- 
ful only  in  the  acute  form  of  glaucoma.  Here  it  can  be  used  with  great 
advantage  to  control  the  disease  until  an  iridectomy  can  be  made.  It 
becomes  then,  in  the  hands  of  the  practitioner,  who  is  most  likely  to  see  the 
case  first,  a  most  valuable  agent.  If  he  will  not  make  the  iridectomy  himself, 
(which  after  all  is  the  proper  thing  to  do)  he  can  control  the  disease  until  his 
patient  can  reach  a  specialist  who  will  operate.  Its  effects  must  be  watched 
and  the  pupil  kept  moderately  contracted,     A  judicious  us<?  of  this  remedy 
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would  save  many  eyes  which  reach  the   specialist  in  a  hopeless  condition. 

In  sub-acute  and  chronic  glaucoma,  erserine  is  practically  useless.  In  one 
chronic  case,  I  saw  its  use  followed  by  a  violent  exacerbation  of  all  the  previ- 
ous symptoms.  Its  instillation  seldom  produces  any  constitutional  disturbance. 
In  two  cases,  however,  alarming  symptoms  followed.  Both  were  cases  of  chronic 
glaucoma.  One  a  healthy  German,  where  the  eserine  was  used  at  first  with 
very  favorable  influence  on  tension  and  vision.  The  next  day  was  appointed 
for  the  operation  of  iridectomy.  A  second  instillation  was  made  about  half 
an  hour  before  the  appointed  time.  In  a  few  moments  he  began  to  feel  very 
badly,  when  I  saw  his  entire  body  covered  with  a  cold,  clammy  sweat,  his 
countenance  very  pinched,  and  he  was  to  all  appearances  like  one  in  the 
collapse  of  cholera.  Stimulants  were  administered  freely,  and  fricRon  applied 
to  the  skin  and  he  soon  recovered.  The  second  case  was  very  much  like 
the  first,  with  this  exception  that  a  very  much  smaller  amount  of  erserine  was 
used  and  yet  the  same  prostrating  effects  followed.  There  was  undoubtedly 
an  idiosyncracy  in  these  cases,  and  they  must  be  very  exceptional  for  they 
are  the  only  ones  among  a  large  number  of  cases.  I  have  seen  it  used  in 
infants,  in  delicate  children,  and  in  aged  persons,  and  with  those  exceptions 
it  has  produced  no  untoward  results. 

If  erserine  has  disappointed  its  warm  advocates  in  the  treatment  of  glau- 
coma, it  has  more  than  compensated  for  this  by  the  success  which  has 
attended  its  use  in  the  treatment  of  corneal  affections.  It  has  here  achieved 
triumphs  which  were  unlooked  for  by  those  who  for  years  had  looked  upon 
sulp'vite  of  atropine  as  the  sheet  anchor  in  such  troubles.  It  has  produced,  or 
is  pr  >ducing,  a  revolution  in  the  treatment  of  keratitis,  and  it  would  seem 
that  V.  Wecker's  statement  that  **  Eserine  will  replace  the  atropine,'*  is  likely 
to  come  true. 

D;.  Williams,  of  Boston,  says  that  it  is  efficient  in  keratitis,  corneal  ulcer, 
kerato-conus,  beginning  sympathetic  irritation,  and  paresis  of  accommodation. 
Dr.  Bull,  of  New  York,  from  his  experience,  says  that  photophobia  of 
phlyctenular  ophthalmia  is  more  relieved  by  eserine  than  atropine.  I 
have  used  the  sulphate  of  erserine  quite  extensively  in  corneal  inflammations, 
and  I  must  say  that  the  more  I  use  it  the  more  do  I  appreciate  its  good 
qualities.  It  seems  to  act  well  in  all  the  various  forms  of  corneal  affection, 
as  in  phlyctenulae,  in  superficial  keratitis,  in  deep,  sharply  defined  ulcers,  etc. 
If  you  will  [)ermit  me,  I  will,  in  the  most  succinct  manner  possible,  give 
you  a  history  of  a  few  typical  cases  : 

Mrs.  K.,  aged  30;  superficial  keratitis,  slight  diffuse  haziness  of  cornea, 
lower  aiid  inner  quadrant  more  involved ;  great  photophobia,  conjunctiva  in- 
tensely injected.  She  had  been  suffering  about  three  weeks  and  during  all  this 
time  had  used  atropine,  from  which  her  pupil  was  widely  dilated.  Eserine 
sulph.  gr.j.  ad  aq.  Jss,  was  ordered  to  be  instilled  into  the  eye  three  times 
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a  day.  She  was  also  ordered  quinine,  two  grains  three  times  a  day.  In  two 
days  she  was  decidedly  better,  and  in  six  days  was  practically  well.  The  pupi  I 
was  kept  contracted  for  a  few  days,  and  then  the  use  of  the  eserine  was  sus- 
pended. The  cornea  cleared  off  wonderfully  fast  and  she  regained  good 
vision. 

Mr.  K. ,  aged  60 ;  superficial  ulceration  of  cornea,  at  outer  margin.  Cornea 
was  extensively  infiltrated  around  the  ulcer  and  there  was  considerable  photo- 
phobia and  pain.  Began  the  use  of  eserine  twice  a  day,  and  its  effects  were 
soon  quite  manifest.  The  eye  became  more  tolerant  of  light,  the  swelUng  and 
injection  of  the  conjunctiva  began  to  disappear,  and  the  infiltration  of  the 
cornea  around  the  ulcer  to  clear  up,  and  in  ten  days  he  was  ready  to  be 
discharged.' 

A. ,  aged  2  ;  sharply  defined  ulcer  on  outer  portion  of  left  cornea ; 
eye  painful  and  difficult  to  examine ;  child  strumous  but  apparently  well 
nourished.  Eserine  (gr.  ss.  ad  aq.  gss.)  was  instilled  twice  a  day.  Its  good 
influence  here  was  prompt  and  satisfactory,  and  in  about  a  week  the  child  was 
up  running  around  as  usual.  The  photophobia  had  disappeared,  but  there  still 
remained  a  thin  macula.  In  this  case  quinine  was  ordered  at  first,  and 
followed  by  dialysed  iron  as  soon  as  the  more  violent  symptoms  subsided.  I 
will  also  say  that  two  or  three  times  atropine  was  used  at  night  when  the 
child  seemed  to  be  suffering  from  pain  in  the  eye.  This  was  invariably  fol- 
lowed by  relief.  In  a  good  many  cases  I  have  used  atropine  with  eserine  in 
this  mannei,  for  its  anodyne  effect.  The  effect  of  eserine  on  the  healthy  iris 
is  to  produce  an  unpleasant  sensation  of  contraction,  or  drawing.  This  will 
follow  a  single  instillation,  and  it  is  only  reasonable  to  think  that  this  feeling 
may  be  gready  increased  by  the  continued  use  of  the  myotic. 

Duboisine :  Two  new  mydriatics  have  been  ret  ently  introduced,  Duboisine 
and  Homatropine  Hydrobromate.  Duboisine  is  a  ver>'  valuable  addition  to 
the  remedial  agents  used  in  the  treatment  of  eye  diseases.  Its  action  is  much 
more  prompt  and  energetic  than  that  of  atropine,  but  it  is  also  more  transient. 
So  far  as  my  observation  goes,  it  is  not  irritating,  or  only  exceptionally  so, 
and  the  irritation  passes  off  very  soon.  It  dilates  the  pupil  promptly,  in  from 
hs^  to  ten  minutes,  and  produces  paralysis  of  accommodation  in  from  ten  to 
thirty  minutes.  It  would  not,  however,  do  to  depend  on  the  accommodation 
being  paralyzed  so  quickly,  in  the  ordinary  run  of  cases  one  would  have  to 
test.  It  is  better  to  use  the  duboisine  three  times  at  intervals  of  half  an  hour, 
and  then  half  an  hour  after  the  last  instillation  to  make  the  test.  This  allows 
an  hour  and  a  half  after  the  first  instillation,  which  is  short  enough,  for  in  a 
good  many  cases  a  much  longer  time  will  have  to  be  allowed. 

Dr  S.  D.  Risley,  of  Philadelphia,  in  a  very  interesting  paper  on  Duboisine, 
published  in  the  Am.  Jour.  Med.  Sciences,  April  '80,  says  that  from  a  large  group 
of  cases  of  anomalies  of  refraction,  he  foynd  that  the  average  duration  of  atro- 
I.— I.— 2. 
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pine  was  5^  days  and  that  the  c'ontinuanceof  the  paralysis  of  accommodatioft 
was  from  one  to  sixteen  days.  After  he  had  obtained  the  duboisine,  he  found 
that  the  time  was  much  shortened  and  averaged  33^  days.  This  of  course 
was  a  very  satisfactory  showing  in  favor  of  the  new  remedy,  as  it  shortened 
the  period  of  discomfort  which  naturally  follows  the  use  of  a  mydriatic.  It  is 
certainly  a  reliable  remedy  for  testing  anomalies  of  refraction,  and  very 
prompdy  took  the  place  of  atropine.  It  is  ajso  a  deservedly  popular  remedy 
in  treating  all  diseases  requiring  mydriasis.  It  is  less  irritating  than  atropine 
and  can  be  used  with  equal  safety.  It  is  a  well  known  fact  observed  by  all 
specialists,  that  now  and  then  atropine  causes  a  violent  inflammation  of  the 
conjunctiva  and  eye  lid.  The  latter  become  puffy  and  edematous,  arid  a 
condition  of  the  skin  resembling  eczema  follows.  Occasionally  granulations 
of  the  follicular  form  will  develop,  which  are  extremely  obstinate  to  trea^.  In 
a  number  of  these  cases  where  atropine  causes  irritation  I  have  seen  duboisine 
act  kindly,  not  causing  the  slightest  reaction.  We  are  fortunate,  then,  in  hav- 
ing a  reliable  mydriatic  like  duboisine  to  fall  back  on  when  we  cannot  use  the 
old  time-honored  remedy,  atropine.  It  is  generally  prescribed  in  a  gr.  iv. 
aqueous  solution,  but  some  prefer  to  use  it  not  stronger  than  gr.  ij.  I  have 
never  seen  any  unpleasant  effects  follow  its  use  in  the  stronger  solution.  1 
have  used  it  in  iritis,  irido-choroiditis,  ulceration  of  the  cornea,  and  in  fact  in 
all  diseases  requiring,  a  mydriatic,  and  found  its  effects  satisfactory. 

Homatropine  Hydrobroviate  is  the  latest  addition  to  the  mydriatics,  and  in 
many  respects  possesses  very  valuable  qualities.  It  produces  prempt  dilata- 
tion of  the  pupil  and  paralysis  of  accommodation,  and  its  effects  pass  off  very 
quickly.  I  have  examined  a  large  number  of  cases  of  ametropia,  under  its 
influence,  and  am  prepared  to  say  that  it  has  given  good  satisfaction.  Its 
principal  valuable  quality  is  that  its  effects  pass  off  in  from  ten  to  thirty  hours, 
and  accommodation  is  then  regained.  If  the  examination  is  made  in  the' 
forenoon,  patients  are  always  able  to  see  to  read  the  next  morning,  and  in  a 
few  cases,  the  same  evening.  Its  effects  upon  the  accommodation  are  so 
transient  that  one  must  watch  his  patient  and  make  the  examination  when  the 
paralysis  is  at  its  height  It  is  not  likely  to  come  into  general  use  for  the 
treatment  of  diseases  of  the  eye,  but  will  be  used  exclusively  in  the  examina- 
tion of  anomalies  of  refraction,  and  for  diagnostic  purposes.  It  is  very  ex- 
pensive, and  solutions  seem  to  lose  their  strength  rapidly,  so  that  they  must 
be  made  fresh  every  day  or  two.  It  is  not  at  all  irritating  to  the  conjunctiva, 
and  not  likely  to  produce  constitutional  effects. 

Jaborandi  and  Muriate  of  Pilocarpine : — Choroidal  affections  of  the  eye  are 
among  the  most  important  of  all  the  intra-ocular  diseases.  They  are  ver}- 
frequently  met  with,  and  for  years  past  have  been  studied  with  special  inter- 
est. The  success  in  their  treatment  has  been  moderately  good,  but  the  intro- 
duction of  jaborandi  and  the  muriate  of  pilocarpine  has  givea  us  a  greater 
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percentage  of  good  results  than  ever  was  attained  before.  When  given  in 
moderate  doses,  there  is  no  special  constitutional  disturbance.  The  gradual 
and  sometimes  rapid  clearing  up  of  the  vitreous  under  the  use  of  these  reme- 
dies is  as  surprising  as  it  is  gratifying.  "  ' 

Ectropion'. — Operations  for  the  reHef  of  ectropion,  caused  by  bums,  are 
among  the  most  difficult  and  unsatisfactory  which  the  oculist  has  to  make. 
Results  have  not  been  encouraging  in  consequence  of  the  sloughing  of  the 
transplanted  flap,  and  many  such  cases  were  refused  surgical  interference 
entirely.  Recently  the  transportation  of  a  flap  without  a  pedicle,  treated 
after  the  method  of  Wolfe,  of  Glasgow,  has  been  followed  by  excellent  re- 
sults, and  is  likely  to  revolutionize  plastic  operations  around  the  eye.  The 
transported  skin  may  be  taken  from  the  arm  or  breast.  Having  been  secured 
in  position  by  two  or  more  stitches,  it  is  covered  by  gold-beater's  skin,  and  a 
compress  and  bandage  are  applied.  The  gold-beater's  skin  is  allowed  to  re- 
main several  days,  as  the  process  of  healing  can  be  seen  through  it.  Suc- 
cessful cases  are  reported  by  Wolfe,  Wadsworth,  Noyes,  Mathewson  and 
Aub,  of  Cincinnati. 

Electro- Magnet : — The  introduction  of  the  electro-magnet  is  likely  to  be  a 
boon  to  sufferers  from  penetrating  foreign  bodies.  It  has  been  successfully 
used  in  a  number  of  cases,  and  promises  to  be  of  more  extensive  benefit  in 
future  modifications  of  the  instrument,  and  improvements  are  likely  to  be 
made  which  will  render  it  more  efficient.  We  all  know  the  fate  of  an  eye 
with  a  splinter  of  iron  or  steel  in  it,  and  if  we  can  rescue  only  a  portion  of 
those  unfortunate  cases  from  total  loss,  we  will  be  achieving  a  triumph  in 
surgery  over  which  we  may  be  jffetly  proud. 

.  Optko-Ciliary  Neurotomy : — It  becomes  necessary,  in  a  great  many  cases, 
to  enucleate  eyes  for  penetrating  foreign  bodies,  for  chronic  irido-cyclitis,  and 
for  absolute  and  secondary  glaucoma.  Sympathetic  inflammation  of  the 
sound  eye  is  always  to  be  avoided  if  possible,  and  the  enucleation  of  the 
afiected  eye  is  generally  resorted  to.  When  we  consider  the  very  great  im- 
portance of  savings  one  eye,  the  removal  of  the  injured  or  afflicted  one  is  a 
small  matter,  so  far  as  the  cosmetic  effects  are  concerned.  But  if  we  can,  by 
operative  measures,  save  the  globe  and  at  the  same  time  prevent  sympathetic 
inflammation,  we  are  accomplishing  something  very  desirable  to  a  large  num- 
ber of  our  clients. 

The  operation  of  optico-ciliary  neurotomy  proposes  to  accomplish  this.  It 
is  too  soon  to  speak  confidently  of  its  results,  as  it  has  its  advocates  as 
well  as  its  opposers.  Several  successful  cases  have  been  reported,  and  yet 
there  is  considerable  hesitation  on  the  part  of  operators  to  accept  an  uncer- 
tain for  a  certain  method  of  ridding  a  patient  of  the  much-dreaded  effects  of 
sympathetic  inflammation.  The  operation  is  done  by  dividing  the  internal 
rectus  muscle,  separating  the  conjunctiva  and  sub-conjunctival  tissue  from  the 
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globe  back  to  the  optic  nerve,  severing  the  nerve,  and  then  drawing  the 
posterior  portion  of  the  globe  forward  and  cutting  the  ciliary .  nerves  close  to 
the  sclerotic.  The  ball  is  then  replaced  in  its  natural  position,  the  internal 
rectus  united  with  sutures,  and  a  compress  and  bandage  applied.  There  is 
seldom  severe  hemorrhage  or  other  unfavorable  symptoms. 

There  is  this  in  favor  of  this  operation,  that  we  always  have  enucleation  to 
fall  back  on  in  case  severing  the  optic  and  ciliary  nerves  is  unsuccessful. 

Myopia  : — The  question  of  myopia  and  the  influence  of  school  life  on  its 
development,  is  still  receiving  much  'attention  in  this  country  and  Europe. 

School  houses  are  now  being  built  with  reference  to  light  and  ventilation, 
and  the  changes  so  long  contended  for  by  medical  men  are  slowly  being 
recognized  by  school  trustees  and  others  in  authority.  It  is  hard  to  get 
boards  of  trustees  and  corporations  to  think  that  the  reform  measures  which 
medical  men  ask  for  are  not  in  some  indirect  way  to  be  of  benefit  to  the 
doctors. 

Statistics  have  been  compiled  in  which  it  is  shown  quite  conclusively  that 
myopia  increases  gradually  from  the  primary  class  to  the  graduating  one. 
If  this  depends  on  imperfectly  lighted  rooms  and  badly  arranged  desks,  it  is 
almost  criminal  not  to  make  the  necessary  changes  for  the  sake  of  saving  the 
children's  eyes.  Doctors  know  that  myopia  is  a  disease,  and  that  myopic 
eyes  are  imperfect  ones;  but  there  is  a  prevailing  opinion  among  the  laity 
that  a  near-sighted  eye  is  strong  and  will  grow  stronger  as  its  possessor  grows 
older.  This  is  a  delusion  that  should  be  dissipated  as  soon  as  possible,  for 
its  ftuits  are  most  unfortunate  in  many  cases. 

A  great  deal  might  be  done  through  tile  Superintendents  of  the  public 
schools,  and  teachers.  They  are  the  ones  who  will  most  probably  first  notice 
the  optical  defects.  Scholars  will  complain  that  they  cannot  see  objects  on 
the  blackboard,  and  will  ask  for  front  seat?  or  special  privileges  in  order  to 
see  as  well'  as  the  others.  Children  with  defective  eyes  should  be  allowed 
certain  privileges,  but  the  defects  in  their  eyes  should  be  reported  to  their 
parents.  If  myopic  children  could  have  their  refractit)n  carefully  tested, 
and  then  the  amount  of  study  prescribed  for  them,  it  would  certainly  be  to 
their  benefit. 

Dr.  Just,  of  Zittan,  Saxony,  has  recently  made  an  examination  of  a  large 
number  of  high  school  pupils,  who  have  the  advantages  of  schoolhouses 
constructed  in  the  most  approved  modern  manner  as  regards  light,  space, 
and  arrangement  of  furniture,  and  finds  that  the  percentage  of  myopia 
corresponds  very  nearly  with  that  of  other  observers  who  have  made  examina- 
tions where  pupils  were  not  so  favorably  surrounded.  He  says :  *  *  Myopia 
being  as  frequent  in  the  new  schools  of  Zittan  as  in  other  educational  institu- 
tions of  the  same  kind,  we  may  fairly  conclude  that  it  does  not  chiefty 
result  from  insufficient  illumination  of  the  school-rooms,  but  rather  from  the 
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great  and  increasing  demand  on  the  industry  of  the  pupils  at  home,  forcing, 
prolonged  labor  on  their  eyes  during  the  evening  hours,  frequently  by  irtsuflfi 
cient  light." 

I  feel  confident  from  my  observations  that  this  statement  contains  ni'uch' 
truth,*  and  I  feel  that  it  is  af  question  which  should  be  brought  prominently 
before  our  educators.  -We,  as  medical  men,  know  only  too  well  that  the 
eyes  are  not  the  only  organs  which  suffer  from  the  present  high  pressure  sys- 
tem of  cramming.  Headaches,  pain  in  die  back,  disordered  digestion  and 
stunted  physical  development,  are  only  a  few  of  the  fruits  of  our  present 
school  system. 

I  have  examined  a  few  of  the  schoolhouses  in  Cincinnati,  and  have  found 
the  older  ones  very  defective.  The  rooms  were  dark  and  dingy,  and 
the  desks  (which  should  be  placed  so  that  the  light  will  come  over  the  scholar's 
left  shoulder,)  in  exactly  the  wrong  position.  In  one  schoolhouse  this  was 
the  case  in  thirty  per  cent. ,  and  in  another  one  in  forty-one  per  cent.  The 
new  schoolhouses,  however,  are  very  well  arranged  and  well  lighted. 

Color- Blindness : — The  question  of  color  blindness  is  being  agitated  and  will 
doubtless  lead  to  some  wholesome  legislation  on  the  subject.  Connecticut  is 
the  only  State  which  has  a  law  requiring  engineers  and  firemen  to  submit  to 
an  examination  fqr  color-blindness.  The  matter  has  been  brought  before  the 
Legislature  of  Massachusetts  and  New  York  and  also  before  Congress.  Sev- 
eral of  the  great  railroad  lines  are  taking  advanced  ground  on  this  important 
subject,  and  are  making  examinations  without  the  compulsion  of  legislation. 
The  practical  consideration  of  this  subject  comes  from  the  fact  that  railroad 
signals  by  night  are^  made  by  means  of  red,  green,  and  white  lights ;  red  mean- 
ing danger,  green  caution,  and  white  safety.  On  shipboard,  the  red  light  is 
on  Ae  pprt  side,  and  the  green  on  the  starboard  side. 

When  we  consider  the  immense  travel  by  rail  and  water  in  this  country  and 
Europe,  we  can  appreciate  the  necessity  of  having  men  in  charge  of  the  trains 
and  vessels  with  accurate  and  reliable  color  sense,  so  as  to  recognize  the 
signals.  A  mistake  might  be — and  doubtless  has  been — the  cause  of  much 
loss  of  life. 

The  examinations  of  Helmboltz,  Holmgren  and  others  in  Europe,  and  Dr. 
Jeffries  in  this  country,  have  demonstrated  that  color-blindness  exists  in  about 
one  in  twenty-five  men.  Dr.  Jeffries  alon^  has  examined  about  18,000  and 
found  the. average  to  be  a  fraction  over  4  per  cent.  The  examinations  in 
Europe  coincide  very  nearly  with  this  result. 

To  Prof.  Holmgren  are  we  indebted  more  than  any  one  else  for  the 
prominent  position  which  the  subject  now  holds  before  the  public.  He 
thoroughly  investigated  it  from  a  scientific  standpoint,  and  then  applied  to  the 
King  of  Sweden  for  permission  to  test  the  railroad  employes.  He  found 
3.25  per  cent,  color-blind.     Laws  were  immediately  framed  and  adopted  re- 
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quiring  all  color-blind  persop-  to  be  discharged  Vho  occupied  responsible 
positions  on  the  trains. 

In  England,  France,  Holland,  Denmark,  Prussia,  Austria  and  Italy,  the 
scientific  men  have  taken  a  lively  interest  in  the  subject  and  many  thousands 
of  examinations  have  been  made  with  tlie  result  as  before  stated  of  finding 
about  4  per  cent,  color-blind.  The  dangers  of  this  4  per  cent,  to  the  lives  of 
travelers  is  hard  to  estimate.  The  question  of  color-blindness  is  a  difficult  one 
to  discuss  before  committees  and  railroad  superintendents.  We  are  not  yet 
tible  in  all  cases  to  show  them  the  immediate  connection  between  accidents 
and  the  defective  chromatic  sense  of  the  engineer,  fireman,,  or  pilot,  but  we 
can  show  that  in  some  cases  this  is  undoubtedly  true.  Scientific  examinations 
are  being  made  on  this  subject,  and  its  great  importance  will  be  felt  after  a  while 
by  all  the  great  railroad  corporations  and  steamship  lines.  Dr.  Jeffries  says 
that  **here  the  interest  and  safety  of  the  community  have  to  contend  with 
ignorance,  prejudice,  pecuniary  considerations  and  incredulity  born  of  sup- 
posed immunity  from  danget."  It  is  more  than  probable  that  many  accidents 
on  the  ocean  as  well  as  on  land  are  due  to  a  misunderstanding  of  signals. 
The  proofs  are  not  at  hand  in  all  cases,  owing  to  the  leniency  of  coroners, 
juries  and  the  indifference  and  ignorance  of  investigating  committees,  but 
they  are  slowly  accumulating. 

In  the  N.  Y.  Herald  of  last  Saturday  (June  1 1)  I  find  the  following : 

'  *  Color- Blindness  at  Sea:  — ^The  Supervising  Inspector-General  of  Steam- 
boats, Mr.  Dumont,  calls  attention  to  a  question  in  which  the  owners  of  ves- 
sels of  all  descriptions  ^nd  classes  and,  in  fact,  the  public  generally  are  deeply 
and  closely  interested.  *  Additional  proof,'  he  says,  *  is  furnished  every 
day  that  it  is  necessary  that  pilots  of  steam  vessels  arid  railroad  engineers 
should  be  examined  for  color-blindness.  The  latest  case  is  that  of  the  pilot 
of  the  City  of  Austin,  who,  through  mistaking  the  colors  of  the  buoys,  lost  ' 
the  vessel.  An  examination  after  the  accident  showed  that 'at  the  distance  of 
six  feet  he  could  not  distinguish  one  color  from  another."  It  is  more  than 
probable  that  a  large  proportion  of  what  are  called  mysterious  wrecks  and 
disappearances  at  sea  could  be  accounted  for  in  this  way  if  it  were  possible  to 
get  at  the  facts.  The  confusion  of  testimony  that  usually  takes  place  in  the 
investigation  of  a  case  of  collision  arises,  we  may  be  certain,  from  a  like  physi- 
cal defect  in  the  witnesses.  Several  of  the  principal  lines  of  railroad  have 
very  wisely  taken  all  possible  precautions  in  this  respect,  employing  no  man 
as  engineer  who  has  not  passed  an  examination  and  proved  that  his  sight  is 
perfect.  The  same  tests  should  be  applied  to  sailors  of  all  classes,  not  only 
on  steam  but  on  sailing  vessels.  It  is  a  reckless,  almost  criminal,  disregard 
of  life  and  property  to  permit  ships  to  traverse  the  seas  with  practically  blind 
men  at  the  wheel  or  on  the  lookout." 

Otology. — Otology  has  not  been  at  a  stand-still,  but  has  made  steady 
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progress,  for  it  has  m^ny  ardent  followers.  The  anatomy  of  the  ear  and  the 
physiology  of  hearing  have  been  studied  more  minutely  than  ever. 

Otorrheas  are  now  treated  from  a  more  rational  standpoint  than  ever  be- 
fore. The  syringe  is  not  used  so  freely^  for  the  general  ilitroduction  of  ab- 
sorbent cotton  furnishes  us  the  means  of  cleansing  the  ear  in  a  thorough 
manner  without  the  use  of  so  much  water.  Granulations  in  any  part  of  the 
body,  if  constantly  bathed  in  pus,  are  likely  to  become  exuberant.  The 
same  law  holds  good  in  the  ear.  After  ulceration  and  perforation  of  the 
drum  membrane,  if  the  ear  is  not  cleansed  the  pus  remains  in  contact  with 
the  mucous  membrane  of  the  middle  ear  and  of  the  external  meatus,  becomes 
fetid,  and  furnishes  favorable  conditions  for  the  development  of  granulations. 
Most  of  these  perforations  will  heal  kindly  if  the  pus  and  muco-pus  are  re- 
moved frequently  enough  to  keep  the  external  meatus  in  a  comparatively  dry 
condition.  If  the  syringe  is  used,  it  should  be  followed  by  the  use  of  the  ab- 
sorbent cotton  so  as  to  thoroughly  dry  the  external  meatus.  This  treatment 
can  be  repeated  frequently  without -causing  the  patient  much  pain  or  annoy- 
ance, and  if  persevered  in  will  bring  most  of  the  cases  through  to  a  favorable 
termination.  Of  course  this  is  done  together  with  inflation  of  the  middle 
ear  by  the  catheter  or  air  bag.  In  simple  cases  astringents  are  not  indicated 
and  can  only  cause  harm.  It  is  only  too  true  that  the  general  routine  treat- 
ment in  such  cases  is  to  pour  astringents  into  the  ear,  which  can  only  act  on 
the  dermoid  lining  of  the  external  meatus  and  drum  membrane. 

With  regard  to  the  use  of  the  syringe,  I  would  say  it  would  not  be  well  to 
dispense  with  its  use  when  the  discharge  is  profuse,  but  only  when  it  is  so 
small  as  to  amount  to  only  a  few  drops  daily. 

Boracic  Acid  is  an  invaluable  remedy  in  the  treatment  of  many  forms  of 
otorrhea,  particularly  those  associated  with  granulations  springing  from  the 
middle  ear  or  the  meatus.  It  should  be  blown  into  the  ear  until  the  bottom 
of  the  meatus  is  covered  with  it,  for  there  is  no  danger  of  using  too  much.  It 
is  entirely  painless.  It  should  be  allowed  lo  remain  until  it  is  evident  that  a 
quantity  of  pus  has  again  formed,  when  the  syringe  or  the  cotton  should  bt; 
used  and  the  powder  re-applied.  It  is  antiseptic  and  absorbent,  and  in  my 
hands  has  given  very  great  satisfaction.  I  might  give  you  a  large  number  of 
most  gratifying  cases  showing  the  excellent  results  from  the  use  of  the  remedy 
but  time  will  not  permit.  I  can  only  say  that  I  most  cordially  recommend 
its  use. 

Audiphone^  Dentiphofie,  Etc,  :  These  have  recently  excited  great  interest 
among  those  suffering  from  deafness.  If  one  could  believe  the  circulars  which 
were  sent  broadcast  over  the  country,  we  might  look  upon  deafness  and  deaf- 
mutism  as  among  the  •  most  insignificant  ailments  which  flesh  was  heir  to. 
Aurists  all  over  the  world  hailed  the  new  inventions  with  joy,  for  they  were 
only  too  glad  to  benefit  their  numerous  incurable  cases  by  this  machine, 
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and  thps  get  rid  of  them.  These  inventions  have  been  tried  faithfully  by  the 
most  experienced  and  reliable  men  in  the  profession,  and  the  general  verdict 
is  that  they  are  failures.  They  benefit  the  patentee  and  his  agents,  and  only 
exceptionally  the  patient. 

I  have  tried  the  audiphone  faithfully  and  without,  prejudice,  in  a  great 
many  cases,  and  have  never  seen  but  one  person  benefited  by  it.  Yet  thous- 
ands of  them  are  sold  every  year  and  still  the  circulars  are  sown  broadcast  to 
bring  in  a  harvest  to  the  agents. 

The  artificial  ear-drum  is  another  grand  delusion  for  making  money.  It  is 
sold  at  an  exorbitantly  high  price,  (500  per  cent,  higher  than  the  instrument 
maker  asks  for  it,)  and  is  warranted  to  cure  deafness  in  impossible  cases. 
Among  aurists  its  use  has  been  almost  entirely  superseded  by  the  simple 
cotton  wad  which  is  a  thousand  times  better  and  give;^  relief  a  hundred  times 
where  the  rubber  drjim  will  once. 

Let  the  profession  see  that  they  use  their  influence  against  such  barefaced 
misrepresentations  as  this  ear-drum  circular  contains. 


A   CASE   OF  HYPODERMIC  INJECTION  IN  NEVUS. 

BY  S.   HUDSON,   M.   D. ,    MEDINA,  O. 

I  observed  a  short  article  in  the  last  aumber  of  the  Recorder  from  a  corre- 
spondent of  the  Brit.  Med.  Jour,  on  the  danger  of  hypodermic  injections  of 
tincture  of  iron  in  nevus.  I,  too,  have  had  some  experience  in  the  use  of  in- 
jections in  nevus,  though  not  with  the  iron.  About  three  years  ago,  Mr.  T., 
a  young  man  about  20  years  of  age,  came  to  my  office  and  showed  me  a  sn\all 
warty  excrescence  on  the  end  of  his  left  index  finger.  He  informed  me  that 
at  times  it  bled  profusely,  and  desired  me  to  take  it  off.  Without  further  ex- 
amination or  thought,  I  took  my  hypodermic  syringe  with  a  strong  solution 
of  nitrate  of  silver,  perhaps  three  or  four  drops,  and  injected  it  into  the  nevus. 

In  less  than  five  riiinutes  he  was  suffering  the  most  intense  pain  and  agony ; 
his  hand  and  arm  up  to  his  elbow  became  white  and  cold ;  and  for  three 
hours  wc  labored  constandy,  rubbing  and  bathing  it  in  hot  cloths.  I  finally 
succeeded  in  quieting  him  with  morphine,  and  his  father  took  him  home. 
TJie  next  morning  I  had  the  mortification  to  see  that  two  of  his  fingers  were 
dead,  the  first  and  second  to  the  second  joint,  and  I  feared  from  his  appear- 
ance that  he  would  lose  his  arm  if  not  his  life.  We  did  all  we  could  in  order 
to  restore  the  warmth  and  color  to  his  hand,  but  all  to  no  purpose,  for  in  less 
than  a  week  the  index  finger  (in  which  I  inserted  the  solution)  and  the  next 
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one  to  it  were  black  and  dry  as  far  up  as  the  second  joint,  and  his  suffering 
for  ten  days  was  terrible.  In  eight  weeks  a  line  of  demarkation  commenced 
forming, 'and  I  had  the  pleasure  of  amputating  the  poor  boy's  fingers  just  above 
the  second  joint. 

I  censured,  reproached  and  cursed  myself  and  everybody  else.  Others 
had  used  hypodermic  injection  in  nevus.  I  had  used  them  before,  with  no 
unpleasant  results,  and  why  all  this  trouble  ?  I  could  readily  understand  what 
was  the  cause  of  such  impleasant  results ;  the  solution  had  entered  a  small 
blood  vessel,  produced  coagulation  and  thrombus,  but  it  was  too  late  to 
remedy  my  mistake.  The  community,  I  can  assure  you,  gave  me  no  credit  for 
the  matter,  and  the  friends  of  the  boy  were  advised  to  prosecute  me. 

The  hypodermic  syringe  is  a  great  favorite  with  me,  but  I  do  not  believe  I 
shall  ever  use  it  again  in  nevus  with  a  solution  of  nitrate  of  silver,  or  tincture 
of  iron. 


HYGIENE  OF  THE  LABORING  CLASSES. 

BY    W.    J.    SCOIT,    M.   D.,  CLEVELAND,    C, 

Prof.  Theory  and  Practice  of  Medicine^  Med.  Dept.   Wooster  Unwersity. 
The  position  which  1  have  held  during  the  last  year  impose;^  on  me  the 
task  of  presenting  for  your  consideration  some  subject  worthy  of  the  occa- 
sion, and  of  interest  to  the  profession  and  the  public. 

I  will,  therefore,  present  for  our  consideration  to-day  some  conditions 
involved  in  the  hygiene  of  laboring  people.  Many  of  the  trades  lead  to  con- 
ditions dangerous  to  life.  This  is  especially  true  as  the  trades  are  now  con- 
ducted. I  can  only  refer  to  some  of  the  more  prominent  employments,  in 
which  great  numbers  of  people  are  engaged.  Take  the  lead  manufacturers, 
in  all  their  varieties — ^those  who  use  any  lead  compounds  in  their  avocations, 
who  use  lead  instruments,  in  their  business,  or  who  may  become  contami- 
nated with  lead  compounds  in  other  ways — and  see  what  a  host  are  exposed 
in  these  ways  to  bad  mfluences  for  health. 

'  Many  of  these  exix>sures  can  be  entirely  abolished  by  proper  knowledge 
on  the  part  of  the  workers,  or  on  the  part  of  the  employer.  Here  we  have 
a  large  class  of  persons,  exposed  to  the  worst  possible  conditions  for  health, 
composed  of  quarrymen  and  stonecutters.  Some  of  these  influences  can  be 
avoided  by  the.  apglication  of  dresses  to  prevent  the  exposure  during  the 
fime  the  people  are  employed.  Millers,  and  |)ersons  employed  in  handling 
grain,  are  exposed  to  conditions  which  lead  to  the  same  sort  of  disease, 
equally  fatal  in  proportion  to  the  number  employed.     Among  wood-workers, 
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in  all  varieties,  there  is  an  immense  number  employed — as  you  will  see  if 
you  consider  the  great  variety  of  those  works  and  manufacturing  establish- 
ments. This  great  throng  is  exposed  all  the  time  to  the  dust  and  dirt  which 
it  is  possible'  to  make  in  such  shops.  And  consequehdy  the  workmen  are 
exposed  to  air  the  worst  conditions  which  can  be  produced  by  the  manner  of 
doing  the  work.  Those  who  have  had  the  planning  and  construction  of  such 
works  never  have  thought  for  a  moment  how  these  conditions  could  have 
been  improved  or  prevented,  and  the  health  of  the  operative  protected.  By 
proper  and  scientific  attention  to  these  subjects,  the  mortality  can  be  ma- 
terially diminished.  Similar  conditions  are  found  in  all  machine  shops. 
There  has  nof  been  the  least  attention  paid  in  the  construction  of  the  works, 
or  the  manner  of  doing  the  work,  to  protect  the  workmen  from  the  ill  effects 
of  the  trade.  There  is  no  doubt  that  often  the  improvements  which  would 
protect  the  mechanic  would  also  benefit  the  business,  by  having  the  work 
better  and  more  promptly  done.  Intelligence  in  all  mechanical  processes 
improves  the  trade  and  the  material  produced.  Then,  certainly,  anything 
that  would  attain  so  desirable  an  end  for  all  concerned  should  be  done. 

Again,  in  all  places  where  fibre  materials  are  worked,  or  manufactured, 
very  litde  account  has  beeR  taken  as  to  the  consequences  which  would  result 
to  those  employed  in  these  processes,  or  whether  bad  conditions  could  have 
been  prevented  by  better  architecture  or  improved  processes  in  the  manner  of 
work.  In  all  such  shops,  where^  great  numbers  are  employed  and  the 
places  mu§t  be  kept  warm  and  are  dirty,  the  atmosphere  becomes  exhausted 
of  oxygen,  and  filled  ^ith  fibre  and  animal  compounds  undergoing  change  ; 
also  with  cryptogamic  growths,  bacteria,  ecchinococci,  and  \vhat  not.  In  all 
these  places,  and  they  are  very  numerous,  seldom  has  means  been  taken  to 
improve  the  surroundings  for  the  benefit  of  those  employed,  either  by  venti- 
lation or  in  any  other  way.  The  employed,  in  great  numbers,  suffer  from 
lung  diseases. 

Another  large  class  of  sufferers  is  found  among  metal  workers.  Grinders 
and  polishers,  and  workers  on  emory  wheels,  are  exposed  to  condirions  daily 
which  will  surely  shorten  Hfe;  yet  neither  the  architect  nor  the  machinist, 
who  have  had  the  construction  of  the  works,  lias  paid  the  least  attention  to 
this  subject,  eidier  in  the  construction  of  such  works  or  the  manner  of  ope- 
radng  them,  looking  to  the  protecdon  or  welfare  of  those  here  emploVed  ; 
yet  it  is  true  that  a  proper  knowledge  of  mechanics  and  the  principles  of  nat- 
ural philosophy,  applied,  would  remove  the  causes  which  lead  to  disease  in 
such  works.  In  many. of  the  processes  employed  in  the  manufactory  of 
the  substances  deriyed  from  petroleum,  the  men  are  exposed  to  the  most  un- 
wholesome conditions.  They  are  compelled  to  inhale  gases  in  tre'ating 
houses,  in  stills,  in  paint  shops,  and  in  a  thousand  and  one  ways,  which 
sooner  or  later  leads  to  emphysema  and  heart  disease,  and  to  total  disabilit}' 


Digitized  by  LjOOQiC 


•    >      Scott,  Hy^em  of  the  Laboring  Classes,  19 

6(  those  employed.  These  conditions  could  often  be  avoided  by  proper  con- 
struction of  the  works,  and  taking  the  necessary  precaution  to  avoid  these 
conditions.  But  when  I  have  suggested  my  views  to  the  men  employed  in 
such  works,. they  have  thought,  often,  that  I  did  not  understand  making  coal 
oil.  Indeed,  those  who  own  the  works  seem  oft'en  to  consider  such  sugges- 
tions as  an  attempt  to  interfere  with  their  business.  This  is  true  with  many 
trades  and  works  ako.  When  I  have  suggested  to  white-lead  workers, 
grinders  and  polishers,  and  workers  in  dust,  the  propriety  of  using  some 
appliance  to  prevent  the  inhalation  of  bad  materials,  they  have  said  to  me, 
"  What  do  you  know  about  grinding  ?" 

I  could  enumerate  other  employments  of  equal  importahce,  and  just  as 
destructive  to  health.  Now,  I  submit  the  question  whether  these  subjects 
should  not  demand  our  attention,  as  conservators  of  public  health ;  and  also 
to  be  in  a  position  to  treat  the  sick  and  afflicted.  The  public  will  also  see 
the  importance  of  these  considerations  when  properly  presented  to  them. 
From  our  investigation,  1  am  sure  that  you  must  admit  that  in  these  many 
ways  our  mortality  is  largely  increased,  by  diseases  which  could  have  been 
avoided  by  proper  scientific  attention  to  these  relations.. 

Then  somebody  ought  to  have  the  responsibility  imposed  on  him — to  see 
to  these  affairs,  as  a  State  measure  for  the  common  good.  There  often  arises 
a  strong  opposition  from  employers,  who  are  ignorant  of  the  importance  of  this 
sutyect,  because  they  think  that  such  restrictions  will  interfere  with  the  prose- 
cution of  business. 

Often,  also,  in  manufacturing  places  men  are  exposed  to  dangers  to  life  and 
limb  unnecessarily,  by  the  manner  of  arrangement  and  construction  of  ma- 
chinery, which  could  have  been  differently  arranged  without  interfering  with 
efficiency.  Belts,  revolving  shafts,  revolving  couplings,  fty-wheels,  &c.,  are 
undefended  from  all  who  are  necessarily  about  them  and  liable  at  any  time  \^y 
accident,  or  by  carelessness,  to  be  caught  and  hurt.  It  is  apparent  to  any 
person  who  considers  this  matter,  that  most  of  these  accidents  might  be  avoid- 
ed by  proper  and  intelligent  attention,  by  those  in  authority. 

Especially  are  objections  made  in  tobacco  and  segar  factories.  In  these 
places  no  attention  is  paid  to  the  construction  of  the  works.  In  all  such  works 
where  they  have  an  engine,  the  means  of  changing  the  air  could  be  easily  ar- 
ranged, and  would  gready  benefit  the  employees.  In  Shoe  Manufactories, 
similar  objections  exist  on  account  of  accumulated  dirt  kept  warm,  and  the 
hands,  who  are  often  numerous,  breathing  over  and  over  an  exhausted  and 
vitiated  atmosphere.  So  often,  I  would  think  generally  by  my  observation,  the 
Editorial  sanctum  and  composing  rooms  are  not  above  criticism  in  these 
respects,  yet  from  here  we  often  receive  homilies,  on  hygiene  and  cleanliness, 
for  the  instruction  of  other  people  in  such  matters.  All  these  conditions  are 
as  a  rule  neglected  by  those  in  authority,  who  have  the  power  to  correct 
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abuses — to  the  very  great  advantage  to  the  health  of  people  employed  in  such 
avocation,  and  the  mortality  be  much  diminished  and  the  welfare  of  the  com- 
munity promoted,  as  well  as  that  of  the  individual.  These  examples  are  suf- 
ficient to  show  that  the  general  mortaHty  is  greatiy  increased  in  these  ways, 
and  that  by  preventable  diseases.  If  we  look  over  mortality  statistics  as 
published  every  week  by  the  national  Board  of  Health,  we  see  that  all  manu- 
facturing towns  have  a  high  rate  of  mortality,  by  such  diseases  as  are  produced 
in  these  ways.  The  great  majority  of  them  probably  induced,  not  inherited, — 
and  therefore  contracted. 

There  is  another  source  of  such  diseases  very  similar  in  character  to  those 
which  I  have  pointed  out,  which  should  receive  attention  from  the  people 
first  and  then  from  our  profession.  It  is  a  fact,  I  believe,  that  our  people,  as 
such,  live  better  and  are  better  clad  than  any  other  Nation.  Yet  I  think 
great  numbers,  especially  of  young  people  comparatively,  are  sufferiifg  from 
one  of  the  worst  diseases^  by  neglect  of  personal  cleanliness,  of  person  and 
clothing.  What  I  am  about  to  say  I  mean  not  as  derogatory  to  the  people 
in  the  least,  but  as  to  their  manner  of  living.  It  is  within  the  experience  of 
every  physician  to  bave  some  strong  and  healthy  young  people  come  here 
and  go  to  service  in  shops  and  mills,  and  to  know  that  within  a  year  or  two 
their  health  fails  and  they  die  with  consumption.  Many  of  them  have  a 
good  family  history,  so  far  as  can  be  learned  from  the  subject.  I  have  seen 
the  same  class  in  other  places  and  know  that  it  was  uncommon  for  them  to 
suffer  as  they  do  here.  I  have  seen  hundreds  of  them  digging  in  the  Ohio 
canal,  and  sleeping  in  board  shanties,  without  the  general  health  becoming 
affected  in  the  least,  in  tlie  way  that  they  are  here.  All  the  men  employed 
on  the  farms  in  the  Scioto  Valley  are,  as  a  rule,  healthy  and  they  are  the 
same  class  which  suffers  here  by  the  score.  What  makes  this  difference  ? 
Here  they  live  in  filthy  boarding  houses,  with  perhaps  enough  to  eat,  but 
they  sleep  in  close  rooms,  several  persons  in  the  same  apartment,  with  their 
clothes  saturated  with  perspiration,  or,  when  the  clothes  are  removed,  they 
are  hung  in  the  same  room,  or,  what*  is  worse,  in  a  small  closet  to  ferment 
and  dry.  The  decomposition  which  takes  place  assists  very  greatly  to  con- 
taminate the  atmosphere,  and  thus  day  by  day  they  live  in  air  poisoned  with 
changed  animal  compounds,  until  the  general  health  fails,  and  a  cough  com- 
mences and  the  subject  continues  to  live  in  the  same  way,  not  thinking  or  be- 
ing told  that  the  conditions  by  which  he  is  surrounded  are  killing  him.  It  is 
next  to  impossible  to  correct  these  abuses  against  proper  hygiene.  The 
boarding  mistress  would  show  you  the  door  with  her  blessing,  should  you  say 
that  her  house  was  not  clean  or  that  it  had  been  kept  in  such  a  way  as  to 
lead  to  sickness  among  her  people.  Yet  I  venture  the  assertion  that  the  odor 
produced  in  such  places  and  under  such  circumstances,  is  so  peculiar  and 
characteristic  that  it  can  be  distinguished  by  the  odor  imparted  to  clean 
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clothing  kept  in  such  closets,  and  is  so  persistent  as  to  remain  for  some  time 
after  they  have  been  removed  and  even  worn  away.  I  have  found  the  same 
conditions  in  weH  kept  private  houses,  among  the  help,  and  brought  about 
in  the  same  way.  Very  frequently  do  I  meet  servants  who  have  come  here 
well  and  hearty,  with  rosy  cheeks,  and,  after  a  few  years  of  service,  the 
health  fails,  a  cough  begins,  and  within  the  next  year  they  die  with  consump- 
tion. The  number  who  go  in  this  way  is  not  small.  Inquire  of  such  per- 
sons and  often  you  cannot  find  anything  wrong  in  the  family  history.  These 
persons  are  found  among  girls,  who  work  in  cellar  kitchens  and  small  places, 
often  overheated,  and  sleep  in  small  close  rooms  so  as  to  generate  a  miasm, 
which  gradually  produces  the  diseases  which  we  all  meet  so  commonly.  It 
may  be  said  that  these  conditions  act  as  the  exciting  cause  when  brought  in 
conjunction  with  a  constitutional  dyscrasia.  Then  we  ought  to  avoid  the 
cause,  when  it  can  be  done  as  well  as  not.  These  people  suffer  in  these  ways 
ignorantly,  but  are  always  offended  if  they  are  told  that  their  afflictions  have 
been  produced  by  not  taking  proper  care  of  their  persons  and  of  their  cloth- 
ing. The  ladies  of  mansions  are  also  sensitive  if  a  suggestion  should  be 
made  that  there  is  anything  about  the  premises  not  as  it  should  be.  From 
long  observation  on  this  question,  1  am  satisfied  that  there  exists  in  these 
fruitful  sources  of  disease.  Many  times  in  my  clinical  experience  have  I  been 
able  to  tell  by  my  sense  of  smell  where  the  patient  came  from  and  what  kind 
of  an  atmosphere  he  breatht^d. 

What  can  be  done  to  correct  so  grave  a  condition  ?  Medication  does  not 
do  muci  good,  the  conditions  remaining  the  same.  If  you  venture  to  sug- 
gest to'  the  patient  that  a  warm  bath  will  be  of  advantage,  you  will  be  met 
with  theT  fear  of  cold  afterwards.  If  you  suggest  to  a  boarding-house  keeper 
that  a  more  liberal  use  of  warm  water  and  soap  would  improve  matters,  you 
will  be  told  to  mind  your  own  business.  If  you  suggest  to  a  lady  that  her 
kitchen  and  dormitory  were  poorly  constructed,  and  poorly  ventilated,  and 
that  her  servants  consequently  are  suffering  from  that  cause,  ''  Nonsense," 
she  will  say,  *  *  my  house  is  in  perfect  order,  and  there  is  no  cause  of  disease 
about  it."  So  it  goes,  and  the  people  continue  to  gradually  become  sick  and 
die,  and  nothing  is  done  to  correct  the  evil  either  by  the  people  or  the  pro- 
fession. Thus  they  perish  of  a  disease  which  they  never  would  have  con- 
tracted, had  their  hygienic  conditions  been  better.  1  am  satisfied  that  people 
must  be  taught  to  realize  these  facts,  to  correct  so  grave  an  evil.  The  cor- 
rection, in  the  main,  is  in  cleanliness,  and  the  admission  of  some  of  heaven's 
greatest  blessings — plenty  of  fresh  air  and  sunlight — to  blow  out  and  away 
the  stink  of  putrefaction. 

Where  rests  the  responsibility,  in  all  these  various  relations  ?  Not  always 
with  the  sufferers,  for  various  reasons.  They  have  not  the  knowledge  of  the 
.subject   to  do  so.     They  have  not  the  means  nor  the  power ;  they  must  be 
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just  hewers  of  wood  and  drawers  of  water.  The  responsibility  in  these  dis- 
cussions must  rest  somewhere  with  the  architect  and  mechanics,  with  the 
machinist,  with  operators  in  business,  who  are  often  more  ignorant  of  such 
affairs  than  those  employed,  and  often  professional  men  are  too  illy  informed 
of  the  principles  of  mechanics,  and  the  principles  of  natural  philosophy,  to 
have  any  definite  idea  on  what  can  be  done  to  correct  bad  conditions. 


EUCALYPTUS  GLOBULUS. 

BY    D.    J.    SNYDER,    M.    D.,    SCIO,    O. 

Read  before    tJie    Ohio   State    Medical  Society y   June   i6thy    1881. 

One  year  ago  I  thought  I  should  be  able  to  report  to  this  Society  at  its 
present  meeting  the  successful  growth  in  this  state  of  the  Eucalyptus  Globulus, 
Tasmanian  Blue  Gum,  Fever,  or  Sainted  Tree  of  Australia.  I  am  compelled 
to  acknowledge  disappointment  and  failure.  I  procured  seed  from  New 
South  Wales,  and  minute  instruction  how  to  plant,  and  had  the  pleasure,  last 
autumn,  of  having  several  plants  over  two  feet  in  height,  with  every  prospect 
of  complete  success.  The  severe  winter  destroyed  every  one.  Why  this 
should  be  so,  I  am  as  yet  not  able  to  demonstrate. 

The  wood  of  the  tree  is  extremely  hard  and  compact,  is  capable  of  a  very 
fine  polish,  and  is  indigenous  in  the  island  of  Tasmania  (formerly  Aown  as 
Van  Diemen's  Land,)  which  lies  south  of  the  Australian  continent  in  latitude 
40® — 43°,  30',  South,  and  140°  East  from  Greenwich.  The  winters  are 
colder  there  than  in  corresponding  degrees  of  North  latitude^  In  Summer 
the  heat  is  more  intense^  with  less  rain  and  moisture.  That  the  Eucalyptus 
can  be  successfully  grown  in  the  Southern  States  there  is  no  doubt. 

That  it  has  a  salutary  influence  over  malarial  poisons  we  have  sufficient 
evidence  in  the  fact  that  in  Algeria  and  the  Pontine  marshes,  in  Italy,  where 
millions  of  these  trees  have  been  planted  by  order  of  the  different  governments, 
the  greatest  hygienic  success  has  been  obtained.  Tracts  ol  country  that  were 
deserted,  owing  to  the  malaria  abounding,  are  now,  since  the  Eucalyptus 
Globulus  has  been  planted,  perfectly  healthy  and  occupied. 

The  French  physicians  speak  in  the  highest  terms  of  the  essential  oil  obtain- 
ed from  their  ewn  trees,  showing  that  difference  of  soil,  climate  and  habital 
do  not  depreciate  the  excellence  of  this  valuable  botanical  production. 

For  much  valuable  information  in  regard  to  the  description,  habital  and 
general  therapeutic  value  of  the  Eucalyptus,  I  am  largely  indebted  to  Doctor 
Henry  M.  Marshall,  of  New  South  Wales,  of  whom  I  procured  the  seed. 
This  eminent  physician  and  microscopist,  in  a  communication  to  the  Cincin- 
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x\dX\  Medical  News,  oi  kMgyx^x.^  1878,  says:  **The  Eucalyptus  Cilobulus,  in 
common  witlr  the  Eucalyptus  llimily,  sheds  its  bark  annually,  but  not  its 
leaves.  The  bark  is  rich  in  "tannin  and  ^tannate  matter.  It  is  ^n  eyergreen. 
All  the  native  Australian  trees  and  shrubs  are  evergreens.  Some  of  the  Eu- 
calyptus family  obtain  .a  vast  size ;  in  height,  growth,  and  available  timber 
outrivaling  the  famed  trees  of  California. "  It  is  a  rapid  grower  when  once 
•firmly  rooted.  In  California  it  is  not  unusual  to  see  a  tree  of  six  years  growtli 
obtain  the  height  of  fifty  feet.  It  is  best  grown  from  seed,  planted  where  the 
tree  is  to  remain ;  or  it  can  be  planted  in  pots,  and,  when  the  trees  have 
attained  a  proper  size,  be  removed  from  the  pots,  either  by  breaking,  or  turn- 
ing out,  taking  care  to  leave  all  the  earth  in  contact  with  the  roots.  It  being 
an  evergreen,  care  must  be  taken  with  the  transplanting.  I  have  no  hesitancy 
in  asserting  that,  with  the  aid  of  a  hot-house — where  the  young  plants  could 
be  protected  from  excessive  frosts  during  the  first  winter,  the  wood  becoming 
sufficiently  hardened  during  the  second  summer,  they  would  resist  the  frosts 
ever  after. 

The  leaves  of  the  young  plants  are  opposite,  broadly  oval,  and  have  an 
agreeable  aromatic  odor.  In  the  second  year  they  become  more  oblong,  and 
at  maturity  are  from  twelve  to  fifteen  inches  long,  and  from  four  to  six  inches 
broad.  The  mature  leaves  have  a  variety  of  shades  and  colors.  On  the  same 
tree  is  observed,  frequently,  an  agreeable  blending  of  them.  They  contain  a 
large  amount  of  volatile  oil;  so  much  so  that  when  a  green  leaf  is  ignited,  it 
burns  as  brilliantly  as  a  gas  jet.  Several  cities*  in  Australia  are  lighted  with 
gas  made  from  the  leaves.  Scattered  where  fleas  and  vermin  abound,  the 
leaves  will  banish  them  as  effectually  as  St.  Patrick,  according  to  Irish  tradi- 
tion, did  the  reptiles  of  Ireland. 

The  antiseptic  properties  of  eucalyptol  (the  essential  oil  of  the  eucalyptus 
globulus),  have  been  tested  to  prove  its  efficacy.  In  Australia  the  medical 
profession  is' advocating,  and  some  have  adopted,  the  method  of  disinfecting 
the  hospitals  and  other  public  buildings  by  growing  the  eucalyptus  in  large 
boxes  through  the  wards  and  courtyards.  The  way  they  do  it  is  to  plant  the 
seed  in  large  boxes  or  tierces,  filled  with  rich,  sandy  loam,  and  let  them  re- 
main until  the  trees  have  attained  the  height  of  the  ceiling,  when  they  are 
removed  and  others  put  in  their  place.  It  is  claimed  by  close  observers  that 
the  experiment  has  proven  highly  beneficial ;  lessening  the  danger  of  conta- 
gion by  the  antiseptic  properties,  and  anti-malarial  influence. 

The  medicinal  properties  of  the  eucalyptus  are  reputed  to  be  as  varied  and 
s])ecific  as  those  of  the  cinchona.  Dr.  Marshall  has  successfully  employed 
the  oleo-resinous  product  obtained  by  distillation  from  the  leaves ;  also  the 
aqueous  infusion  and  decoction,  together  with  the  alcoholic  extract  of  the 
leaves  ^nd  small  twigs,  in  the  following  affections  :  Acute  and  chronic  artic- 
ular rheumatism,  by  accupiincture  and  rubbing  in  the  distillate,  augmenting 
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the  therapeutical  eft'ect  by  internal  administration.  After  all  other  remedies 
have  failed,  by  administering  the  aqueous  infusion  and  decoction,  assisting 
the  action  byHialf-grain  doses  of  hydrarg.  chlorid.  mit. ,  he  has  succeeded  in 
effectually  curing  dysentery.  In  bronchitis  the  distillate  has  proved  valuable 
\v4ien  appUed  over  the  thoracic  region.  Facial  neuralgia  has  yielded  prompriy 
to  the  application  of  the  distillate  externally  and  internally.  In  croup  and 
diphtheritic  affections  swabbing  the  fauces  with  a  strong  decoction  has  proved 
very  valuable.  In  malarial  affections,  the  different  preparations  of  the  euca- 
lyptus have  proved  niost  successful.  The  essential  oil  is  now  being  success- 
fully employed  in  gonorrhea  and  gleet.  Great  success  in  asthma  has  been 
attained  by  means  of  smoking  the  leaves  as  cigarettes. 

Much  more  could  be  written  on  the  virtues  of  this  remarkable  tree,  as  it 
has,  in  the  last  year,  attracted  a  wonderful  amount  of  attention  from  physi- 
cians and  sanitarian.^.. 

If  any  member  of  the  profession  would  like  to  make  an  effort  to  grow 
them  in  this  climate,  I  will  cheerfully  forward,  by  mail,  pure  seed  with  in- 
structions how  to  plant. 


West  Virginia  Department. 


FOURTEENTH      ANNUAL      MEETING      OF       THE      WEST 
VIRGINIA  STATE  MEDICAL  SOCIETY. 

The  Fourteenth  Annual  Meeting  of  the  Medical .  Society  of  the  State  of 
West  Virginia  assembled  in  the  Chamber  of  the  Supreme  Court  of  Appeals, 
in  the  State  Capitol,  May  i8th,  1881,  at  two  o'clock  P.  M.,  and  continued 
its  sessions  two  days,  Dr.  W.  F.  Vankirk,  President,  being  in  the  chair. 

The  following  members  were  in  attendance  during  the  meeting  :  Drs.  B. 
W.  Allen,  Geo.  Baird,  W.  J.  Bates,  Sr.,  W,  J.  Bates,  Jr.,  B.  C.  Bland,  H. 
W.  Brock,  L.  S.  Brock,  J.  H.  Brownfield,  R.  H.  Bullard,  C.  F.  Boyers,  T. 
B.  Camden,  M.  Campbell,  J.  A.  Campbell,  L.  R.  Charter,  W.  K.  Curtis, 
J  no.  T.  Carter,  W.  M.  Dent,  Sample  Ford,  R.  R.  Frey,  Jno.  Frissell,  R. 
W.  Hall,  G.  B.  Harvey,  R.  S.  Harvey,  R.  W.  Hazlett,  E.  A.  Hildreth, 
Fleming,  M.  F.  HulHhen,  S.  L.  J<?pson,  J.  M.  Lazell,  H.  N.  Mackey,  P.  C. 
McLane,  E.  C.  Myers,  J.  H.  Pipes,  J.  E.  Reeves,  J.  B.  Reed,  Collie 
Shriver,  S.  B.  Stidger,  A.  T.  Stifel,  C.  F.  Ulrich,  W.  F.  Vankirk,  J.  T. 
Whitsett,  L.  L.  Wilson. 
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After  roH-call,  Dr.  Geo.  Baird,  of  Wheeling,  Chairman  of  the  Committee 
of  Arrangements,  delivered  the  address  of  welcome,  which  was  characterized 
.  by  solid  good  sense  and  much  warmth  of  feeling.  He  deprecated  that  hasty 
belief  in  injurious  reports,  which  has  so 'often  placed  an  impassible  barrier  be- 
tween those  who  would  otherwise  have  been  good  friends,  in  the  following 
words : 

*  *  When  patients  present  themselves  with  an  account  of  their  ailments  we 
carefully  analyze  their  statements,  and  believe  only  such  parts  of  them  as  are 
corroborated  by*  their  symptoms.  We  do  not  pretend  to  believe  anything 
which  has  not  an  apparent  foundation  of  truth.  How  different  is  our  usual 
course  when  the  same  patients,  through  pretended  friendship,  come  to  us 
with  an  account  of  the  manner  in  which  we  have  been  censured  by  a  brother 
physician — instead  of  asking  ourselves  if  this  can  possibly  be  so,  or  why  it 
should  be  so,  we  act  hastily  and  become  embittered  at  persons  who  more 
than  likely  never  harbored  a  wrong  thought  towards  us.  By  our  intercourse 
with  each  other  in  our  yearly  meetings  erroneous  impressions  axe  done  away 
with  and  true  friendships  are  formed  among  those  who  might  otherwise  have 
remained  at  a  perpetual  distance.  If  no  other  good  resulted  from  attendance 
in  our  meetings  than  this,  the  time  spent  in  so  doing  would  be  amply  com- 
pensated for." 

He  commended  the  energy  and  zeal  of  those  who  carried  through  the  Leg- 
islature of  West  Virginia,  the  act  establishing  a  State  Board  of  Health '  and 
Regulating  the  Practice  of  Medicine,  and  predicted  much  good  to  the  people 
by  its  careful  and  proper  execution,  and  in  conclusion,  after  expressing  the 
hope  that  the  sessions  might  prove  harmonious,  extended  to  the  non-residents 
of  Wheeling  the  hospitalities  of  the  city. 

First  Vice-President,  Dr.  James  H.  Brownfield,  of  Fauroount,  was  then 
called  to  the  chair,  and  Dr.  W.  F.  Vankirk,  of  Grafton,  the  President  of  the 
Society,  delivered  his  address,  which  evidently  afforded  much  pleasure  to  the 
members  of  the  Society,  and,  in  its  sentiments,  expressions,  and  literary  con- 
struction, was  an  effort  of  which  they  may  well  be  proud.  His  description 
of  the  character  of  a  true  physician  was  a  noble  one,  and  his  commendation 
of  the  fine  sense  of  honor  that  should  actuate  all  his  dealings  with  his  fellows 
and  patients,  was  a  specimen  of  that  higher  kind  of  philosophy  which  is 
better  than  learning,  culture,  any  form  of  scientific  attainment,  or,  in  fact, 
all  the  teaching  of  the  schools. 

He  says:  **  What  is  learning — what  is  professional  skill  without  the  quick- 
ening power  which  springs  from  a  high  moral  character  ? 

**It  allows  no  personal  advantage,  no  selfish  indulgence,  to  constitute  the 
measure  of  right  and  wi'ong ;  and  without  it  the  physician  cannot  meet  the 
demands  of  his  profession,  nor  satisfy  the  just  claims  of  those  who  commit 
health  and  life  to  his  care.  If  we  desire  the  elevation  of  the  medical  pro- 
fession ;  if  we  lament  and  deplore  the  evils  which  environ  it ;  if  we  are  sin- 
cerely anxious  to  improve  the  esprit  de  corps  of  the  Medical  Society  of  the 
I.-1.-4. 
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Stat^of  West  Virginia,  let  us  begin  the  work  by  a  rigid  cultivation  and  prac- 
tice of  those  cardinal  virtues  which  constitute  the  character  of  a  high-minded 
genfleman. 

"*  Above  ftll,  to  thine  own  self  be  true » 
And  it  will  follow  as  the  night  the  day, 
Thoa  canst  not  then  be  false  to  any  man.'  " 

He  called  attention  to  the  power  of  union  in  the  efforts  of  the  Society,  and 
the  considerable  results  which  zeal  and  ^nergy  can  accomplish.  He  also 
referred  at  considerable  length  to  the  new  State  Board  of#  Health  law,  and 
called  upon  the  Society  to  make  this  the  special  object  of  their  care,  and  give 
it  their  active  co-operation.  In  conclusion,  he  declared  **  a  prosperous  future 
is  before  us.     Let  us  do  our  whole  duty  and  enjoy  the  rich  reward. " 

Dr.  BateS;  Sr.,  introduced  Dr.  J.  W.  Hamilton,  of  Columbus,  O.,  who 
was  invited  to  a  seat  on  the  floor,  and  to  participate  in  the  proceedings  of  the 
Society.  Dr.  Bates  also  introduced  Dr.  Wm.  T..  Wills,  of  Pomeroy,  O., 
who  was  received  in  a  similar  manner. 

Dr.  B.  W.  Fisher,  of  Bridgeport,  O.,  was  introduced  by  Dr.  Reeves,  and 
invited  to  participate  in  the  proceedings. 

The  President  filled  vacancies  in  the  Board  of  Censors  by  appointing  Dr. 
B.  W.  Allen  and  S.  L.  Jepson,  of  Wheeling,  and  Dn  R.  R.  Frey,  of 
Portland. 

Dr.  C.  F.  Ulrich,  of  Wheeling,  read  a  voluntary  paper  of  considerable 
merit,  entitled  "A  Few  Hints  Relative  to  Elevating  the  Standard  of  the 
Medical  Profession,"  which  was  referred  for  publication.  Dr.  B.  W.  Allen, 
of  Wheeling,  reported  a  case  of  ovarian  tumor  (colloid)  which  he  had  re- 
moved with  fatal  result.  Dr.  Allen's  paper  was  one  of  very  great  interest, 
and  deserved  the  consideration  that  was  given  it.  .  Dr.  Hamilton  made  some 
instructive  remarks  on  the  subject,  and  received  therefor  the  thanks  of  the 
Society.     Dr.  Allen's  paper  was  referred  for  publication. 

SECOND    day's    proceedings. 

There  being  no  report  from  either  of  the  Standing  Committees,  on  motion 
of  Dr.  Reeves,  the  following  resolution  was  adopted  :  Resolved^  That  here- 
after it  shall  be  the  duty  of  the  Secretary  to  notify  in  writing  all  members  of 
standing  committees  of  their  appointment,  immediately  after  the  adjournment 
of  the  meetings  of  the  Society. 

Dr.  S.  L.  Jepson,  of  Wheeling,  read  a  paper  on  **  The  Management  of 
Early  Abortions ;"  but  as  he  did  not  desire  it  printed  in  its  present  form,  on 
motion  he  was  requested  to  prepare  a  paper  on.  the  subject  for  the  forthcoming 
volume  of  Transactions. 

Dr.  L.  R.  Charter,  of  West  Union,  offered  the  following  resolution,  which 
was  adopted :  Resolved  that  this  Society  is  not  responsible  for  the  opinions 
expressed  by  authors  of  papers  published  in  its  volume  of  Transactions. 
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•Dr.  Jno.  Cook,  of  Bridgeport,  O.,  was  introduced  by  Dr.  Hildreth,^and 
invited  to  participate  in  the  proceedings. 

Dr.  Wm.  J.  Bates,  Sr.,  chairman  of  the  Board  of  Censors,  reported  a 
careful  investigation  of  the  charges  brought  by  Dr.  Mackey  against  the  Drs. 
Brock,  which  report  recommended  that  * '  the  charges  be  dismissed ;"  and  it 
was  so  ordered  by  the  Society. 

The  election  of  officers  resulted  as  follows  : 

President^  Dr.  James  E.  Reeves,  of  Wheeling. 

ist  Vice  President,  Dr.  Fleming  Howell,  of  Clarksburg. 

2d  Vice  President^  Dr.  G.  B.  JIarvey,  of  Philippi. 

3//  Vice  President,  Dr.  W.  K.  Curtis,  of  Wellsburg. 

Treasurer,  Dr.  Jno.  A.  Campbell,  of  Wheeling. 

Secretary,  Dr.  S.  L.  Jepson,  of  Wheeling. 

Wheeling  was,  on  motion  of  Dr.  Bates,  Sr.,  unanimously  chosen  as  the 
next  place  of  meeting,  and  Dr.  Geo.  Baird  appointed  chairman  of  the  Com- 
mittee of  Ariangements  which  consists  of  all  the  members  of  the  Society  resid- 
ing in  Wheeling. 

After  the  passage  of  sundry  resolutions  of  thanks,  the  Ssciety  adjourned ; 
and  thus  ended  one  of  the  most  pleasant  meetings  ever  enjoyed  by  the  mem- 
bers. At  the  Banquet,  at  the  New  McLure  House,  on  Thursday  evening, 
there  was  a  perfect  overflowing  of  soul.  Toasts  and  responses  concluded  the 
exercises. 


West  Virginia  Representatives. — ^West  Virginia  was  represented  at 
the  Richmond  meeting  of  the  American  Medical  Association,  last  month,  by 
Drs.  N.  D.  Baker,  of  Martinsburg ;  J.  O.  Wall,  of  Huntington ;  C.  Shriver, 
of  Bethany ;  L.  R.  Charter,  of  West  Union;  J.  E.  Kendall,  of  Wirt  Court 
House ;  and  James  E.  Reeves,  of  Wheeling. 


Battle  of  Ideas. — Every  great  batde  of  ideas  fought  in  this  country 
has  been  decided  on  Virginia  soil ;  but  no  example  is  afforded  in  the  his- 
tory of  American  triumphs  where  both  parties  came  off  alike  victorious, 
as  in  the  battie  at  Richmond,  which  settled  the  ethical  question  concern- 
ing the  Homeopathic  difficulty  in  the  University  of  Michigan.  Dr.  Davis 
made  the  greatest  speech  of  his  life — Dr.  Dunster  made  the  greatest  speech 
of  his  life — the  antagonism  was  powerful  and  complete — Dr.  Billings  offered 
a  substitute,  which  was  seconded  by  Dr.  Davis,  and  Dr.  Dunster  said, 
Amen  !    The  Association  was  happy. 


State  Board  of  Health. — ^The  law  establishing  a  State  Board  of  Health 
and  Regulating  the  Practice  of  Medicine  and  Surgery  in  West  Virginia,  went 
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into  effect  the  8th  of  June.  The  following  gentlemen,,  appointed  by  Gover- 
nor Jackson,  constitute  the  Board : 

First  District — Dr.  J  as.  E.  Reeves,  Wheeling,  for  the  term  of  six  years. 
Dr.  Geo.  B.  Moffett,  Parkersburg,  for  the  term  of  two  years. 

Second  District. — Dr.  Geo.  H.  Carpenter,  Romney,  for  the  term  of  two 
years.     Dr.  C.  T.  Richardson,  Charlestown,  for  the  term  of  four  years. 

Third  District. — Dr.  A.  R.  Barbee,  Point  Pleasant,  for  the  term  of  six 
years.     Dr.  Isaiah  Bee,  Princeton,  for  the  term  of  four  years. 

It  was  made  the  duty  of  the  member  first  named  on  the  list  of  appoint- 
ments to  call  the  Board  together  for  organization.  This  was  performed  by 
appointing  the  21st  day  of  J.une  the  time, 'and  Wheeling  the  place  for  the 
first  meeting. 

It  is  believed  by  the  writer  that  the  Board  starts  out  upon  its  important 
labors  with  the  hearty  good  will  and  complete  indorsement  of  every  member 
of  the  regular  profession  in  the  State ;  and  thus  encouraged  and  supported  it 
cannot  fail  of  success. 

The  law  delegates  a  responsible  trust  to  local  or  county  boards  of  health. 
In  each  county  there  will  be  appointed  by  the  State  Board  three  persons  to 
act  in  this  capacity,  and  much  will  depend  upon  the  manner  in  which  they 
perform  their  part.  Besides  using  their  very  best  energies  to  enforce  the  law 
in  every  particular,  it  may  be  reasonably  expected  that  they  will  use  the 
power  of  their  influence,  individually  and  collectively,  to  secure  from  the 
Legislature,  next  winter,  such  additional  appropriation  of  money  as  shall  be 
deemed  necessary  to  maintain  the  State  Bpard  of  Health,  and  give  it  life  and 
activity.  To  this  end  they  should  interview  their  county  and  senatorial  re- 
presentatives ;  present  the  great  importance  of  observing  hygienic  rules ;  and 
the  benefit  accruing  to  all  classes  of  the  people  by  a  rigid  enforcement  of 
health  laws.     In  other  words:  *'That  pubHc  health  is  public  wealth.'' 


Pharmaceutical  Association. — Another  encouraging  sign  of  progress 
in  West  Virginia  is  the  establishment  of  a  State  Pharmaceutical  Society, 
which  was  the  immediate  outgrowth  of  the  law  passed  last  winter,  regulating 
the  practice  of  pharmacy  and  the  sale  of  poisons. 

The  meeting  for  organization  was  held  in  Wheeling,  May  30th  and  31st, 
and  was  a  success,  about  160  druggists  being  present.  The  officers  of  the 
association  are  : — President,  S.  Laughlin,  Wheeling ;  First  Vice-President, 
Ed.  L.  Boggs,  Charleston;  Second  Vice-President,  D.  C.  Williams,  Jr., 
Martinsburg ;  Secretary,  W.  I.  Boreman,  Jr. ,  Parkersburg ;  Treasurer,  C. 
D.  Carney,  Fairmount. 

After  the  adoption  of  a  constitution  and  by-laws,  and  the  appointment  of 
sundry  persons  to  prepare  papers  to  be  presented  at  the  next  annual  meeting, 
in  Wheeling,  considerable  discussion  took  place  concerning  the  law,  which 


Digitized  by  CjOOQ IC 


,>•>■' 


Reviews  and  Book  Notices.  29 

was  found  to  contain -some  glaring  defects,  especially  in  regard  to  the  sale  of 
poisons.  The  imperfections  were  set  forth  in  a  report  of  a  committee  ap- 
pointed for  that  purpose,  and  the  recommendations  of  the  committee  looking 
toward  present  relief,  and  prospective  amendment  of  the  law,  were  unani- 
mously adopted  by  the  association. 

Much  attention  was  paid  the  visitors  by  the  citizens  of  Wheeling,  and  there 
is  every  reason  to  believe  that  all  were  so  impressed  with  the  pleasure  and 
profit  of  their  annual  meeting  that  the  futiu-e  of  the  Pharmaceutical  Associ- 
ation of  West  Virginia  may  be  regarded  as  bright  and  promising. 

The  law  providies  for  the  appointment,  by  the  Board  of  Public  Works,  of 
three  Commissioners  of  Pharmacy.  These  offices  have  been  filled  by  the 
selection  of  Mr.  Edmund  Bocking,  of  Wheeling,  tfie  parent  of  the  bill ;  Mr. 
E.  L.  Boggs,  of  Charleston;  and  Mr.  J.  L.  W.  Baker,  of  Martinshurg. 


The  First  Contributor. — Section  14  of  the  West  Virginia  State  Board 
of  Health  lawl-eads: 

*'  Any  itinerant  physician  who  shall  practice,  or  offer  to  practice,  medicine 
in  this  State,  or  who  shall,  by  writing  or  printing,  or  any  other  method,  pub- 
licly profess  to  cure  or  treat  diseases,  injuries,  or  deformities,  shall  pay  to  the 
State  Board  of  Health  a  special  tax  of  fifty  dollars  for  each  and  every  month 
and  fraction  thereof  he  shall  so  practice.'^ 

Three  days  after  the  law  went  into  effect,  an  Ohio  *'  itinerant  physician  ^' 
paid  $50  for  his  special  privilege  in  the  city  of  Wheeling. 


Medical  Service  to  the  Poor. — Dr.  L.  D.  Wilson  has  been  re-elected 
physician  to  the  county  poor  residing  in  the  city  of  Wheeling.  He  has  held 
this  office  six  successive  terms,  always  discharging  his  duties  acceptably  to 
the  County  Commissioners,  and  with  credit  to  his  profession. 


Reviews  and  Book  Notices. 


Prices  are  always  inserted  when  famished  by  the  .publisher,  or  when  obtainable  from  the 
bookseller. 


The  Hygiene  aM  Treatment  of  Catarrh,     By  Thos.   F.   Rumbold,   M.   D. 

Published  by  Geo.  O.  Rumbold.     St.  Louis.   1881.  Cloth:  8vo.,  pp.  473. 

The  literature  of  laryngology  was  for  a  few  years  limited  and  select.  It 
was  all  worth  reading.  With  the  growth  in  importance  of  the  specialty,  has 
come  a  flood  of  trash  from  book-makers.     In  the  volume  under  review  the 
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author  has  gone  to  the  extreme  limit  of  a  specialist,  and  sees  almost  nothing 
but  catarrh.  He  says  catarrh  causes  neuralgia  in  the  arm  via  Wrisberg's 
nerve  and  the  spinal  column  ;  * '  Every  victim  of  asthma  has  nasal  catarrh;  " 
**  dyspepsia  is  in  many  cases  the  result  of  catarrh;"  **  disease  of  the  brain 
results  from  extension  of  the  inflammation  through  the  plates  of  the  ethmoid- " 
Such  remarkable  statements  as  these,  so  universal  and  positive,  ought  not  to 
go  unchallenged.  We  can  not  imagine  how  a  mati  can  say,  **  There  are 
many  persons  whose  ill  temper  depends  on  catarrh,"  and  at  the  same  time 
insist  that  this  ill  temper  is  a  cerebral  disturbance,  due  to  the  extension  of  the 
nasal  inflammation  by  continuity  of  structure. 

The  book  is  divided  in  two  parts  :  i.  Hygienic  and  Sanitary  measures. 
2.  Therapeutic  measures.  In  part  first  are  discussed  such  subjects  as  exer- 
cise, clothing,  bathing,  the  feet,  colds,  ventilation,  temper,  tobacco,  &c. 
The  information  there  is  trite  and  tiresome.  Such  common  place  remarks  as 
this  are  frequent :  **  If  the  air  from  an  open  window  blows  directly  on  the 
bed,  a  curtain  should  be  so  interposed  as  to  prevent  the  draught  from  strik- 
ing the  sleeper,  or  the  bed  should  be  moved  out  of  the  draughty  In  so  elaborate 
a  treatise,  where  no  detail  is  shunned,  one  wonders  why  the  suggestion  of 
closing  the  window  was  omitted,  or  an  invocation  to  Old.  Probabilities  Vecom- 
mended.  The  above  quotation  is,  to  say  the  least,  harmless;  but  we  protest 
with  our  entire  sanitary  force  against  this* astonishing  statement :  **  Ablutions 
should  not  be  performed  oftener  than  one  or  two  weeks  in  warm  weather, 
and  may  not  be  required  at  all  during  cold  weather."  Common  observation 
will  demonstrate  the  tonic  effect  of  cold  frequendy  applied  has  removed  naso- 
pharyngeal catarrh. 

Some  of  the  hints  given  under  tobacco  are-  temperate  and  good.  The 
author  once  loved  the  weed,  and  his  pleasant  memories  restrain  him  from  too 
severe  a  chastisement. 

Part  second,  on  Therapeutic  and  Operative  measures,  is  more  readable, 
and  not  so  useless  as  part  first.  He  uses  Tobold's  lamp  and  does  not  men- 
tion MacKenzie's.  His  instruments  for  local  applications  are  sprayers;  but 
in  this  connection  he  fails  to  refer  to  Tass's  instrument — by  far  the  best.  His 
suggestion  that  every  operator  should  learn  to  make  and  mend  his  own  sprays, 
is  very  timely.  His  medicines  for  local  application  are  mainly  carbolic  acid, 
borax  and  alkaHne  solutions,  "and.  ^^  vaseline  sprays,  ^^  The  treatment  is  not 
very  clearly  laid  down,  but  as  far  as  shown  would  prove  insufficient  for  the 
severe  forms  of  catarrh. 

Nasal  stenosis  and  hypertrophy  of  mucous  membranes  over  turbinated 
bones,  should  in  a  work  on  nasal  catarrh  receive  careful  and  elaborate  atten- 
tion.  Without  doubt  these  conditions  are  potent  in  continuing  the  disease  in 
the  vast  majority  of  very  chronic  cases.  This  hypertrophy  can  *  not  be  re- 
moved by  simple  means  very  often.     Cauterization,  chemical  or  galvanic, 
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may  be  necessary,  and  tearing  away  with  polypus  forceps,  though  apparently 
barbarous,   is  efficient  and  occasionally  required.     Some  of  the  most  difficult 
problems  that  present  themselves  to  the  laryngologist,  concern  nasal  stenosis  ; 
and  it  is  to  be  regretted  that  the  author  has  dismissed  the  subject  so  curtly. 
Transactions  of  ijie  lUinois  State  Medical  Society ^   1880. 

This  is  a  nicely  bound  volume  of  227  pages,  although  the  papers  occupy 
but  164.  The  address  of  the  President,  Dr.  E.  Ingals,  of  Chicago,  is  devoted 
to  sanitary  matters,  especially  the  sewerage  system  and  water  supply  of 
Chicago,  and  house  and  sewer  ventilation. 

Dr.  Caldweirs  report  on  Practical  Medicine,  is  largely  devoted  to  Diphthe- 
ria, which  he  regards  as  distinct  from  croup.  He  advises  isolation  of  the  sick, 
but — strange  to  say — offers  no  specific  treatment ;  he  finds  that  above  30  per 
cent,  of  his  cases  terminate  fatally.  Locally  he  used  :  R.  Tannin,  .^ij ;  alco- 
hol, 5j ;  Water  ^ij.  Internally  he  used  Dr.  Thompson's  bromine  mixture . 
made  by  adding  one  ounce  of  bromine  to  two  ounces  of  a  saturated  solution  of 
potassium,  with  enough  water  to  make  four  ounces.  Dose,  5  to  10  drops, 
diluted  and  sweetened,  ej/ery  three  hours.  He  also  considers  pneumonia, 
which  has  been  more  prevalent  than  usual.  The  treatment  of  this  consists  in 
opiates  as  needed,  stimulants — alcoholics  and  carbonate  of  ammonia — and 
quinine  to  reduce  heat.  One  of  his  correspondents  calls  five  grains  of  quinine 
a  *'  massive"  dose,  while  another,  whose  gustatory  nerves  must  be  sadly  de- 
moralized, speaks  of  hydrobromic  acid  as  a  **  pleasant"  solvent  for  quinine. 

Dr.  Haller,  of  Vandalia,  reports  an  unusually  severe  epidemic  of  mumps.  In 
a  large  majority  of  the  cases  there  was  metastasis  to  the  testes ;  there  were  very 
few  cases  of  metastasis  in  females.  The  left  testis  was  almost  invariably  in- 
volved. In  some  cases  there  was  metastasis  to  the  brain.  There  were  no 
fatal  cases,  though  nearly  every  unprotected  person  in  the  town  had  the  dis- 
ease, nor  were  the  testicles  permanently  injured  in  any  case. 

Drs.  Lee  and  Fenger  report  on  Tracheotomy  in  Croup  and  Diphtheria ;  of 
22  patients  operated  on  by  them,  nme  died.     They  urge  early  operations. 

Dr.  F.  H.  Davis — whose  untimely  death  Science  yet  mourns,  presents  a 
valuable  paper  on  Inhalations  in  the  Treatment  of  Pulmonary  Diseases.  In 
the  first  stage  of  acute  catarrhal  bronchitis,  when,  v^h.  hyperemia  and  swell- 
ing of  the  mucous  membrane,  there  is  suppression  of  the  normal  secretions, 
w^ith  harsh,  dry  and  hard  cough,  the  inhalation  of  a  few  drops  of  oil  of  tur- 
pentine, sprinkled  on  a  sponge,  will  give  immediate  relief.  This  should  be 
repeated  at  short  intervals.  When,  however,  the  stage  of  excessive  secretion 
of  pus,  or  muco-pus,  has  arrived^  carbolic  acid  inhaled  after  the  same  manner 
,  is  efficient  Eucalyptol  may  also  be  thus  used.  In  the  dry,  hacking  irrita- 
tive cough  of  incipient  phthisis,  inhalation  of  the  vapor  arising  from  hot  water 
(Oss)  to  which  paragoric  (31 — ij)  has  been  added  will  give  great  relief.     Oil 
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of  Canada  pine  may  be  added.     In  the  suppurative  stage,  the  tarboHc  acid 
may  be  used. 

The  report  on  Surgery  does  not  amount  to  much.  On  the  basis  of  a  single 
case,  in'his  own  practice,  in  which  primary  union  occurred  in  amputation  of 
the  thigh,  after  4n  attempt  at  Listerism,  the  reporter  asserts  that  any  surgeon 
who  does  not  employ  this  plan  *  *  richly  deserves  the  censure  and  condemnation 
of  a  suffering  people." 

Dr.  Cole  reports  two  cases  of  what  he  calls  '*  conservative"  surgery.  The 
first  case  was  one  of  compound  dislocation  of  the  ankle,  with  fracture  of  the 
malleolus  and  fibula.  The  tibia  *  *  protruded  some  four  inches,  and  was  perfect- 
ly denuded  of  all  tissue."  The  woman  was  51  years  old,  and  weighed  200 
pounds;  the  accident  occurred  in  summer,  and  the  ** heat  was  extreme." 
Reduction  was  effected,  cold  water  applied — carbolized,  and  the  patient  recov- 
ered^ after  the  removal  of  several  pieces  of  dead  bone.  To  this  particular 
patient,  the  result  is  undoubtedly  eminendy  satisfactory.  But  physicians  who 
may  be  led  by  this  report  to  treat  similar  cases  in  a  similar  manner,  will  lose 
more  patients  than  they  will  save  limbs.  There  are  few  surgeons  who,  if  a 
case  of  such  injury  as  described  presented  in  their  own  persons,  with  such  sur- 
roundings as  to  flesh,  age  and  temperature,  would  not  insist  on  immediate 
amputation.  The  termination  of  a  case,  in  medicine  or  surgery,  by  no  means 
necessarily  confirms  the  diagnosis,  or  justifies  the  treatment. 

The  second  case  was  one  of  crush  of  the  foot,  also  treated  tentatively ;  but 
here  there  was  little  question  as  to  the  propriety  of  the  procedure. 

The  report  of  the  Committee  on  Obstetrics  recommends  the  establishment 
of  schools  of  practical  obstetrics  in  connection  with  medical  colleges.  One  of 
the  members  adds,  as  a  separate  report, .  three.old  nurse's  tales  of  maternal 
impressions,  which  he  adduces  as  **  additional  facts,"  though  apparently  only 
known  to  him  by  hear-say. 

Dr.  Herriott  strongly  recommends  the  use  of  anesthetics  in  labor.  He  is- 
in  error,  how£ver,  in  his  belief  that  no  deaths  have  occurred  from  such  use. 

Dr.  Lucinda  H.  Corr  thinks  that  neurasthenia  is  a  very  constant  attendant 
upon  uterine  disease,  but  that  the  latter  usually  antedates  the  former,  and  that 
treatment  should  be  addressed  to  both. 

Dr.  Montgomery  reports  on  Ophthalmology  and  Otology.  He  reports  a 
case,  with  recovery,  of  double  optic  neuritis  from  a  violent  fit  of  anger.  Af- 
ter speaking  of  the  dangers  attending  suppurative  inflammation  of  the  middle 
ear,  he  comes  to  the  treatment.  Here  first  of  all  he  insists  very  properly  on 
cleanliness,  to  be  secured  either  by  the  warm  water  douche  or  by  absorbent 
cotton.  Pain  is  best  relieved  by  small  doses  of  opiates,  combined  with  full 
doses  of  chloral  and  bromide  'of  potassium.  In  the  use  of  other  remedies  he 
does  not  differ  from  the  standard  authors.  He  speaks  highly  of  the  paper  arti- 
ficial drum.    In  a  further  report  on  Ophthalmology,  Dr.  Everett  takes  occasion 
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to  recommend  the. treatment  of  acute  conjunctivitis  by  means  of  cold  com- 
presses, frequently  renewed ;  after  the  method  of  Knapp. 

Crotip  and  Diphtheria — their  Identity  or  Non-identity,  is  ably  discussed  by 
Dr.  H.  Z.  Gill,  who  concludes  that  the  two  diseases  are  identical.  While  we 
do  not  agree  with  him  in  his  conclusion,  the  question  is  one  which  this  gene- 
ration will  hardly  see  settled.  He  added,  to  his  list  of  last  year,  22  cases  of 
tracheotomy  (for  membranous  laryngitis),  making  129  in  all;  with  a  per- 
centage of  recoveries  of  28. 

The  Illinois  Society  is  a  delegate  body,  and  this  volume  represents  a  very 
fair  amount  of  work. 
Clinical  lUustrations  of  Fcnms^  and  its  Treatment  by  a  New  Method  of  Depil- 

ation  ;  by  L.  Duncan  Buckley,  A.M.,  M.D.,  Attending  Physician  for  Skin 

and  Venereal  Diseases  at  the  Kew  York  Hospital,  Out-patient  Department ; 

late  Physician  to  the  Skin  Department,  Demi  It  Dispensary,  New  York,  etc. 

Reprinted  from  the  Archives  of  Dermatology.     New  York :    G.  P.   Put- 
nam's Sons.     1 88 1. 

The  author  first  removes  the  affected  hairs,  and  then  applies  various  reme- 
dies to  the  affected  surface,  among  which  he  prefers  a  four-grain  solution  of 
corrosive  sublimate. 

To  remove  the  hairs,  he  uses  sticks  of  adhesive  materials,  made  as  follows : 

R.     Cerae  flavae 3iii. 

Laccae  in  tabulis 3iv. 

Resinae 3vi. 

Picis  Burgundicae 3x. 

Gummi  Dammar .   §iss. 

,  M. 

After  the  ingredients  are  thoroughly  incorporated,  the  mass  is  rolled  into 
sticks  of  various  sizes,  from  one-quarter  to  three-quarters  of  an  inch  in  diam- 
eter, and  cut  off  in  lengths  of  two  or  three  inches.  The  idea  of  the  different 
sizes  is  that  the  work  may  be  rapidly  done  with  the  broader  sticks  where  a 
large  surface  is  to  be  gone  over ;  while  the  thinner  ones  fit  small  irregulari- 
ties, or  can  be  applied  to  isolated  spots.  In  the  employment  of  these  sticks 
the  hair  should  be  cropped  short,  about  one-eighth  of  an  inch  long,  over  the 
part  to'  be  treated.  The  end  of  the  stick  is  heated  in  flame,  and  pressed 
quickly  upon  the  hair,  with  a  slight  rotary  or  twisting  motion,  until  it  rests 
upon  the  scalp.  It  is  to  be  left  on  until  quite  cold,  and  is  then  removed  by 
bending  it  over  and  drawing  the  hairs  in  succession  even  with  a  slight  twist- 
ing motion.  When  the  stick  is  removed  from  a  greatly  diseased  patch  of 
favus  which  has  still  much  hair,  the  end  is  as  thickly  set  with  the  brisding 
^hairs  as  can  be  imagined,  resembling  a  very  fine  brush.  The  best  method  of 
preparing  the  stick  for  a  second  ai)plication  is  to  bum  the  hairs  in  the  flame 
of  the  lamp,  and  wipe  the  end  of  the  stick  firmly  on  a  sheet  of  paper.  This 
both  destroys  the  parasite  in  the  hairs  extracted  and  leaves  a  smooth  surface 
ready  for  subsequent  use, 
1.— I.— 5. 
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A  Medico-Legal  Treatise  on  Malpractice^  Medical  Evidence^  and  Insanity^  Com- 
prising the  Elements  of  Medical  Jurisprudence ;  by  J.  J.  Elwell,  M.  D.,  one 
of  the  editors  of  the  new  edition  of  Bower's  I-^w  Directory,  etc.     Fourth 
edition,  revised  and  enlarged.     New  York:  Baker,  Voorhis  &  Co.     1881. 
This  is  a  royal  octavo  volume  of  about  six  hundred  pages,  bound  in  legal 
calf.     It  is  wTitten  by  a  Doctor  who  once  practiced  medicine,  but  Who  has 
for  many  years  been  a  member  of  the  Cleveland  bap.     The  first  edition  was 
issued  twenty  years  ago,  and  had  a  favorable  run.     Periodical  revisions  have 
supplied  the  original  text  with  relevant  medical  and  legal  matters  as  they 
have  subsequently  transpired. 

All  doctors,  but  especially  experts,  will  find  in  it  valuable  data.  It  clearly 
demonstrates  the  exceptional  culture  with  which  the  author  was  equipped. 
A  careful  study  of  the*  chapters  on  the  doctor's  obligations  and  rights 
would,  without  doubt,  save  many  from  vexatious  litigation,  if  not  positive 
penalties.  The  first- half  gives  the  needed  information  on  malpractice.  The 
remainder  deals  with  abortion,  medical  evidence,  insanity,  poisons,  infanti- 
cide, and  inquests. 

John  Hunter  and  His  Pupils,     By  S.  D.  Gross,  M.  D.,  LL.  D.,  D.  C.L., 
Oxon.,  LL.  D.,  Cantab.     Professor  of  Surgery  in  the  Jefferson  Medical 
College ;  President  of  the  Philadelphia  Academy  of  Surgery,  etc.     Phila- 
delphia :     Presley  Blakiston,  loi  2  Walnut  St.     1881.  . 
The  writing  of  a  biographical  sketch  of  the  founder  of  Scientific  Surgery, 
the  great  John  Hunter,  could  not  have  been  assigned  to  a  worthier  person 
than  to  the  venerable  Prof.   S.   D.  Gross.     This  sketch  of  Hunter  and  his 
pupils  should  be  in  the  library  of  every  physician.     Written  in  the  attractive 
style  characteristic  of  the  distinguished  author  and  holding  up  to  view  the 
wonderful  achievements  of  the  great  pioneer  of  modern  surgery,  it  will  serve 
to  stimulate  the  energies  of  every  reader. 

The  profession  stands  under  another  great  obligation  to  Prof.  Gross  for 
this  memoir.  It  is  elegantly  presented  with  a  steel  engraving  of  Sir  Joshua 
Reynold's  celebrated  painting. 

The  Relations  of  the  Marine  Hospital  Sennce  of  the  United  States^  to  Commerce ^ 
the  Public,  and  the  Medical  Profession  ;  being  a  report  of  the  Committee  of 
the  Medical  Society  of  the  State  of  California,  Showing  the  character,  ob- 
jects and  inutility  of  such  services.     San  "Francisco:     1881. 
We  have  read  this  report  with  surprise  and  edification.     We  had  never  be- 
fore thought  of  examining  into  the  matter;  but  are  now  fully  prepared  to  en- 
dorse the  conclusion  they  have  reached — that  the  Marine  Hospital  Service  is 
not  a  **  charity,"  but  an  unmitigated  imposition  upon  the  class  of  people  who 
are  ostensibly  its  beneficiaries.     Its  operation  on  the  *  *  wards  of  the  Govern-' 
ment "  is  an  encouragement  to  debauchery  and  vice. 

Wood's  Ophthalmic  Test  Types.     The  price  has  been  reduced  to  $5.    They 
may  b^  obtained  through  any  book-seller. 
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lectures  on  Diseases  of  the  Nen^ous  System,  Especially  in  Women;  by  S.  Weir 
Mitchell,  M.  D.,  Member  of  the  National  Academy  of  Sciences ;  Physician 
to  the  Orthopedic  Hospital  and  Infirmary  for  Diseases  of  the  Nervous  Sys- 
tem ;  Fellow  of  the  Philadelphia  College  of  Physicians ;  Member  of  the 
New  York  Academy  of  Medicine,  etc.,  etc.,  etc.  Philadelphia:  Henry 
C.  Lea's  Son  &  Co.,  1 88 1.  Pp.238.  Price  $1.75.  Columbus:  Geo. 
W.  Gleason. 

We  know  of  no  one  better  qualified  than  Dr.  Mitchell  to  write  on^these 
subjects.  He  says  in  his  preface:  **The  lectures  which  compose  this 
volume  deal  chiefly  with  some  of  the  rarer  maladies,  or  forms  of  maladies,  of 
women.  Many  of  them  are  original  studies  of  well-known  diseases,  and 
others  deal  with  subjects  which  have  been  hitherto  slighted  in  medical  litera- 
ture, or  which  are  almost  unknown  to  it." 

He  first  writes  of  hysterical  paralysis,  and  take§  the  sensible  view  of  it, 
that  speedy  cures  cannot  be  hoped  for  in  all  cases,  but  that  progress  will  be 
made  rather  by  *  *  slow,  steady,  hopeful  training  of  the  will-powers  through 
every  day  effort,  which  needs  some  caution  not  to  err  in  the  way  of  excess.'* 
Next  we  have  chapters  on  hysterical  motor  ataxia  and  paresis,  mimicry 
of  disease,  spasmodic  affections,  chorea.  Chorea  he  finds  to  depend  mark- 
edly on  meteorological  conditions.  The  month  of  March  brings  the  most 
cases,  while  storms  have  a  manifest  bearing. 

In  writing  on  hysterical  aphonia  he  details  a  method  of  teaching  the  patient 
to  talk.  In  closing  the  book,  he  gives  his  latest  views  as  to  treatment  by 
seclusion,  rest,  diet,  etc.,  as  enunciated  in  his  little  work  on  Fat  and  Blood. 
The  book  has  been  an  exceedingly  interesting  one,  and  contains  many  valu- 
able hints  as  to  diagnosis  and  treatment. 

Medical  Electricity,   a  Practical  Treatise  on  the   Application  of  Electricity  to 
Medicine  .and  Surgery ;  by  Roberts  Bartholow,   A.   M.,   M.  D.,   LL.D., 
Professor  of  Materia  Medica  and  General  Therapeutics  in  the  Jefferson 
Medical  College  of  Philadelphia ;  Fellow  of  the  College  of  Physicians  of 
Philadelphia;  Member  of  the  American  Philosophical  Society ;  Honorary 
Member  of  the  Medical  and  Chirurgical  Faculty  of  Maryland,  etc. ,  etc. , 
etc.     With  ninety-six  illustrations.     Philadelphia :     Henry  C.  Lea's  Son  & 
Co.,   1 88 1.     Columbus:     Geo.   W.  Gleason.     Cloth:     pp.  257:     $2.50. 
The  author  writes  this  book  for  two  classes :  students  who  know  little  or 
nothing  of  electricit)%  and  practitioners  who  by  neglect  have  allowed  their 
Jcnowledge  to  become  musty.     He  has,  therefore,  made  his  book  simple  in 
statement,  and  full  in  details.     The  book  is  simply  an  exposition  of  electricity 
for  remedial  purposes,  made  by  a  general  practitioner  for  the  use  of  other 
general  practitioners.     The  first  part  is  devoted  to  electro-physics — magnet- 
ism, static  electricity,  dynamical  electricity,  forms  of  galvanic  combinations, 
electro-magnetism,  magneto-electricity,  batteries,  and  care  and  manipulation 
of  batteries.     The  second  part  treats  of  electro-physiology,  the  third  of  electro- 
diagnosis.     The  most  practical  chapters  of  the  book  are  those  of  parts  four 
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and  five,  on  electricity  in  medicine  and  in  surgery.  Under  the  latter  he  de- 
scribes Trouve's  iise  of  the  Plaiite  cell  by  which,  by  means  of  the  polarization 
current,  electricity  can  be  stored  up  for  subsequent  use  in  galvano-causty,  or 
for  other  purposes  where  a  large  amount  is  needed  for  a  few  minutes  use.  A 
few  pages  on  Thermo-electricity  complete  the  book. 

While  this  work  will  not  add  to  the  knowledge  of  the  specialist  in  electricity, 
it  wii^be  gladly  welcomed  by  those  for  whom  it  was  written,  who,  while  anx- 
ious to  utilize  this  powerful  therapeutic  agent,  have  found  themselves  mysti- 
fied rather  than  instructed  by  the  perusal  of  the  books  written  by  these  same 
specialists, — written,  indeed,  rather,  perhaps,  to  magnify  the  apparent  .knowl- 
edge of  their  authors  than  to  increase  that  of  their  readers, 

Hemiopia;  Mechanism  of  its  Causation  on  the  Theory  of  Total  Decussation  of 
the  Optic  Nerve  Fibhs  in  the  Optic  Tract  at  the  Chiasma  {Optic  Commis- 
sure.)    By  Wm.  Dickinson,  M.  D.    St.  Lous.    1881. 
The  author  formulates  his  views  as  follows,  viz : 

I  St,  Diseases  involving  the  optic  trcut  of  one  side  will  produce  total  blind- 
ness of  the  eye  on  the  opposite  side;  and  not  bilateral  hemiopia. 

2d.  Diseases  affecting  either  lateral  angle  of  the  chiasma,  involving  both 
the  optic  nerve  fibres  entering  and  also  those  leaving  it,  will  produce  bilateral 
hemiopia;  and  not  nasal  hemiopia  in  one  eye. 

3d.  Diseases  affecting  the  posterior  angle,  in  the  median  line,  involving 
the  optic  nerve  fibres  of  both  tracts  that  enter  the  chiasma,  will  affect  the 
outer  half  of  each  retina  and  produce  nasal  hemiopia ;  a  form  utterly  inexpli- 
cable on  the  theory  of  partial  decussation,  and 

■  4th.  Disease  in  front  of  the  commissure  will  affect  the  inner  halves  of  each 
retina,  and  produce,  temporal  hemiopia;  the  phenomena  of  which  are  alike 
explicable  on  either  theory. 

Mandelstamm  epitomizes  the  entire  subject  in  the  brief,  terse,  oracular  de- 
claration *  *  no  facts  yet  contradict  the  doctrine  of  total  decussation  ;  but  an- 
atomical investigations,  physiological  experiments  and  clinical  experience 
harmonize  to  confirm  it." 

An  Elementa?-^  Treatise  on  Practical  Ciiemistry,  and  Qiialitative  Inorganic 
Analysis,  specially  adapted  for  use  in  the  laboratories  of  colleges  and 
schools,  and  by  beginners.  By  Frank  Clowes,  D.  Sc,  Lond.,  Fellow  of 
the  Chemical  Societies  of  London  and  BerHn ;  Fellow  of  the  Institute  of 
Chemistry,  etc.,  etc.,  with  illustrations.  From  the  third  English  edition. 
Philadelphia:  Henry  C.  Lea's  Son  &  Co.  1881.  Cloth;  price,  $2.50. 
This  book  is  sufficiently  varied  and  comprehensive  for  the  ordinary -scholar 
or  medical  student.  The  language  is  simple,  the  author  evidentiy  aiming  to 
avoid  technical  terms  as  much  as  possible. 

The  completeness  of  the  work  and  its  simplicity  are  such  as  to  make  it 
valuable  for  reference,  but  especially  does  it  deserve  a  place  in  every  student's 
library.  * 
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The  Popular  Science  Monthfy  for  July  ^  1881. 

A  very  striking  article  on  The  Races  of  Mankind  opens  the  Popular  for 
July.  It  is  an  abstract  from  the  new  and  admirable  work  of  E.  B.  Taylor, 
F.  R.  S.,  on  popular  anthropology.  The  paper  is  profusely  illustrated  .with 
finely  executed  representations  of  all  the  leading  modifications  of  the  human 
family,  and  we  have  nowhere  seen  so  excellent  a  summary  of  the  distinctions 
and  characteristics  of  the  races  and  tribes  of  men  as  are  exemplified  in  this 
comprehensive  article.  Dr.  N.  H.  Egleston  has  an  instructive  account  of  the 
European  Schools  of  Forestry,  which  is  now  most  opportune,  as  there  is  in 
many  localities  in  this  country  a  deepening  interest  in  the  question  of  the  de- 
struction and  preservation  of  the  forests.  There  is  a  second  paper  by, Profes- 
sor Alexander  Graham  Bell  on  the  Production  of  Sound  by  Radiant  Energy. 
It  is  copiously  illustrated,  and  completes  the  exposition  of  one  of  the  most 
original  and  promising  of  the  scientific  discoveries  of  the  present  age.  Dr. 
Oswald^s  paper  on  Sleep  is  not  only  most  instructive,  but  is  so  fresh,  racy,  and 
pungent,  that  those  who  read  it  will  be  sure  to  remember  its  impressive  lessons. 
By  far  the  most  valuable  paper  of  this  number  is,  however,  that  by,  Herbert 
Spencer  on  Consultative  Bodies,  in  his  discussion  on  The  Development  of 
Political  Institutions.  The  politicians,  of  course,  do  not  care  for  sudi  exposi- 
tions, being  occupied  with  those  lofty  and  permanent  public  considerations  of 
which  we  have  recently  heard  so  much  from  Washington  and  Albany,  and  in 
which  the  intelligent  American  people  have  been  so  deeply  absorbed.  There 
are,  however,  a  few  students  of  the  principles  of  political  science  who  will 
continue  to  appreciate  important  contributions  to  the  historic  develppment  of 
.  the  great  elen^ents  of  civil  government.  Henry  MacCormac  writes  on  How 
to  prevent  Drowning,  and  says  there  is  no  earthly  need  of  anybody's  drown- 
ing whether  he  can  swim  or  not,  if  he  will  only  exercise  the  common  intel- 
ligence of  brutes.  There  are  a  number  of  other  valuable  papers,  which  space 
forbids  us  to  mention.  The  departments  are  full  and  varied,  and  the  num- 
ber is  one  of  unusual  attractiveness. 

New  York  :  D.    Appleton  &  Company.     Fifty  cents  per  number,  $5  per 
yeof. 

North  American  Rn^iew  for  July  bears  the  usual  characteristics  of  timeli- 
ness. Carl  Schurz  leads  off  with  a  suggestive  paper  on  *  *  Present  Aspects  of 
the  Indian  Problem,"  in  which  he  discusses  the  Indian  obstacle  in  the  way  of 
the  country's  development,  the  harmonizing  of  the,  habits,  occupations  and 
interests  of  the  red  men,  the  necessity  of  educating  their  youth,  the  making 
of  the  men  themselves  small  land  proprietors,  and  the  offering  of  inducements 
to  them  to  sell  for  a  fair  compensation  the  lands  they  do  not  cultivate.  Next 
a  caustic  writer  gives  the  views  of  ''  A  Yankee  Farmer"  on  '*  The  Religious 
Conflicts  of  the  Age,"  to  the  discomfiture  of  the  modem  Agnostic,  Moralist 
and  Evolutionist*     Another  trenchanf  article  is  **  The  Power  of  Public  Plun- 
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der,"  by  James  Parton,  which  appeals  to  the  sons  of  our  men  of  character 
and  wealth,  on  patriotic  grounds,  to  enter  into  politics,  and  become  the  safe- 
guards of  their  country  against  rings  and  bosses.  Mr.  Hetiry  George  dwells 
on  *'The  Common  Sense  of  Taxation."  **The  Cost  of  Cruelty  "is  pre- 
sented by  Mr.  Henry  Bergh,  and  ''  A  Study  of  Tennyson  "  comes  from  the 
pen  of  Mr.  Richard  Henry  Stoddard. 

TTie  Illustrated  Scientific  News,  of  New  York,  is  an  extremely  interesting 
record  of  the  sciences  and  their  applications  in  the  arts  and  industries.  The 
number  before  us  contains,  among  many  other  articles,  descriptions  of  cut- 
glass  table  ware,  asphaltum,  silhouettes,  velocipede  hand-car,  steel  steamers, 
ironclads,  weaver  birds,  the  gorilla,  fish  culture,  and  a  railway  cremation 
furnace.     Price,  $1.50  a  year. 

An  Introduction  to  Patlwlogy  and  Morbid  Anatomy ;  by  T.   Henry   Green, 
M.  D.,  Lond.,  Fellow  of  the  Royal  College  of  Physicians ;  Lond.,  Physi- 
cian to  Charing  Cross  Hospital,  and  Lecturer  on  Pathology  and  Morbid 
Anatomy  at  Charing  Cross  Hospital  Medical  School,  etc.,  etc.     Fourth 
American,    from   the    fifth    revised  and  enlarged  English  edition,    with 
138 fine   en^avings.     Philadelphia:     Henry  C.  Lea's  Son  &  Co.,  1881. 
347  pages.     Price  $2.25.     Columbus:     Geo.  W.  Gleason. 
-  That  this  is  from  the  fifth  English  edition,  fully  sets  forth  the  estimate 
placed  upon  it  by  the  profession  and  medical  students.     Each  succeeding 
edition  has  been  more  valuable  than  its  predecessor.     The  cuts  are  from  the 
author's  own  microscopical  preparations,  anc^  hence  possess  a  special  value 
and  interest.     We  know  of  no  work  in  our  language  that  can  be  studied  to 
greater  advantage  by  the  student  nor  one  more  reliable  for  reference  by  the 
practitioner. 

Lectures  on  Diseases  of  tfu  Rectum  and  the  Surgery  of  the  Lower  Bowel;  De- 
livered at  Bellevue  Hospital  Medical  College,  by  W.  H.  VanBuren,  M.  D., 
LL.  D.,  (Yalen).  Professor  of  the  Principles  and  Practice  of  Surgery  in 
the  Bellevue  Hospital  Medical  College ;  Consulting  Surgeon  of  the  New 
York  Hospital ;  of  the  Bellevue  Hospital ;  of  the  Presbyterian  Hospital ; 
formerly  President  of  the  New  York  Pathological  Society,  etc.,  etc.  D. 
Appleton  &  Co.,  New  York.  1881.  Columbus:  Geo.  W.  Gleason  &  Co. 
Pp.  412;  price,  $3.  9 

This  is  certainly  a  very  practical  work,  though  not  as  pretentious  as  some 
odiers.  The  first  chapter  treats  of  Pruritus  ani,  External  Hemorrhoids, 
Herpes  and  Eczema,  and  Thread-worms.  The  latter  he  thinks  are  much 
more  common  in  adults  than  is  generally  supposed,  and  are  not  infrequendy 
the  unsuspected  cause  of  obscure  reflex  troubles.  The  second  chapter,  on 
Internal  Hemorrhoids,  is  quite  full.  The  third  deals  with  Prolapsus  very 
exhaustively.  The  fourth  on  Polyps  and  Benign  Tumors,  gives  points  in 
Diagnosis*  The  fifth,  on  Abscess,  is  very  full,  especially  on  pathology  and 
treatment.  The  sixth,  on  Fistula,  is  certainly  one  of  the  best  in  the  book. 
The  eighth,  on  Ulcer  of  the  Rectum,*is  interesting  and  valuable.     The  next 
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hvo  chapters  treat  of  Benign  Stricture  of  the  Rectum,  completely  and  con- 
cisely. Chapter  eleventh,  on  Rectal  Cancer,  is  a  fair  resume  of  our  knowl- 
edge on  that  subject.  The  twelfth  chapter  groups  together  a  number  of 
minor  subjects — Congenital  Malformation,  Fecal  Impaction,  Foreign  Bodies 
in  the  Lower  Bowel,  Atony  of  the  Regtum,  and  contains  some  valuable 
remarks  on  the  hygiene  of  the  lower  bowel. 

The  book  is  written  in  clear  and  forcible,  though  pleasant  style. 
Hou*  We  Feed  the  Baby  to  Make  Her  Healthy;    with  health  hints  j    by  C.  E. 

Page,   M.   D.     New  York:  Fowler  and  Wells.     1881.     Paper,  50  cts.; 

cloth,  75  cts. 

The  book  is  a  description  of  the  author's  method  of  bringing  up  his  own 
baby,  a  baby  that  succeeded  in  living  *  *  month  after  month,  without  colic, 
*red  gum,'  canker,  sore-mouth,  *  colds' — ^not  even  the  snuffles — no  throwing 
up  of  milk,  no  drooling,  but  everything  sweet  and  lovely."  The  main  idea 
of  the  book  is  to  feed  babies  but  three  meals  a  day,  and  not  very  large  meds  . 
either.     The  author  succeeds  in  making  a  strong  case  in  favor  of  his  view. 

In  addition  to  this  central  idea,  the  writer  also  gives  some  valuable  advice 
as  to  weaning,  bathing,  clothing,  ventilation,  etc.  It  is  an  excellent  little 
work,  the  perusal  of  which  would  benefit  every  mother. 

Constipation  Plainly  Treated^  and  relieved  without  the  use  of  drugs  ;   by  Jos. 

F.  Edwards,  M.  D.,  author  of  **How  a  Person  Threatened  or  Afflicted 

with  Bright's  Disease  Ought  to  Live."     Philadelphia:    Presley  Blakiston. 

1 88 1.     Columbus:  R.  Jones  &  Son.     Pp.  72;  price  75  cts. 

After  describing  the  functions  of  the  stomach  and  bowels,  and  speaking  of 
the  necessity  for  daily  evacuations,  the  author  attacks  the  problem  of  how  to 
accomplish  the  latter  without  the  use  of  drugs.  For  babies,  he  recommends 
inserting  a  stiff-paper  lamp-lighter  for  about  two  inches  into  the  rectum,  pre- 
viously smearing  the  lighter  with  Castile  soap.  This  will  produce  irritation 
and  lead  to  a  passage.  If  this  fails,  injections  are  recommended.  We 
would  prefer  to  trust  the  syringe  in  the  hands  of  a  nurse,  than  the  lighter. 
Older  children  may  eat  oatmeal,  branbread,  grifs,  etc. 

For  adults  he  recommends  the  establishment  of  the  habit  as  of  prime  im- 
portance :  after  this,  exercise,  especially  walking ;  massage ;  cold  bath ;  diet. 
An  apple,  or  other  fruit,  eaten  before  breakfast,  and  followed  by  a  glass  of 
water,  will  often  cure  obstinate  constipation. 

The  book  is  plainly  written,  as  the  author  intended,  and  contains  much 
good  advice,  pleasandy  given. 
Drainage  for  Health,  or  Easy  Lessons  in  Sanitary  Science  ;  by  Joseph  Wilson, 

M.  D.,  Medical  Director,  U.  S.  Navy.     Philadelphia:  Presley  Blakiston. 

1 88 1.     8vo.     Pp.  68.     Cloth. 

There  is  little  new  in  this  book  for  a  person  who  has  made  any  special 
study  of  sanitary  matters ;  but  beginners,  or  laymen,  will  find  much  in  it, 
pleasantly  expressed. 


Digitized  by  VjOOQiC 


40  Reviews  and  Book  Notices. 

Students'  Aid  Scries,     Aids  to  Diagnosis ^  Part  L     Senieiology  ;   by  J.  Milner 

Fothergill,  Member  of  the  Royal  College  of  Physicians  of  London,  etc. 
Aids  to  Diagnosis y  Fart  11.     Physical ;  by  J.  C.  Thorowgood,  M.  D.,  M.  R. 

C.  P.,  New  Yorkk     G.  P.  Putnam's  Sons,   27   and  29  West  23d  street. 

1 88 1.     Paper,  25  cts.;  cloth,  50  cts.; 

The  first  of  the  small  books  is  one  of  the  meatiest  litde  things  we  have  met 
with  in  many  a  day.  It  treats  of  just  those  little  points  in  diagnosis — con- 
nected with  the  appearance,  manner,  expression,  gait,  etc.,  of  the  patient — 
that  aid  one  who  is  familiar  with  them  so  much  in  every  day  practice.   . 

The  second  is  not  nearly  so  valuable.  It  is  simply  impossible  to  compress 
physical  diagnosis  into  sixty  duodecimo  pages,  without  squeezing  all  the  juice 
out. 

Hand- Book  of  Urinary  Analysis  *  Chemical  and  Microscopical ;    for  the  use  of 

Physicians,    Medical   Students  and   Clinical   Assistants.     By   Frank   M. 

Deems,  M.  D.,  Laboratory  Instructor  in  the  Medical  Department  of  the 

*  University  of  New  York :    Member  of  the  New  York  County  >JMedical 

Society;  Member  of  the  New  York  Microscopical  Scciety,  etc.     12  mo., 

limp  cloth,  25  cts.     New  York :  Industrial  Publication  Co. 

This  Manual  presents  a  plan  for  the  systematic  examination  of  liquid 

urine,  urinary  deposits,  and  calcuH.     The  author  has  had  for  several  years 

a  very  extended  experience  as  a  teacher  of  this  branch  of  diagnosis,  and  he 

has  compiled  a  manual  which  will  serve  to  lessen  the  difficulties  in  the  way 

of  the  beginner,  and  save  valuable  time  to  the  busy  practitioner. 

A  Practiced  Treatise  on  Surgical  Diagnosis  ;  designed  as  a  manual  for  Practi- 
tioners and  Students;  by  Ambrose  L.  Ranney,  M.  D.,  Adjunct  Professor 
of  Anatomy,  and  late  Lecturer  on  the  Surgical  Diseases  o*f  the  Genito- 
urinary Organs  and  on  Minor  Surgery,  in  the  Medical  Department  of  the 
University  of  New  York,  etc.,  etc.  Second  edition,  enlarged  and  revised. 
New  York  :  Wm.  Wood  &  Co.      1880. 

Dr.  Ranney's  work  seems  to  have  succeeded  in  **  supplying  a  want,"  since 
it  is  so  short  a  time  since  the  appearance  of  the  first  edition.     He  has  given 
the  profession  a  good  book,  which  it  has  fully  appreciated. 
Drugs  that  Enslave ;  the  Opium,  Morphine,  Chloral  and  Hashisch  Habits; 
by    H.   H.   Kane,    M.    D.,    New  York    City.        Philadelphia:    Presley 
Blakiston.  •  1881.     Columbus:  R.  Jones  &  Son.     Cloth,  $1.50. 
The  author  has,  within  a  few  years,  become  quite  well  known  to  the  pro- 
fession of  this  country  as  a  specialist  in   the  treatment  of  these  ** habits." 
This  book  gives  us  the  results  of  his  study  and  experience,  and  is  a  valuable 
guide.     The  frontispiece  is,  very  appropriately,  a  picture  of  Virgil's  Laocoon. 
What  Every  Mother  Ought  to  Know ;    by  Edward  Ellis,  M.  D. ,  late  Senior 
Bliysician  to  the  Victoria  Hospital  for  Sick  Children,  author  of  *  *  A  Practi- 
cal Manual  of  the  Diseases  of  Children,"  etc.      Philadelphia :    Presley 
Blakiston.     1881.     Price,  75  cts. 

Dr.  Ellis  is  well  known  as  the  author  of  one  of  our  best  works  on  diseases 
of  children.     In  this  litde  book  he  has  endeavored  to  write  for  the  benefit  of 
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intelligent  mothers,  and  he  has  certainly  succeeded  most  admirably.  If 
every  mother  in  the  land  would  read  it,  the  children  would  be  all  the 
healthier  and  happier. 

**  The  Arkanscnu  Doctor,^'  Vol.  I,  No.  i,  is  just  received.  In  its  matter, 
presswork,  paper,  typography,  style,  this  journal  is  undoubtedly  the  poorest 
that  we  have  ever  seen.  It  is  published  at  Harrisburg,  Ark.;  pages,  24 ; 
price,  $1. 

Letheomania,  by  Henry  Gibbons,  Sr.,  M.  D.,  San  Francisco.     Under  this 
title  Dr.  Gibbons  considers  the  form  of  opium  habit  arising  from  the  hypo-  • 
dermic  use  of  morphia.     The  title  is  an  appropriate  one,  and  the  subject 
matter  of  the  essay  is  excellent  reading. 
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SALUTATORY. 

The  Ohio  Medical  Journal — the  accouche fnent  of  which  is  described 
with  sufficient  fullness  on  pages  3  and  4 — is  primarily  and  nominally  the  " 
organ  of  the  Ohio  State  Medical  Society.  But,  in  its  objects,  this  Soci- 
ety represents  the  Profession  in  its  entirety ;  its  journal,  therefore,  will  be 
equally  broad,  representative,  and  cosmopolitan.  Its  objects  are,  the  ad- 
vancement of  medical  knowledge  ;  the  elevation  of  professional  character ; 
the  protection  of  professional  interests  ;  the  enlarging  of  the  bounds  of  medi- 
cal science ;  and  the  promotion  of  all  measures  designed  to  relieve  the  suffer- 
ing, improve  the  health,  or  protect  the  lives  of  the  community. 

Editorially  it  will  be  conducted  by  a  corps  of  men,  nearly  every  one  of 
whom  has  had  more  or  less  experience  in  this  line,  and  who  will  represent  to 
the  fullest  extent  the  profession  in  their  respective  portions  of  the  State. 
I. — I. — 6. 
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It  carries  with  it  the  large  subscription  list  of  the  Ohio  Medical  Recorder^ 
(which  now  ceases  to  exist  as  such,)  so  that  the  friends  of  the  latter  will  lose 
nothing  by  the  change,  but  rather  gain,  as  the  new  journal  enters  a  broader 
field  and  assumes  a  more  varied  function. 

It  will  contain  the  Proceedings  of  the  Society,  and  such  papers,  read  be- 
fore that  body,  as  its  Publication  Committee  may  recommend.  Its  columns 
will  be  open  to  the  officers  of  the  Society  and  the  Chairmen  of  its  Commit- 
tees, for  any  communications  they  may  wish  to  make,  as  well  as  to  the  mem- 
bers in  general  for  the  discussion  of  all  questions  of  a  scientific  or  legislative 
character.  In  other  words,  the  Journal  is  designed  to  be  to  the  Society 
what  the  British  Medical  Journal  is  to  the  British  Medical  Association.  Of 
course  it  takes  the  place  of  the  annual  volume  of  Transactions. 

In  addition  to  the  publications  of  the  Society,  it  will  contain  original  con- 
tributions from  other  sources,  carefully  made  selections,  news  items,  book 
notices  and  reviews,  etc.,  etc.,  as  found  in  other  medical  journals.  To 
make  room  for  this  increase  of  matter,  the  publishers  have  made  the  printed 
page  unusually  large — one-sixth  larger  than  that  of  the  Recorder^  so  that  the 
subscribers  to  the  latter  journal  will  get  as  much  matter  as  formerly,  in  addi- 
tion to  the  more  or  less  valuable  Proceedings  of  the  State  Society. 

More  than  usual  care  will  be  taken*  to  give  full  synopses  of  the  scientific 
work  of  other  State  Societies,  while  reviews  in  general  shall  be  fair  and  fear- 
less, being  written  principally  for  the  benefit  of  the  reader,  rather  than  of  the 
publisher. 

Ohio  thus  becomes  the  first  State  to  take  the  new  departure  in  issuing  its 
Proceedings,  and,  as  a  result,"  its  papers  get  a  circulation  of  three  thousand 
copies  instead  of,  as  heretofore,  less  than  five  hundred. 


BILLROTH' S  RESECTION  OF  THE  PYLORUS. 

Billroth's  famous  case  of  resection  of  the  pylorus  for  cancer,  terminated 
fatally,  by  a  return  of  the  disease,  four  months  after  the  operation.  The 
operation  has  now  been  performed  in  Vienna  five  times  :  one  patient  only, 
the  one  last  operated  on,  was  alive  at  last  accounts. 

Cancer  is  now  regarded,  quite  generally,  as  a  local  expression  of  a  con- 
stitutional diathesis  or  basis.  That  is,  the  system  is  in  such  a  state  that  a 
benignant  growth,  a  scar,  a  wart,  an  ulcer,  may  easily  and  readily  take  on 
maUgnant  action  when  subject  to  some  irritation.  This  condition  may  be  in- 
herited or  acquired.  If  the  local  manifestation  be  removed  sufficiently  early, 
by  operation,  before  the  occurrence  of  metastatic  new  formations,  and  if  at 
the  same  time  the  diathesis  can  be  changed,  by  medicinal  treatment  or  other- 
wise, recovery  will  take  place.  To  affect  this  Change,  a  vegetable  diet  is 
recommended,  with  arsenic  and  iodide  of  potassium. 
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With  this  view  of  the  origin  of  cancer,  Billroth's  operations  can  hardly  be 
recommended.  The  early  detection  of  cancer  of  the  stomach  is  impossible, 
irremoval  be  accomplished  without  the  death  of  the  patient  on  the  table,  he 
will  probably  die  of  peritonitis  or  septicemia.  But  if  he  fortunately  survive 
these  immediate  dangers,  it  is  only  to  miserably  perish  by  a  return  of  the  dis- 
ease, almost  as  soon  as  convalescence  is  established  from  the  operation  itself. 

There  is  no  reason  to  believe  that  life  was  in  the  least  prolonged,  or  ever 
rendered  more  comfortable,  in  Billroth's  most  successsful  case ;  while  in  the 
others  it  was  undoubtedly  shortened.  The  operation  was  bold  in  conception, 
and  brilliant  in  execution ;  but,  as  all  conservative  surgeons  predicted,  it  has 
proved  a  complete  failure,  and  further  experimentation  in  this  direction  will 
require  explanation  and  apology. 

Our-  Colleague  from  West  Virginia,  Dr.  Jas.  E.  Reeves,  has  lately  re- 
ceived a  double  compliment :  has  been  elected  President  of  his  State  Medical 
Society,  and  also  Secretary  of  the  State  Board  of  Health.  We  congratulate 
the  Doctor  upon  the  honors  thus  thrust  upon  him,  and  assure  him  that  we  feel 
a  personal  gratification. 


MEDICAL  SOCIETY  NOTES. 

It  was  the  largest  meeting  for  several,  years. 

The  consideration  of  the  proposed  Constitution  and  By-laws  occupied  so 
much  time  that  nearly  all  the  papers  were  crowded  over  to  the  last  day. 

Most  of  the  *  *  special  committees  "  failed  to  report,  as  usual. 

But  for  the  volunteer  papers,  the  meeting  would  have  been  as  the  one  a 
year  ago. 

One  reason  for  the  lack  of  discussion  of  papers  read  is,  probably,  that 
those  announced  have  heretofore  so  regularly  failed  that  no  one  cares  to  pre- 
pare himself  to  discuss  a  paper  that  he  is  morally  certain  will  never  be  read. 

Dr.  J.  E.  Reeves,  of  Wheeling,  President  elect  of  the  W.  Va.  State 
Medical  Society,  attended  the  meeting  and  occupied  a  seat  on  the  platform. 
In  responding  to  the  invitation  of  Pres.  Hyatt,  he  made  a  stirring  appeal  to 
the  Society  in  regard  to  a  Board  of  Health  in  the  State. 

The  Society  first  convened  in  the  City  Hall.  Its  acoustics  proved  so  bad, 
notwithstanding  recent  expensive  improvements  in  its  interior,  that  the 
second  day's  sessions  were  held  in  Naughton  Hall.  This,  however,  again 
proved  a  failure,  owing  to  the  noise  from  the  pavements  below.  Finally,  on 
the  third  day,  Lyndon  Hall  was  secured,  00  the  comer  of  Fourth  and  Long 
streets.  This  proved  a  perfect  gem  for  society  purposes,  and  lead  more  than 
anything  else  to  the  selection  of  Columbus  as  the  place  of  meeting  for  next 
year. 
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The  **  Adulteration  Act/^  proposed  by  the  National  Board  of  Trade, 
has  become  a  law  in  New  York  and  New  Jersey.  It  applies  to  food  and 
drugs,  and  we  heartily  congratulate  the  consumers  of  either  on  this  protec- 
tion of  their  interests.  Mr.  Henry  C.  Meyer,  the  proprietor  of  Tht  Sanitary 
Engineer^  is -entitled  to  full  credit /or  conceiving  and,  as  Chairman  of  the 
Committee,  carrying  out  the  idea  of  such  an  act.  It  was  The  Sanitary  En- 
gineer^ also,  that  inaugurated  the  prize  competition  for  improved  tenement 
houses  and  school  houses.  This  journal  has  become  the  leading  authority  in 
this  country  upon  sanitary  (|uestions.  We  shall  at  some  future  time  reprint 
this  act  for  the  benefit  of  our  western  readers. 


American  Medical  Association. — ^The  Virginia  Medical  Monthly  and 
the  Southern  Clinic  both  published  daily  editions  containing  the  proceedings 
— the  former  being  quite  full.  •  The  Chicago  Medical  Journal  and  Examiner^- 
however,  furnishes  a  supplement  to  its  June  number,  containing  so  full  a  re- 
port of  the  meeting  as  to  enable  it  to  largely  take  the  place  of  the  regular 
volume  of  Transactions^  which  will  appear.  Providence  permitting,  sometime 
next  year.     The  following  officers  were  elected  : 

President— Dx,  T.  J.  Woodward,   U.  S.*A. 

Vice  Presidents — Dr.  P.'O.  Harper,  Arkansas;  Dr.  L.  Conner,  Michigan; 
Dr.  Eugene  Grissom,  North  Carolina ;  Dr.  Hunter  McOuire,  Virginia. 

Secretary — Dr.  Wm.  B.  Atkinson,   Pennsylvania. 

Treasurer — Dr.  R.  J.  Dunglison,  Pennsylvania. 

Librarian — Dr.  Wm.  Lee,  Washington. 

St.  Paul,  Minn. ,  was  selected  as  the  place  for  the  next  annual  meeting. 


Reorganization  of  Medical  Societies. — ^The  editor  of  the  Philadelphia 
Reporter  desires  more  centralization  of  the  power  of  the  profession  in  this 
country.  His  scheme  seems  to  be  a  good  one,  and  is  as  follows :  Let  ever>' 
member  of  a  county  society  be,  ifsofactOy  a  member  of  his  State -society,  and 
every  member  of  a  State  Society  be  a  member  of  the  American  Medical  As- 
sociation. By  this  organization,  he  thinks,  an  esprit  de  corps  would  be  fos- 
tered, a  living  interest  be  created,  and  a  centralized  power  be  established 
which  could  be  wielded  effectually  for  the  good  of  the  profession  and  the 
public. 


Puerperal  Convulsions. — Dr.  D.  W.  Coble,  of. Wester ville,  reports  to 
us  a  case  of  convulsions  coming  on  at  the  beginning  of  the  eighth  month, 
with  no  sign  of  commencing  labor.  The  usual  remedies  were  resorted  to, 
including  hypodermic  injections  of  morphine,  but  without  avail.  There  was 
entire  suppression  of  urine.  Patient  died  in  about  twelve  hours,  having  had 
about  thirty  convulsions. 
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International  Institute  for  Preserving  and  Perfecting  Weights  and 
.Measures.  We  have  received  a  circular  from  the  Ohio  Branch  of  this  In- 
stitute, in  which  some  of  the  ways  that  are  dark  of  the  so-called  *  *  American 
Metrological  Society  "  are  exposed.  Mr.  Chas.  Latimer,  Chief -Engineer  pf 
theN.  Y.  P.  &  O.  R.  R.,  is  President  of  this  Branch,  which  Jias  its  head- 
quarters at  Cleveland,  and  G.  W.  Crossett  is  Secretary.  The  metric  system, 
for  opposing  the  intrqduction  of  which  this  Institute  is  organized,  has  been 
progressing  so*  rapidly  bachvards  in  this  country  for  the  last  two  or  three 
years,  at  least  among  physicians,  that  we  do  not  think  the  labors  of  the  Insti- 
tute will  be  particularly  arduous.  ^ 


Mr.  Leypoldt,  the  brave  publisher  of  the  Index  Medicus^  has  addressed 
a  note  to  the  physicians  of  this  city  and  vicinity,  asking  their  support  of  that 
great  and  worthy  bibliographical  journal  To  the  medical  professor  and  the 
studious  physician  this  Index  is  of  inestimable  value.  Dr.  Frank  H.  Hamil- 
ton expresses  himself  as  follows  concerning  it : 

**  I  do  not  find  words  to  tell  .you  how  much  I  value  your  Index  Medicus. 
If  I  could  have  had  it  when  I  commenced  the  study  and  practice  of  medicine, 
it  would  have  saved  me  several  years  of  labor,  and  have  added  so  much  to 
my  life.  To  any  medical  student  it  is  economy  of  time,  and  of  money,  nor 
can  I  see  how  it  can  be  improved." 

The  address  of  that  publication  is  Nos.  13  and  15  Park  Row  (P.  O.  Box 
4295),  New  York  City. 


Messrs.  Henry  C.  Lea's  Son  &  Co. ,  who  have  recently  given  the  profes- 
sion of  this  country  an  American  edition  of  Reynold's  System  of  Medicine, 
in  three  volumes,  announce  that  they  will  soon  issue  a  companion  work  on 
Surgery,  viz.:  Holmes'  System  of  Surgery,  Americanized.  The  work  has 
been  in  course  of  preparation  for  over  a  year,  some  thirty  distinguished  sur- 
geons in  different  parts  of  the  country  having,  during  the  time,  been  at  work 
on  it.     The  editor  is  John  H.-  Packard,  of  Philadelphia. 

Among  the  American  revisers,  we  notice  the  names  of  John  B.  Roberts, 
J.  Nevins  Hyde,  Morris  Longstreth,  P.  S.  Conner,  Wjn.  Hunt,  Thos.  G. 
Morton,  Samuel  Ashhurst,  Stimson,  Packard,  Bartholow,  Hodgen,  Burnett, 
Cohen,  Keyes,  Skene,  Markoe,  J.  C,  Reeve,  Hunter  McGuire,  Leidy,  and 
many  other  prominent  men. .  The  ^\^  volumes  will  be  compressed  into  three, 
as  with  Reynolds^  and  will  be  sold  by  subscription.  Prices:  Cloth,  $18; 
leather,  $21;  half  Russia,  $22.50. 


The  Ne^  York  Medical  Journal  has  added  to  its  name,  and  Obstetrical  Re- 
Diew.     It  is  a  handsome  and  representative  journal. 


Prof.  Stille  has  resigned  his  chair  in  the  University  of  Pennsylvania. 
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Wm.  Wood  &  Co. ,  of  New  York,  have  now  in  preparation  a  grand  Intrr- 
national  Encyclopedia  of  Surgery.  It  is  to  be  edited  by  Dr.  John  Ashhurst, 
Professor  of  CHnical  Surgery  in  the  University  of  Pennsylvania,  and  will  be 
p^iblished  in  six  vokimes,  royal  octavo,  illustrated  with  chromo-lithographs 
and  wood  engravings. 

It  is  to  be,  while  International,  more  particularly  American.  In  the  pro- 
spectus, there  are  given  the  names  of  over  thirty  American  surgeons,  who 
are  contributors ;  nineteen  from  Great  Britain  ;  four  from  France  ;  two  from 
Germany,  and  two  from  Spain.  It  is  to  be  issued  also  in  the  German, 
French  and  Sjj^nish  languages.  Each  special  subject  is  to  be  written  up  by 
some  specialist  in  that  department ;  thus  insuring  the. most  authoritative  dicta, 

It  is  certainly  a  bold  project,  but  we  know  of  no  one  better  adapted  to 
carry  it  to  a  successful  issue  than  the  publishers  who  have  undertaken  it. 
The  first  volume  will  be  issued  during  the  fall,  and  the  others  at  intervals  of 
about  three  months.  The  work  will  be  sold  only  by  subscription,  at  $6,  $7, 
and  $8  per  volume. 


Tonsillotomy  vs.  Virility. — A  few  weeks  ago,  ProS  Penrose,  of  PhDa- 
delphia,  allowed  himself,  in  a  clinical  lecture,  to  make  the  foolish  remark 
that  the  removal  of  the  tonsils  in  male  children  was  liable  to  be  followed  by 
sterility.     His  remark  was,  of  course,  widely  copied  in  the  journals. 

Dr.  Brandeis,  of  New  York,  who  has  taken  some  pains  to  refute  the  state- 
ment, reports  eight  cases  in  the  Louisville  Medical  Ne^vSy  in  which  the  tonsils 
had  been  removed'in  childhood.  Seven  of  the  subjects  were  married,  and 
had  from  two  to  seven  children  each,  while  the  eighth  had  no  reason  to 
doubt  his  virile  powers. 


The  High  Priests  of  Surgery. — In  other  departments  surgical  ingenuity 
is  strained  in  its  sublimest  heights  by  the  invention  of  steam  engines  for  the 
destruction  of  hypothetical  entities,  and  the  modern  surgeon,  like  the  priest  of 
old,  performs  his  thaumaturgy  amid  a  cloud  of  incense  and  an  abominable 
smell. — Press  and  Circular, . 


No  Yellow  Fever  This  Year. — ^The  officers  of  the  National  Board  of 
Health  and  the  Marine  Hospital  Service  have  been  examining  the  reports  re- 
ceived by  them  from  all  points  where  yellow  fever  is  likely  to  originate  or 
occur.  The  reports  all  inspire  the  board  with  confidence  that  there  will  not 
be  any  yellow  fever  in  the  United  States  this  year. 


Dr.  Lovett,  of  Erie,  Pa. ,  was  recently  prosecuted  for  malpractice,  the 
plaintiff  claiming  that  he  lost  an  arm  by  too  tight  bandaging  after  a  fi-acture. 
The  jury  brought  in  a  verdict  of  $2,450. 
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A  Medico-Legal  Case:  from  Canada. — Dr.  Levi,  having  a  case  of  ob- 
stinate vomiting  of  pregnancy,  called  in  consultation  Dr.  Reed,  his  senior,  to 
consider  the  advisability  of  an  abortion.  Reed  advised  against  it,  and  it 
was  not  done.  The  woman  finally  got  better,  and  went  to  full  term.  There- 
upon Reed  proceeded  to  industriously  circulate  the  report  that  Levi  had 
asked  him  to  assist  in  committing  murder,  etc.;  and  to  call  I^vi  an  abortion- 
ist and  murderer.  This,  with  other  similar  gross  slanders,  led  Levi  to  prose- 
cute Reed  for  libel.  Suit  was  commenced  in  October,  1877.  It  dragged  its 
slow  length  along — with  adjournments,  appeals,  motions,  etc. — until  Febru- 
ary, 1 88 1,  when  final  judgment  was  rendered  by  the  Supreme  Court ;  Levi 
getting  $1,000  damages,  and  all  costs. 


INFORMATION  WANTED. 

I  desire  information  on  the  points  involved  in  the  following  questions.  I 
wish  physicians  to  furnish  me  with  answers  to  each  of  them — giving  in  detail 
all  particulars  of  cases,  coming  under  either  head — as  to  previous  family  his- 
tory, etc.  I  know  this  involves  trouble,  but  the  subject  is  important,  and  is 
of  the  highest  interest  to  humanity.  In  the  paper,  when  published,  I  will 
give  credit  to  all  who  may  favor  me  with  their  aid. 

All  expense  arising  from  the  transmission  of  answers  will  be  paid. 

I  am  .truly,  D.  N.  Kinsman,  M.  D. 

Columbus,  Ohio,  No.  60  E.  Broad  St. 

1 .  Have  you  knowledge  of  the  destruction  of  families  by  Consumption, 
in  such  a  manner  as  to  give  evidence  of  the  communication  of  the  disease 
from  the  sick  to  the  healthy  persons  of  the  family  ? 

2.  Do  you  know  of  any  cases  of  the  communication  of  Consumption  from 
a  i)hthisical  husband  to  a  healthy  wife — or  from  a  sick  wife  to  a  previously 
healthy  husband  ? 

3.  Do  you  know  of  any  instances  in  which  Consumption  has  been  intro- 
duced into  a  previously  healthy  family,  by  having  a  person  sick  with  Con- 
sumption taken  into  their  home  and  nursed  there  till  death  ? 

4.  Do  you,  from  the  evidence  of  your  professional  experience,  believe 
Consumption  is  ever  communicated  from  the  sick  to  the  healthy,,  unless  they 
are  the  victims  of  a  diathetic  tendency  to  the  disease  ? 

5.  Do  you  think  Consumption  more  frequently  arises  in  the  children  of 
parents  who  have  died  from  the  disease,  than  in  the  children  of  those  who 
have  died  from  other  chronic  diseases  of  early  and  middle  life  ? 

6.  Can  you  give  any  estimate  of  the  proportion  of  hereditary  and  acquired 
cases  of  Consumption  in  your  practice  ? 
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Cinchona   Cultivation,  in  Jamaica,  is  likely  to   prove  a  pronounced 
success. 


London  Physicians  are  much  given  to  equestrian  exercise.  They  per- 
sonally accept  the  prescription  ascribed  to  Lord  Palmerston,  **The  outside 
of  a  horse  is  the  best  thing  for  the  inside  of  a  man." 


Doctor   Making: — Professor. — **  Quid  est  creareT 

•  Candidate. — *  *  ^  nMlo  facere. ' ' 

Prof. — **  Bene ;  te  doctorem  creavimus." — French  Journal. 


Connecticut  has  adopted  a  law  to  prevent  irregular  medical  practice, 
which  enacts  that  any  transient  person  not  an  inhabitant  of  the  State,  who  shall 
treat  any  disease  or  injury  shall  be  fined  $25  .a  day  for  each  day  thit  he  shall 
exercise  his  profession  without  a  license.  The  license  may  be  obtained  from 
the  selectmen  of  towns,  or  the  chief  officer  of  police  of  cities,  on  payment  to 
the  town  or  city  of  $20  per  day  for  each  day  for  which  the  license  is  granted. 


Messrs.  Parke,  Davis  &  Co.  made  a  fine  display  of  their  pharmaceuticals 
at  the  meeting  of  the  Society.  The  physicians  who  examined  them  highly 
recommended  them,  especially  those  in  the  front  room. 

The  Trommer  Extract  of  Malt  Co.  also  made  a  good  display,  and  P.  W. 
Garfield,  of  Cleveland,  had  several  thousand  dollars  worth  of  books,  for 
examination  and  purchase. 

All  the  displays  were  unusually  fine. 

New  Advertisement: — N.  Y.  P.  &  O.  R.  R.,  popular  route  to  Chautau- 
qua Lake. 


Married. — Wednesday,  June  8t)i,    1881,   Dr.   H.  S.  Byers  to  Florence 
May  Vail,  Youngstown,  Ohio. 


Died. — In  Galveston,  Texas,  June  9th,  after  five  day's  illness.  Dr.  Green- 
ville DowELL,  aged  55.  He  was  Professor  of  Surgery  in  the  Texas  Medi- 
cal College,  had  devised  a  method  for  the  radical  cure  of  hernia,  and  had 
written  a  work  on  Yellow  Fever. 


Died. — ^June  9th,  of  pneumonia,  Hugh  Lenox  Hodge,  M.  D.,  of  Phil- 
adelphia, aged  45.     He  was  the  son  of  the  famous  obstetrician. 


The  famous  Alexis  St.  Martin  is  dead. 


Crowded  Out. — Society  Proceedings  and  book  notices  occupy  so  much 
space  this  month  as  to  crowd  out  the  department  of  Selections. 
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A  CONTRIBUTION  TO  THE  STUDY  OF  OPTICAL  HEAD- 
ACHE. 

BY  JULIA  W.  CARPENTER,  M.  D.,  CINCINNATI,  O. 

I 

Read  before  the  Ohio  State  Medical  Society^  June  15,  1881. 

Among  the  affections,  which  seem  to  be  on  the  border  land  between  the 
province  of  the  oculist  and  general  practitioner,  is  what  may  be  designated 
as  Optical  Headache.  As  these  case?  may  fall  into  the  hands  of  either,  they 
are  of  interest  to  both. 

It  is  owing,  perhaps,  to  the  comparative  rarity  of  such  cases,  that  one 
looks  in  vain  for  definite  information  oi>the  subject,  either  in  works  on  gen- 
eral practice  or  ophthalmology.  Those  who  have  written  on  this  special 
subject  of  headache,  and  have  mentioned  certain  nervous  phenomena  con- 
nected with  the  eye,  still* have  thrown  no  particular  light  on  that  form.  To 
Galizowski,  of  Paris,  belongs  the  honor  of  describing  this  type  of  cases. 
He  first  analysed  its  symptoms,  grouping  and  portraying  them  so  distinctly 
as  to  remove  difficulties  in  the  way  of  diagnosis.  This  he  was  enabled  to 
do  by  the  careful  study  of  twenty-one  cases  observed  within  two  years.  As 
besides  the  pain  in  the  head  the  most  alarming  feature  is  the  loss  of  vision, 
for  a  time,  usually  of  one  half  of  any  object  looked  at,  he  gave  to  this  affec- 
tion the  name  **  Headache  of  the  Eye  or  Periodical  Hemiopia." 

Being  specially  interested  in  his  presentation  of  the  subject,  and  at  the 
same  time  seeing  one  of  his  patients,  it  was  a  preparative  for  several  cases  of 
the  same  kind  that  came  under  my  oVn  care  during  the  last  winter.  A  his- 
tory of  one  of  the^  patients  affords  an  accurate  description  of  a  typical  case. 

In  March   last,  I  was  summoned  to  see  Mrs.  L as  quickly  as  possible. 

The  messenger  stated  she  was  suffering  with  an  intense  i)ain  in  the  head, 
and  had  lost  her  sight  three  or  four  times  in  the  last  twenty-four  hours.     The 
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patient  was  found  in  one  of  her  severest  attacks,  in  a  state  of  great  prostra- 
tion, with  feeble  pulse,  cold  extremities,  intense  pain  in  the  head,  the  sight 
feeble,  though  the  half  blindness  had  passed  away.  After  ol^taining  for  her 
a  state  of  comparative  ease,  chiefly  by  hot  applications,  an  investigation  of 
the  case  proved  it  to  be  one  of  the  apparently  alarming  optical  headaches. 
With  careful  questioning  the  following  statement  was  obtained  :  The  attacks 
come  suddenly,  in  an  instant,  at  any  time  or  place.  The  patient  first  sees, 
on  the  outer  side  of  one  eye,  about  a  foot  off,  a  trembling  motion,  like  that 
of  hot  air  above  a  furnace.  This  changes  to  colors,  rainbow  hues,  then  fades 
to  a  clou<f.  She  sees  also  bright  zig-zag  lines,  and  at  the  same  time  can  see 
but  the  lateral  half  of  any  object  looked  at ;  as  half  of  a  person's  face,  for 
instance.  The  invisible  half  of  any  object  is  directly  opposite  the  side  on 
which  the  colors  are  seen ;  that  is,  if  the  colors  are  on  the  outer  side  of  the 
right  eye,  it  is  the  left  side  of  the  face  opposite  that  is  not  seen.  The  hemio- 
pia  lasts  about  half  an  hour.  A  headache  follows,  beginning  in  the  temple 
and  alvvay  on  the  side  of  the  head  opposite  the  eye  affected.  The  pain  then 
passes  to  the  top  of  the  head,  spreads  all  over,  goes  down  the  back  of  the 
neck  to  between  the  shoulders,  and  lasts  in  all  usually  half  a  day. 

The  eye  symptoms,  in  her  case,  are  the  forerunner  of  the  headache. 
Either  eye  may  be  affected,  but  only  one  at  a  time,  and  oftener  the  right  than 
the  left.  The  sight  is  feeble  for  the  rest  of  the  day,  and  the  eyes  feql 
strained.  The  attacks  seem  to  be  induced  by  the  use  of  the  eyes,  and  using 
the  eyes  seems  to  renew  them.  'The  attacks  sometimes  occur  six  or  eiglit 
times  in  succession,  two  days  apart;  again  the  interval  may  be  one  or  two 
months.  They  often  come  on  durirtg  sleep.  She  dreams  of  the  colors  and 
half-blindness,  and  is  awakened  by  the  headache.  The  attacks  began  when 
she  was  only  twelve  years  of  age,  and  are,  on  the  whole,  less  frequent  than 
formerly,  she  now  being  thirty-eight.  Her  father  and  mother  were  both 
affected  the  same  way,  also  one  brother  and  two  sisters.  Strangely,  she  had 
married  into  a  family  some  of  whose  members  were  similarly  troubled,  her 
step-daughter  being  one  of  them. 

A  second  case  of  interest  differs  in  some  of  its  details  from  the  one  just 
described.  A  young  lady,  aged  seventeen,  in  whom  the  attacks  began  at 
thirteen,  has  always  a  slight  headache  yfr^/,  and  over  the  eye  affected.  It  is  . 
always  the  left  eye,  never  the  right.  A  yellow  spot  is  first  seen  on  the  outer 
side  of  the  eye,  then  every  bright  color  in  an  oblong  shape.  These  quiver 
constantly,  and  are  seen  with  the  eyes  closed  as  distinctly  as  when  open,  and 
they  continue  visible  the  entire  day,  unless  sleep  comes  sooner  to  her  relief. 
She  sees  the  lateral  half  only  of  objects,  for  about  half  an  hour,  and  has  never 
noticed  the  sight  feeble  afterwards.  The  attack  is  sudden,  and  the  headache 
always  on  the  same  side  as  that  on  which  the  colors  are  seen. 

The  general  characteristics  of  this  affection  may  be  summed  up  as  follows : 
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The  attack  comes  on  suddenly.  The  blindness  usually  precedes  the  head- 
ache, but  in  some  instances  follows  it,  and  when  the  headache  comes  first, 
the  attack  is  not  quite  so  sudden. 

The  loss  of  vision  is  generally  the  lateral  half  of  an  object,  though  some- 
times it  is  the  upper  or  lower  half  Again  there  may  be  seen  only  a  black 
spot  in  the  center  of  an  object. 

Usually  one  eye  only  is  affected  at  a  time.  Though  each  may  be  in  turn, 
one  is  generally  oftener  than  the  other.  , 

The  hemiopia  lasts  from  twenty  minutes  to  half  an  hour,  in  rare  case^ 
longer, .  and  the  sight  remains  feeble  often  for  the  rest  of  the  day.  The  eye 
balls  are  sometimes  tender  to  the  touch,  a  little  inflamed,  or  have  a  strained 
feeling. 

Though  the  field  of  vision  is  obliterated  one  half,  the  acuity  of  vision  is 
normal,  the  patient  being  able  to  read. 

About  as  many  women  as  men  are  troubled  with  this  affection. 

Some  interesting  inquiries  are  connected  with  this  subject.  First,  is  there 
any  type  of  eye  that  predominates  more  than  another  in  these  patients? 
Have  the  majority  the  normal  eye,  are  they  near  sighted,  or  have  they  the 
reverse  formation?  In  the  conclusions  drawn  by  Galizowski,  after  the 
careful  study  of  twenty-one  cases,  he  makes  no  mention  of  this  point  ex- 
cept in  one  instance,  when  he  states  the  eye  was  of  normal  type.  In  the 
first  of  my  own  cases  here  described,  the  patient  is  hyperopic.  The  at- 
tacks are  often  started  simply  by  the  use  of  thfe  eyes  in  reading  or  sewing. 
Doubtless  if  the  strain  upon  them  was  removed  by  suitable  glasses,  the 
attacks  would  be  less  frequent,  but  her  decided  opposition  to  wearing 
glasses  has  prevented  this  test  being   made. 

Her  mother,  who  was  subject  to  these  headaches,  was  doubtless  also 
hyperopic,  as,  the  daughter  states,  she  wore  glasses  before  thirty,  forty- 
eight  being  about  the  age  at  which  the  normal  eye  requires  their  use. 
One  other  patient  was  also  hyperopic,  making  three  out  of  a  group  of 
four  cases. 

Second,  is  this  trouble  hereditary^  or  are  most  of  the  case*  isolated  ? 
Judging  from  this  group,  heredity  seems  to  play  a  part.  In  one  family, 
both  parents,  one  son  and  three  daughters  were  subject  to  it. 

Third,  does  this  disease  remain  through  life,  or  can  it  be  ameliorated 
or  removed  altogether?  The  mother  of  the  first  patient  described  was 
subject  to  it  until  her  death,  at  seventy  years  of  age.  A  young  lady,  a 
victim  of  this  trouble,  was  at  the  same  time  a  sufferer  from  dyspepsia. 
When,  several  years  ago,  she  was  relieved  of  the  latter,  this  peculiar 
headache  also  disappeared  and  has  not  since  returned. 

As  to  treatment  oT  these  cases,  the  symptoms  connected  with  the  eye  are  not 
grave  and  require  no  treatment.     They  do  not  show  any  disease  of  the  optic 
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nerve  or  choroid.  An  examination  of  the  eye  with  the  ophthalmoscope, 
either  at  the  time  of  the  attack  or  during  the  interval,  reveals  nothing  ab- 
normal. If,  as  in  the  first  case  reported,  the  eye  is  not  of  normal  type,  then 
all  straining  of  the  eye  must  be  relieved  by  appropriate  glasses.  This  re- 
moves, not  the  root  of  the  difficulty,  but  something  which  aggravates  it  or 
causes  it  to  recur  more  frequently. 

Some  of  these  patients  are  subject  to  dyspepsia,  and  sometimes  when  that 
is  overcome  the  periodical  hemiopia  disappears.  Even  those  not  ordina- 
rily troubled  with  indigestion,  at  that  time  are  apt  to  have  some  gastric  de- 
rangement.    Emesis-  o/ten  comes  of  itself  and  always  affords  relief    * 

Regulation  of  the  diet,  abstinence  from  stimulants  of  all  kinds,  coffee, 
spices,  and  alcohol  in  any  form,  fresh  air  and  out  door  exercise,  aid  greatly 
in  improving  the  condition.  Iron  and  quinine  seem  also  to  be  of  service. 
In  general,  a  tonic,  fortifying  treatment  seems  to  be  the  one  attended  with 
most  success. 

As  to  diagnosis  of  these  cases,  there  are  times  when  it  would  be  fraught 
with  serious  loss  to  the  patifent  not  to  have  this  form  distinctiy  recognized. 
This  cannot  be  better  illustrated  than  by  a  case  related  by  Galizowski :  A 
gentleman  came  to  consult  him,  who  had  lost  the  sight  of  one  eye  from  glau- 
coma, and  had  frequent  attacks  of  hemiopia  in  the  other.  The  question  was 
whether  this  was  owing  to  sympathetic  irritation,  requiring  enucleation  of 
the  lost  eye,  or  whether  it  was  due  to  optical  headache.  After  a  thorough 
investigation  it  proved  to  be  latter,  and  the  other  eye  was  not  removed,  thus 
saving  the  patient  from  an  operation  and  the  great  inconvenience  of  wearing 
an  artificial  eye. 

This,  with  other  cases,  shows  there  is  no  affection  in  which  it  is  often  of 
more  importance  to  make  an  absolutely  correct  diagnosis  than  in  optical 
headache. 

(A  letter  received  from  Galizowski,  since  finishing  this  paper,  states  that 
he  has  now  had  one  hundred  and  twenty-six  cases  of  this  nature,  -sixty-five  of 
which  were  women  and  sixty-one  men.  He  also  states  the  important  fact, 
that  in  some  of  these  later  cases  the  blindness  was  followed  by  epileptiform 
attacks.) 


PROGRESS  OF   GYNECOLOGY. 

P.V.M.  C.  CUYKENDALL,    M.  D.,  BUCYRUS,  OHIO. 
Professor  of  Cyneooloflry,  Oolumbus  Medical  College, 

Read  before  tJu  Ohio  State  Medical  Society ^  June  i6,   1881. 
In  reviewing  the  literature  for  the  hist  year  I  do  not  find  the  reports  of  cases 
purely  medical,   as  full  or  frequent  as  I  do  those  belonging  to  the  surgery  of 
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this  especial  branch  of  our  profession.  Recognizing  the  fact  that  Medical 
Gynecology,  if  I  may  so  term  it,  is  of  far  greater  importance  than  surgical, 
to  the  largest  number  of  the  profession,  and  believing,  also,  that  earnest  and 
able  men  are  devoting  their  energies  to  its  advancement,  I  deem  it  unfortun- 
ate that  there  exists  this  seeming  omission  of  research.  While  it  is  not  a  valid 
excuse,  we  may  possibly  find  a  reason  for  it  in  the  fact  that  the  administering 
of  medicines  and  noting  their  effects,  do  not  elicit  the  same  eclat  which  sur- 
gical achievements  do. 

Prof.  Fordyce  Barker,  in  his  address  before  the  American  Gynecological 
Society^  in  1877,  stated  that  **  the  sole  justification  of  any  operation  which 
involves  suffering  and  danger  to  the  subject,  must  be  the  strong  probability, 
based  on  scientific  knowledge,  that  compensating  good  will  be  the 
result." 

E.  P.  Foster,  in  his  review  of  West^s  Lectures  on  Diseases  of  Women, 
found  in  the  April  number  of  the  American  Journal  of  Obstetrics ,  1880,  well 
says  that  *  *  cutting,  scraping  and  stretching  are  not  the  essence  of  Gyneco- 
logical practice,  and  boldness  is  not  the  prime  requisite  of  success."  If  a 
Gynecologist  cannot  be  both,  it  is  of  the  utmost  importance  that  he  be  a 
physician  rather  thait  a  surgeon,  ever  bearing  in  mind  that  the  medical  prac- 
tice, in  diseases  peculiar  to  women,  has  been  overshadowed  by  the  surgery  of 
these  cases.  There  is,  however,  an  occasional  notice  of  medicines,  either 
simple  or  compound,  which,  if  not  new  to  the  profession  as  remedies,  are 
so  in  their  application. 

Fluid  extract  of  blackhaw,  ihtroduced  a  few  years  since  by  Prof.  Jenks  as 
antiabortive,  has  stood  the  test  of  time,  and  is  also  used  quite  successfully  as 
an  anodyne,  or  rather  antispasmodic,  in  certain  functional  derangements  of 
the  uterine  system,  and  is  useful  in  some  cases  of  profuse  menstruation. 

Chloral,  in  combination  with  bromide  of  potassium  and  morphia,  has  been 
introduced  for,  and  found  to  control,  the  pains  preceding  menstruation,  es- 
pecially in  the,  so-called,  ovarian  dysmenorrhea,  or  more  strictly  speaking, 
chronic  ovaritis. 

In  XhQ  American  Journal  of  MediccU  Sciences y  for  January,  1881,  is  an  ex- 
cellent article  by  Rudolph  Tauszky,  M.  D.,  Physician  and  Surgeon  to  Mount 
Sinai  Hospital,  &c. ,  on  the  treatment  of  metrorrhagia  and  menorrhagia.  No 
doubt  every  physician  present  has  been  sorely  troubled  with  these  trouble- 
some, persistent,  and,  at  times,  dangerous  cases.  Dr.  Tauszky  here  gives 
an  article  in  which  their  successful  management  is  set  forth  fully,  clearly  and. 
forcibly,  and  the  value  of  the  article  is  in  the  fact  that  it  is  based  upon  an  ex- 
perience of  several  years  with  the  treatment  detailed,  and  not  upon  theory. 

After  referring  to  the  importance  of  directing  the  curative  measures  to  the 
existing  pathological  condition,  he  urges  the  necessity  of  continuous  treat- 
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ment,   rather  than  limiting  it  to  inter-menstrual  or  menstrual  periods.     He 

advocates  the  use  of  the  wire  curette,  of  Thomas,  for  fungosities,  and  where 

this  fails,    uses  the  hot  iron  to  the  lining  membrane  of  the  uterus.     He  uses 

and  recommends  as  a  hemostatic  the  application  of  Monsell's  solution,  diluted 

with  equal  parts  of  glycerine,  to  the  endometrium,  and  states  that  he  has 

never  seen  any  evil  results  follow  this  application ;  but  cautions  that  the  uter- 

',  ine  cavity  be  fully  dilated  with  tupelo  or  lanrinaria  tents  (never  using  sponge) 

before  making  the  application.     In  patients  of  full  habit  the  use  of  salicylate 

of  soda,  internally,  is.  spoken  of  very  highly,  to  increase  arterial  tension  and 

reduce  the  size  of  the  enlarged  flabby  uterus.     Cold  water  is  not  used  in  those 

X'-     ^  cases  wherein  it  induces  chilliness,   or  in  which  the  skin  becomes  blue  or 

'  *  pale.     The  copious  hot  water,  vaginal  injections,  of  temperature  of  no*'   to 

120°  F.,  as  recommended  by  Trousseau  nearly  thirty  years  ago,  in  atony  of 

'  the  uterus,   and  which  have  been  recently  revived  by  Emmet,  have  in  the 

V        •     hands  of  Dr.  Tauszky  been  attended  with  remarkable  success.     There  would 

be  more  advocates  of  its  use  if  it  were  used  oftener  and  in  larger  quantities 

each   time.     A  good  rule  is  to  contiuue  it  until  the  parts  are  thoroughly 

^.  blanched,   and  repeat  it  often  enough  to  keep  them  so.     Ergot,  digitalis, 

^'  rest,  friction,  &c.,  are  used,  but  in  a  thoroughly  systematic  manner,   strict 

attention  being  paid  to  the  details.     Uterine  colic,   when  depending  upon 

•   /  clots  in  uterine  cavity,  he  reUeves  by  holding  the  internal  os  and  cervical 

canal  open  for  a  short  time  with  a  steel  dilator.     Taking  it  all  in  all  the  arti- 

_  cle  is  one  of  the  most  valuable  contributions  of  the  past  year  and  well  repaj*^ 

a  careful  perusal.  * 

A  propos  of  hot  wsiter  injection,  Prof.  Courty  (Am.  Jour,  of  Obstetric s^ 
Jan.,  1 8^1,)  recommends  its  use  as  a  preventive  of  hemorrhage  in  operations 
upon  the  genital  organs  of  the  female,  and  I  can  bear  witness  to  the  good 
effects. 

Those  urethral  caruncles,  once  believed  to  be  persistent  and  seemingly  re- 
current, are  now  easily  cured  by  treating  the  tubular  glands  discovered 
recentiy  by  Skene.  (See  Am.  Jour,  of  Obstet,  for  Apiil,  1880.)  May  we  not 
also  here  find  the  seat  of  the  disease  in  certain  intractable  ulcerations  of  the 
urethra,  referred  to  in  the  fourth  edition  of  West's  lectures  upon  the  diseases- 
of  women  ? 

In  the  Am,  Jour,    of  Obstetrics^  for  July,  1889,  Dr.  Gehrung,  of  St.  Louis, 
,        contributes  an  instructive  article  on  the  mechanical  treatment  of  cystocelc 
and  procidentia  uteri.     After  citing  the  proposition  upon  which  all  authori- 
ties agree,  to  wit. :  that  procidentia  is  co-existent  with  prolapsus  of  the   blad- 
der, he  makes  the  statement  that  *  *  if  the  bladder  can  be  returned,  and  held 
,       in  its  normal  position,  the  procidentia  as  such  must  be  cured."   Then,  giving 
a  description  and  illustration  of  a  pessary  devised  by  him,  with  which  he  has 
&  successfully  treated  several  cases,  he  follows  with  a  full  report  of  them. 
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In  the  same  journal  Dr.  Rob't  Newman,  of  New  York,  details  a  method 
of  curing  urethrocele  with  a  surgical  operation,  citing  several  cases,  among 
which  is  one  of  eleven  years  standing,  which  several  operations  had  failed  to 
relieve.    Dr.  Newman's  conclusions  are  thus  summed  up : 

'*ist.  Simple  urethrocele  exists  as  a  disease /^rj^." 

**2nd.  Complicated  urethrocele  is  generally  caused  by  a  loss  of  su|)port 
from  below,  the  parts  rolling  out  and  dragging  down  the  tissues  from  above, 
Init  it  may  be  caused  by  influences  forcing  the -parts  downwards." 

**3rd.  Operations  are  not  always  necessary  to  cure  a  urethrocele;  other 
means  may  do  it,  particularly  in  simple  urethrocele,  and  often  in  complicated 
urethrocele  without  a  ruptured  perineum."  If  the  observations  of  these 
gentlemen  are  sustained  by  time  and  the  profession,  the  suffering  patients,  at 
least,  if  none  others,  will  have  cause  to  be  thankful. 

Another  indication  of  progress  is  manifested  in  the  infrequent  use,  com- 
paratively, of  nitrate  of  silver  to  the  cervix  for  ulceration.  But  a  few  years 
ago,  it  was  a  very  frequent  application,  a  sort  of  **pons  asinorum."  Prof. 
Reamy's  statistics  on  this  point  are  interesting  and  instructive  ;  he  reported 
that  in  the  examination  of  eight  thousand  cases,  he  found  only  nineteen  of 
true  ulceration  of  the  cervix — a  significant  fact. 

Another  indication  is  in  the  natural  subsidence  of  a  malady,  very  preva- 
lent a  fevy  years  since,  which  has  been  aptly  styled  *  *speculo-mania. " 

Several  contributions  to  the  pathology  of  dysmenorrhea  have  a})pcarcd, 
but,  the  same  old  difficulty  remains.  Emmet  denij^s  that  it  depends  upon 
obstruction,  but  says,  **  that  unless  the  flow  is  scanty,  painful  menstruation 
is  accompanied  by  clots,  and  that  their  formation  does  not  depend  essentially 
npon  obstruction."  Again,  ''Every  women,  even  in  health,  will-  experience 
at  least  some  degree  of  discomfort  at  the  menstrual  period.  That  she  should 
be  absolutely  free  from  pain,  and  suffer  no  inconvenience  at  this  time,  is  an 
abnormal  condition." 

While  I  believe  it  may  be  inconvenient,  yet  I  believe  it  to  be  a  physiolog- 
ical process,  and  confess  that  I  am  unable  to  discern  why  it  should  be  painful 
in  health.  Probably  when  the  pathology  of  dysmenorrhea  is  written,  if  it 
ever  is,  the  etymology  of  the  word  will  be  wholly  ignored. 

Other  advancements  which  have  come  under  my  notice  are  duly  recorded 
by  our  authorities  in  text  books,  notably  by  Thomas  and  Emmet  in  their 
revised  editions.  ^^ 

Those  of  the  profession  who  pay  especial  attention  to  this  branch  haye,  I 
think,  every  reason  to  be  satisfied  with  the  progress  made  during  the  past 
year  or  two,  and  it  is  cheering  to  note  that  those  holding  extreme  views  are 
gradually  locating  on  middle  ground. 
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INSANITY, 

BY  J.  C.   KENNEDY,   M.  D.,  BATAVIA,  O. 

Read  before  the  Ohio  State  Medical  Society^  June  14,  1881. 

There  is,  perhaps,  no  subject  within  the  domain  of  Medical  Science  that 
has  attracted  earlier,  or  more,  attention  from  advanced  scientists  and  think- 
ers, than  the  subject  of  insanity.  And  although  writers  and  thinkers  of 
ability,  in  all  ages,  have  devoted  time  and  talent  to  the  elucidation  of  the 
subject,  I  believe  there  are  no  two  original  thinkers  who  have  entirely  agreed 
on  even  a  definition  of  the  term.  If  this  be  essentially  true,  then  I,  in. com- 
mon with  every  man  who  has  given  any  definiti^  thought  to  the  subject,  have 
a  perfect  right  to  enutKJate  those  thoughts  or  coif  elusions,  however  erratic  or 
fanciful  they  may  bei  It  is  upon  these  grounds  that  I  venture  to  occupy  a 
position  that  should  have  been  filled  by  one  iii^ore  competent  for  the  task. 
But,  the  duty  being  allbted  me,  I  shall  proceed  to  give  my  own  convictions, 
irrespective  of  what  may  have  been  promulgated  by  others. 

On  the  subject  of  Insanity  my  facilities  have  furnished  me  with  nothing, 
cither  definite  or  satisfactory,  and,  in  my  opinion,  the  reason  for  this  is  that 
we  have  sought  a  complex,  instead  of  a  simple  problem.  Entertaining  this 
view,  I  shall  endeavor  to  simpHfy  the  study  by  excluding  from  the  field  of 
investigation  that  mythical  entity,  called  the. mind,  with  all  its  fanciful  attri- 
butes, as  either  belonging  to  the  domain  of  Rehgion,  or  existing  only  as 
scientific  idealities.         m 

This  being  done,  it  reduces  the  problem  to  a  simple  question  of  the  physi- 
ological functions  of  the  brain  and  its  appendages.  By  appendages  I  mean 
those  nerve  centres,  or  gangHa,  whose  functions  are,  in  part,  to  originate  and 
transmit  impressions  to  the  brain  for  adjudication  aud  idealization.  It  will 
be  admited  by  all,  that  vision  is  the  function  of  the  structures  of  the  eye ; 
hearing  of  the  ear,  and  so  on  with  the  structures  of  all  the  five  senses.  Upon 
the  same  physiological  principle  we  may  consider  intellection,  or  idealiza- 
tion, to  be  the  function  of  the  structures  of  the  brain  and  its  appendages,  and, 
in  either  case,  that  conditions  of  the  physical  structures,  known  as  disease, 
produce  functional  disorder  or  derangement. 

Hence,  if  the  brain  and  all  its  apparent  structures  and  channels  are  in  a 
normal  condition,  their  functional  action  will  necessarily  be  normal ;  just  as 
a  healthy  condition  of  the  tissues  of  the  eye  produces  normal  vision ;  and 
the  result  will  be  correctly  recognized  as  perfect  sanity  in  the  one  case,  and 
perfect  vision  in  the  other.  But,  if  the  apparent  channels  and  their  ganglia 
become  diseased,  an  erratic,  or  false,  impression  will  be  conveyed  to  the 
adjudicating  groups  of  cells  of  the  cortical  layer;  and  as  these  idealizing 
groups  of  cells  have  no  control  over  those  morbid  sensations,  or  their  origin, 
they  are  accepted  as  true  and  adjudicated  accordingly;  ^y^^^Cfestimony  oi 
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a  false  witness  as  to  outside  facts,  may  be  accepted  and  adjudicated  as  true 
by  the  court ;  and  the  result  of  the  adjudication  in  either  case  be  so  appar- 
ently anomalous,  or  inconsistent  with  the  original  facts,  as  to  produce  erro- 
neous conclusions  in  both  cases,  and  yet  the  result  would  be  in  accordance 
with  the  accepted  testimony. 

Thus,  the  sane  and  insane  reason  with  equal  logical  accuracy  from  their 
respective  predicates.  As  an  instance,  the  man  with  delirium  tremens, 
where  both  illusions  and  delusions  so  frequently  occur,  has  the  erroneous 
impression  conveyed  to  the  adjudicating  portion  of  the  brain,  that  there  are 
actually  snakes  in  his  boots,  or  that  an  assassin  is  pressing  him ;  when  he 
acts  just  as  reasonably  as  you  or  1  wpuld,  if  the  facts  existed  with  us,  that 
his  abnormal  impressions  create  for  him,  and  hence,  we  have  no  evidence  of 
any  abnormal,  or  erratic  action  in  the  reasoning  process,  in  this,  or  any 
other  case.     The  reasoning  function  is  never  either  diseased  or  disordered. 

As  to  the  question  of  what  structures  are  diseased  in  these  cases,  I  answer; 
they  are  always  the  afferent  channels,  or  their  ganglionic  centers,  except 
where  the  cortical  or  adjudicating  textures  are  primarily  involved,  producing 
that,  variety  of  insanity  denominated  * 'maniacal;"  and  characterized  by  an 
incoherency  of  language  denoting  a  want  of  consecutiveness  in  thought. 

It  will  tlius  be  seen  that  the  structures  involved  are  always  those  whose 
functional  action  precedes  idealization ;  and  not,  as  held  by  Winslow,  Buck- 
nell,  Tuke,  Maudsley,  and  other  cerebral  pathologists,  **that  the  instrument 
through  which  the  phenomena  of  the  mind  are  expressed  is  the  part  diseased." 

To  the  question,  **What  is  insanity?"  or,  *'In  what  does  it  consist ?"  I 
answer ;  It  is  one  of  the  functional  manifestations  of  a  lesion  of  the  brain  or 
its  appendages,  and  not  a  disease  per  se  in  any  legitimate  sense  of  the  term. 


EXSECTION  OF  RIB  IN  THE  TREATMENT  OF  EMPYEMA. 
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Prof,  of  Genito-Urinary  Diseases  in  tlie  Miami  Medical  College;  Sargeon  to  the  Cincinnati 
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Read  before  the  Ohio  State  Medical  Society,  June  14,  1881. 

In  1865,  ^^  the  Archirf  Heilkunde^  Roser,  of  Marburg,  proposed  and  ad- 
vocated the  propriety  of  exsecting  a  portion  of  rib  in  those  cases  of  empyema 
which  had  resisted  the  «sual  form  of  drainage  through  an  opening  i;i  an  inter- 
costal space.  The  advantages  claimed  for  this  procedure  were :  ist,  There 
would  be  readier  access  to  the  pleural  cavity  and  freer  drainage ;  the  opening 
in  the  intercostal  space  being  often  too  small  from  the  first,  and  always  tend- 
ing to  contract  as  the  adjacent  ribs  a|)proximate  one  another  by  the  falling  in 
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of  tlie  chest  wall.  2nd,  The  removal  of  a  section  of  rib  would  allow  a  much 
greater  collapse  of  thejchest  wall,  and  would  thus  assist ,  greatiy  in  reducing, 
or  obliterating  entirely,  the  cavity  in  the  pleura  by  allowing  its  walls  to  come 
together,  a  condition  which  is  essential  to  a  cure. 

To  appreciate  fully  the  importance  of  these  advantages,  it  is  necessary  to 
recall  the  conditions  which  exist  in  all  cases  of  empyema.  The  accumulation 
of  fluid  in  the  pleura  tends  to  expand  the  movable  chest  wall  so  as  to  in- 
crease its  circumference ;  it  exerts  at  the  same  time  a  much  greater  influence 
upon  the  yielding  lung  tissue,  so  that  it  becomes  more  or  less  compressed. 
In  this  condition  the  pleural  membrane  becomes  thickened  by  the  continued 
inflammatory  action,  so  that,  even  if  the  pressure  is  removed  by  the  with- 
drawal or  absorption  of*  the  effusion,  the  lung  is  so  bound  down  that  it  cannot 
expand.  Withdrawal  of  the  fluid  will  permit  the  falling  in  of  the  chest  wall, 
but  only  to  a  certain  extent,  for  soon  the  adjacent  ribs  come  in  contact  with 
one  another  and  prevent  further  collapse.  A  cavity  thus  remains,  bounded 
on  the  one  side  by  the  chest  wall,  which  no  longer  yields,  and  on  the  other 
by  the  lung,  which  cannot  expand  owing  to  the  resistence  of  the  thickened 
pulmonary  pleura.  Obliteration  of  this  cavity  can  only  take  place  Ijy  a 
growth  of  granulations,  which  can  be  accomplished  only  by  a  long  continued 
process  of  suppuration,  which  the  patient  is  generally  unable  to  stand.  The 
extent  of  the  cavity  is  such  that  it  generally  contains  more  or  less  of  the  re- 
tained pus,  which  is  liable  to  undergo  decomposition  and  thus  give  rise  to 
conditions  favorable  for  the  production  of  septicemia.  The  usual  history  of 
these  cases,  therefore,  is  ofa  long  continued  purulent  discharge,  either  through 
a  spontaneous  or  artificial  opening;  and  the  patient  gradually  succumbs  to 
exhaustion,  septicemia,  or  amyloid  degeneration  of  some  of  internal  organs. 

During  the  last  three  years,  I  have  had  occasion  to  practice  exsection  of  a 
portion  of  rib  in  two  different  cases ;  and  as  they  show  the  advantages  of  the 
procedure  in  certain  conditions,  I  offer  them  as  a  contribution  to  the  history 
of  the  operation.  The  first  case  was  published  in  extenso  in  the  Cincinnati 
Lancet  and  Clinic,  April,  1879,  and  from  that  account  I  condense  the  follow- 
ing: ,...-. 

F.  G.,  age  22,  an  ice  slinger,  entered  the  Cincinnati  Hospital,  July  29, 
1878,  for  a  gun  shot  wound  of  the  chest.  The  wound  was  over  the  eighth 
rib,  tiiree  inches  outside  of  the  nipple  line.  The  ball  had  penetrated  the 
cavity,  but  had  not  come  out.  On  admission  he  was  in  a  state  of  collapse, 
but  with  stimulants  and  nourishment  he  gradually  rallied.  Five  days  after 
admission,  bronchial  breathing  was  heard  in  the  neighborhood  of  tlic  wound, 
and  he  passed  through  an  attack  of  pneumonia,  which  was  confined  to  the 
lower  part  of  the  lung.  Aug.  18,  he  was  able  to  be  up,  and  on  the  21st  he 
insisted  upon  leaving  the  hospital,  although  dullness  was  still  distinct  oa  the 
posterior  aspect  of  the  chest. 
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Four  days  later  he  was  re-admitted,  with  evidence  of  effusion  in  the  left 
pleura.  This  increased  to  such  an  extent  as  to  interfere  with  respiration,  and 
five  days  after  admission  the  chest  was  kspirated  and  thirty-seven  ounces  of 
serous  fluid  drawn  off,  giving  much  relief.  The  effusion  again  accumulated 
and  in  seven  days  aspiration  was  again  practiced  and  the  same  amount  of 
fluid  obtained  as  before,  but  this  time  it  was  purulent.  This  was  followed  by 
benefit  which  was  of  short  duration.  The  temperature  gradually  rose  to  102° 
and  the  pulse  became  rapid  and  feeble.  Sept  19,  a  permanent  opening  was 
made  into  the  pleural  cavity  in  the  seventh  intercostal  space,  and  a  drainage 
tube  inserted.  Pus  of  a  sanious  character  escaped.  This  operation  was  fol- 
lowed by  decided  improvement ;  the  discharge  was  free,  the  temperature  be- 
came normal,  the  pulse  lower,  and  the  appetite  improved :  he  slept  well,  and 
was  able  to  sit  up.  This  improvement  lasted  for  some  days  when  the  dis- 
charge changed  and  became  foul  smelling.  An  effort  was  niade  to  correct 
this  by  inserting  a  tube  to  the  bottom  of  the  cavity  and  washing  it  out  with  a 
solution  of  carbolic  acid.  This  could  not  be  efficiently  done,  and  the  patient 
soon  began  to  exhibit  all  the  symptom^  of  septic  fever.  During  this  time  the 
wound  made  by  the  entrance  of  the  ball,  which  had  been  completely  healed, 
opened  anew.  The  condition  soon  became  such  that  it  was  determined  as  a 
last  resort  to  exsect  a  portion  of  rib  in  order  to  gain  free  access  to  the  cavity, 
and  thus  accomplish  satisfactory  drainage.  This  was  done  Nov.  14  and  ^Yt 
inches  of  the  eighth  rib  removed.  The  patient  was  in  a  bad  condition  to 
bear  such  an  operation,  and  before  it  was  completed  it  became  necessary  to 
resort  to  the  injection  of  whisky  by  the  rectum.  Two  cavities  were  found ; 
the  anterior,  beneath  the  bullet  wound,  was  about  two  inches  in  diameter 
and  was  filled  with  decomposing  clots  of  blood.  This  cavity  did  not  com- 
municate, so  far  as  we  could  judge,  with  the  much  larger  one  which  occupied 
the  larger  part  of  the  posterior  portion  of  the  lung.  These  cavities  were 
washed  out  daily  with  a  weak  solution  of  carbolic  acid.  Marked  improve- 
ment followed  at  once,  and  in  three  months  the  patient  left  the  hospital  with 
the  openings  entirely  closed,  with  the  exception  of  a  shallow  sinus,  from 
which  only  a  few  drops  of  pus  escaped. 

Mar.  12,  1879,  I^r.  J.  C.  Mackenzie  visited  the  man  with  me  at  his  home, 
and  dictated  the  following  record  of  his  condition:  "General  appearance 
that  of  a  healthy  and  well  nourished  man ;  with  a  considerable  amount  of 
adipose  tissue  over  his  abdomen.  The  left  shoulder  droops  somewhat,  and 
there  is  general  retraction  of  the  left  side  of  the  chest.  The  left  pectoral 
muscle  is  less  prominent  than  the  right.  Measurement  on  a  line  with  the  nipples: 
left  side  of  the  chest,  16^  in. ;  right,  17^.  The  expansion  on  right  is  J^ 
in.;  on  left,  nil.  Two  inches  above  the  nipples,  the  left  side  is  16^  in.,  and 
the  right  17^ ;  the  expansion  is  equal  on  both  sides,  and  amounts  to  ^  in. 
Anteriorly  the  dullness  commences  on  a  level  with  the  nipples,  and  increases. 
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downwards  for  two  inches,  when  suddenly  percussion  reveals  a  tympanitic 
sound,  which  is  evidently  from  the  stomach,  the  retraction  of  the  diaphragm 
having  drawn  up  that  organ  higher  than  usual.  .  In  the  axillary  line  the  same 
condition  holds  true.  Posteriorly  dullness  commences  on  a  level  with  the 
lower  organ  of  the  scapula,  and  extends  to  the  border  of  the  ribs.  The 
apex  beat  is  felt  to  the  outside  of  the  nipple  line  during  expiration.  The 
respiratory  murmur  is  heard  beneath  the  clavicle,  it  is  feeble ;  is  not  percepti- 
ble below  the  nipple.  The  sarfie  is  found  in  the  axillary  line.  In  the 
supra  scapular  region  the  respiratory  murmur  is  distinct  3  it  ceases  below  on  * 
the  level  where  dullness  commences.  The  wound  is  entirely  healed  and  the 
cicatrix  is  healthy.  From  the  above  it  appears  that  there  is  a  general  retrac- 
tion of  the  left  side  to  the  extent  of  one  inch ;  respiratory  movements  are,  how- 
ever, perceptible  above  the  nipple  line.  Below,  there  is  no  expansion,  and 
no  respiratory  sounds  can  be  heard." 

Such  was  the  condition  of  this  man.  Mar.  12,  1879.  J"^^  ^^9  1881,  more 
than  two  years  later,  he  was  again  carefully  examined  by  Dr.  Mackenzie, 
with  the  following  result :  *  'Very  slight  curvature  of  the  spine  in  the  dorsal 
region,  with  the  convexity  to  the  left.  Area  of  the  cardiac  dullness  some- 
what increased  to  the  left.  Percussion  note  normal  over  the  whole  of  chest. 
Vesicular  murmur  rather  feebler  on  the  left  below  the  nipple  anteriorly,  and 
the  inferior  angle  of  the  scapula  posteriorly.  No  abnormal  sounds  heard 
anywhere.  Circumference  of  the  chest  one  inch  below  the  nipple,  33  inches 
— 1 7.  in.  on  the  right,  and  16  in.  on  the  left.  Expansion  on  inspiration  i^ 
inches — i  in.  on  right;  }4  in.  on  left."  The  inner  end  of  the  anterior  por- 
tion of  the  rib  removed  could  be  distinctly  felt.  It  occupied  a  plane  anterior 
to  the  adjacent  ribs  and  was  very  movable.  The  end  of  the  posterior  frag- 
ment was  less  readily  felt,  and  seemed  adherent  to  the  adjacent  ribs.  In  the 
interval,  where  the  excited  portion  had  been  removed,  the  interspace  was 
diminished  and  the  ribs  approximated. 

From  the  above  it  will  be  seen  that  the  lung  has  expanded  in  the  last  two 
years  and  become  accessible  to  air,  as  shown  by  auscultation.  The  total  ex- 
pansion has  increased  from  ^  in.  to  i  ^  in.  The  left  side,  on  which  expan- 
sion was  «/7atthe  time  of. the  first  measurement,  now  shows  j4  in.  It  is 
quite  probable  that  this  will  increase,  for  expansion  of  the  lung  has  been  seen 
before  in  similar  cases. 

The  history  of  the  second  case  I  must  give  in  a  very  brief  and  unsatisfac- 
tory manner.  It  occurred  in  the  practice  of  Dr.  Holdt,  and  his  recent  ill- 
ness and  death  have  prevented  me  from  supplementing  my  own  imperfect 
knowledge  of  the  case  from  his  notes.  The  history  is  simply  an  outline 
given  from  memory  from  the  account  of  the  case  as  detailed  to  me  by  Dr.  H. 

Some  two  years  ago,  a  German  girl,  of  about  twenty-six,  developed  an 
acute  pleurisy,  which  was  marked  by  considerable  effusion  in  the  right 

Digitized  byLjOOQlC 


Dandridge,  Exsection  of  Rib  in  Empyema.  6i 

pleural  cavity.  This  effusion  not  subsiding,  several  months  after  the  onset 
of  the  attack  aspiration  was  practiced  and  a  quantity  of  purulent  fluid  was 
drawn  off.  The  effusion  again  accumulated,  and  finaliy  made  a  spontaneous 
opening  at  the  point  where  the  aspirator  needle  had  entered.  From  this 
opening  a  thin  purulent  fluid  constantly  escaped.  There  was  no  evidence 
after  the  operation  of  any  expansion  of  the  lung.  A  short  time  after  the 
sp)ontaneous  opening,  I  saw  the  case  with  Dr.  Holdt,  the  discharge  was  then 
thin,  and  small  in  quantity,  and  the  girl's  general  condition  was  good.  A 
few  weeks  ago  I  again  saw  her.  Her  face  presented  a  pale,  anemic,  and 
waxy  appearance ;  .both  legs  as  far  as  the  knees  were  swollen  and  edema- 
tous. This  swelling  disappeared  when  the  recumbent  position  was  assumed 
for  some  hours.  There  was  no  abdominal  dropsy.  The  urine  contained  a 
large  quantity  of  albumen.  In  the  seventh  intercostal  space,  external  to  the 
nipple  line,  was  a  small  opening  only  large  enough  to  admit  an  ordinary 
sized  probe,  and  from  which  a  thin,  sanious  and  rather*  foul  pus  escaped, 
which  was  increased  on  coughing.  This  opening  would  close  up  from  time 
to  time,  and  then  open  again  with  free  escape  of  the  pent  up  fluid.  It  was 
thus  apparent  that  the  opening  was  too  small  to  drain  the  cavity,  and  that  a 
quantity  of  decomposing  pus  was  constantly  retained;  it  was  also  too  limited 
to  permit  the  injection  of  any  disinfecting  solution.  From  the  above  it  was 
only  too  evident  that  the  constant  drain  upon  the  syjstem  had  already  pro- 
duced amyloid  degeneration  of  the  kidneys,  and  unless  this  could  be  speedily 
checked'  or  diminished  there  was  little  hope  that  a  fatal  termination  could  be 
long  delayed.  Efficient  drainage  and  ready  disinfection  of  the  suppurating 
cavity  were  the  essentials  in  any  plan  looking  ^p  an  improvement  in  the  case. 
The  exsection  of  a  portion  of  rib  was  considered  the  most  certain  way  of 
effecting  this,  and  was  according  performed.  An  inch  and  a  half  o{  the 
eighth  rib  was  removed  from  the  point  where  the  opening  had  existed ;  that 
is,  somewhat  external  to  the  nipple  line.  A  considerable  quantity  of  pus  at 
once  escaped.  The  operation  was  well  borne.  A  silver  canula  was  inserted, 
and  directions  were  given  for  the  frequent  washing  out  of  the  cavity  with  a 
carbolic  solution.  No  febrile  re-action  followed.  It  was  found  necessary  to 
wash  out  the  cavity  several  times  a  day,  for  the  delay  of  even  a  few  hours 
rendered  the  discharge  bad  smelling. 

Little  apparent  benefit  followed  this  operation.  The  amount  of  discharge- 
did  not  diminish,  the  general  condition  remained  the  same,  and  there  was 
very  litde  evidence  of  repair  in  the  wound.  She  died  several  weeks  after  the 
operation,  with  symptomS  pointing  to  the  disease  of  the  kidneys.  The  case 
was  so  far  advanced  that  it  offered  but  little  prospect  of  success  from  the  first. 
The  patient's  condition  was  such,  however,  that  unless  the  suppuration  could 
be  at  once  checked,  there  was  no  hope  of  averting  a  fatal  termination.     In 
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another  case  I  should  be  satisfied  with  simply  enlarging  the  opening,  and  not 
attempting  a  resection  of  the  rib. 

In-  estimating  the  benefit  of  the  operation  in  these  cases,  it  must  be  ad- 
mitted that  in  the  second  it  was  nil.  In  the  first  it  was  most  striking  and  was 
followed  by  immediate  improvement  at  a  time  when  the  symptoms  had  been 
growing  progressively  worse.  These  symptoms  showed  marked  evidence  of 
septicemia,  and  extreme  prostration  from  a  profuse  and  foul  discharge.  The 
re-expansion  of  the  lung  which  has  occurred  in  this  case,  is  an  interesting 
fact  which  confirms  what  has  been  observed  before.  It  is  probably  lai^ely 
due  to  the  traction  made  upon  the  periphery  of  the  lung  by  the  movements  of 
the  chest  wall,  the  pleural  adhesions  binding  the  lung  and  wall  together  so 
that  movement  in  the  latter  must  of  necessity  make  traction  on  the  former. 

The  operation. itself  is  simple  and  easily  performed.  The  incision  should 
be  carried  down  to  the  rib  and  through  the  periosteum,  which  must  be  care- 
fully separated  from  the  bone.  If  this  is  done,  all  danger  of  wounding  the 
intercostal  artery  is  avoided.  The  rib  itself  may  be  cut  through  by  a  pair  of 
cutting  forceps,  gouge,  or  chisel.  Before  cutting  into  the  pleural  cavity,  a 
needle  armed  with  a  ligature  may  be  passed  beneath  the  intercostal  artery 
and  tied ;  this  should  be  repeated  an  inch  or  so  beyond,  and  the  opening 
made  between  the  two. 

One  or  more  ribs  may  be  thus  removed  to  the  extent  of  several  inches. 
If  no  opening  has  previously  existed,  the  operation  should  be  done  antisep- 
tically.  If  an  opening  already  exists,  it  will  be  found  impossible  to  thoroughly 
disinfect  the  cavity,  which  already  contains  decomposing  discharges,  and 
recourse  must  be  had  to  frevquent  washing  of  the  cavity  with  a  solution  of 
carbolic  acid  or  other  similar  agent. 

In  conclusion,  in  order  to  estimate  the  scope  and  value  of  Roser's  opera- 
tion, the  following  may  be  formulated  for  the  operative  treatment  of  pleural 
effusion : 

I  St.  In  all  cases  of  acute  pleurisy,  when  the  effusion  is  so  great  as  to  prove 
a  source  of  danger  by  its  quantity,  aspiration  is  indicated  regardless  of  the 
general  course  of  .the  disease.  The  operation  is  here  undertaken  to  avert  an^ 
impending  danger. 

2nd.  In  all  cases  of  acute  pleurisy,  when,  after  the  subsidence  of  fever  and 
the  general  symptoms,  a  considerable  quantity  of  effusion  remains,  aspiration 
is  indicated  for  its  removal.  In  ordinary  cases  of  acute  pleurisy,  the  average 
time  for  operation  will  not  be  earlier  than  the  20th  day  of  the  disease.  The 
exact  time  in  individual  cases  will  largely  depend  on  the  febrile  condition. 
In  all  other  conditions  the  mechanical  removal  of  the  effusion  in  acute  pleur- 
isy is  not  indicated. 

3rd.    In  all  cases  of  subacute,  chronic,  and  latent  pleurisy,  mechanical  re- 
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moval  of  the  fluid  is  indicated  as  soon  as  the  effusion  is  entirely  recognised ; 
and  should  re-accumulation  occur,  the  operation  should  be  repeated.  In 
these  cases  aspiration  should  always  be  practiced  first,  and  repeated  as  often 
as  the  effusion  re-accumulates  and  remains  serous.  If,  however,  the  fluid  is 
purulent  fi;om  the  firsts  or  becomes  so  after  aspiration,  repetition  of  this  opera- 
tion is  not  indicated,  but  rather  the  establishment  at  once  of  a  permanent 
opening  through  an  intercostal  space  iij  order  to  secure  constant  free  drainage 
and  to  permit  the  frequent  washing  out  of.  the  cavity,  and  thus  prevent  stag- 
nation and  decomposition  of  the  discharge. 

4th.  When  the  opening  through  the  intercostal  space  proves  insufficient 
to  accomplish  this  result,  or  when  the  discharge  continues  a  long  time  with 
deleterious  effect,  or  the  general  health  shows  that  obliteration  of  the  cavity 
cannot  occur,  a  section  of  rib,  or  more  than  one  if  necessary,  should  be  prac- 
ticed in  order  to  offer  freer  access  to  the  cavity  of  the  pleura,  and  also  to 
allow  the  chest  wall  to  collapse  to  such  an  extent  as  to  produce  obliteration  of 
the  cavity  by  permitting  its  walls  to  come  in  contract. 

5th.  In  cases  where  ah  absolute  diagnosis  cannot  be  had,  between  latent 
pleurisy  and  chronic  pneumonia,  aspiration  is  indicated  to  establish  the  diag- 
nosis, and  at  the  same  time  draw  off  the  fluid  if  any  be  present. 


ON  CELLS,  A  RETROSPECT. 

HV  W.   H.   IJIRCHMORE,  COLUMBUS,  O. 

'  'The  cause  of  the  particular  mode  of  existence  of  each  part  of  a  Hving 
body  resides  in  the  whole,  while  in  dead  masses  each  part  contains  the  cause 
witl^in  itself."  With  this  quotation  from  Kant,  Joh.  Muller,  in  the  year  1835, 
(Physiologie,  Band  i,  1835)  began  an  essay  on  the  much  vexed  question 
* 'Organism  and  Life."  Were  we  to  express  the  opinion  which  now  seems 
current,  it  would  be  necessary  to  say,  *  'The  cause  of  the  mode  of  the  exist- 
ence of  the  whole  of  a  hving  body,  lies  in  the  mode  of  existence  of  the 
parts,  and  the  e^^istence  of  the  whole  equals  the  sum  of  the  existences  of 
these  parts." 

At  the  time  when  Muller  wrote,  the  life  of  every  cell  of  the  animal  body 
was  considered  as  dependent  upon  the  life  of  the  mass  of  cells  constituting 
that  body ;  while  in  the  vegetable  body,  it  was  contended,  each  cell  grew 
and  multiplied  for  itself  without  reference  to  its  neighbors*  Joh.  Muller,  how- 
ever, soon  pointed  out  that  there  were  analogies  between  the  cells  animal  and 
vegetable,  and  specified  those  of  the  spijial  cord  as  the  most  marked  exam- 
ple ;  and  when  Valentin  discovered  the  nucleus  of  the  epidermic  cell,  he 
declared  that  the  analogy  was  complete. 
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Hitherto  no  one  had  considered  it  possible  that  cells  could  grow  without 
the  intervention  of  vessels;  but  in  1839  Henle  (Symb.  ad  Anab.  vilL  Intest, 
Berhn,  1879)  showed  that  in  the  epidennis  the  cells  as  they  force  .their  way 
from  below  become  increased  in  diameter,  and  this  he  held  was  proof  that 
the  cells  were  not  dependent  upon  the  intervention  of  the  vessels  for  their 
growth.  Schwann,  in  1839,  (MikroskopischiS  Untersuchungen)  grasped  at 
once  the  truth,  within  reach  of  which  his  predecessors  had  stood  so  long, 
and  said,  "Animal  cells  are  completely  analogous  to  vegetable  cells  and  quite 
as  independent  in  their  mode  of  growth.  It  is  the  distribution  of  the  nutri- 
tious fluid  alone  which  depends  upon  the  vessels."  This  so  radical  proposi- 
tion was  at  once  received  by  Muller  ( Jahresbericht,  1839)  without  the  least 
hesitation,  although  directly  contrary  to  the  opinion  he  had  expressed  only 
four  years  before,  and  bis  acceptance  no  doubt  greatiy  aided  the  favorable 
reception  which  the  dogma  received  from  the  scientific  world.  Unfortunately, 
as  so  often  happens,  many  of  the  disciples  have  gone  beyond  their  master, 
both  in  enthusiasm  and  in  their  desire  to  apply  their  new  doctrine  to  every 
phenomenon  which  they  may  happen  to  meet. 

It  was  now  assumed  that  a  body  was  a* 'simple  aggregation  of  cells  growing  in- 
dependently of  each  other,  but  which  by  a  natural  correlation  of  forces  maintains 
a  due  symmetry  of  development ;"  an  assumption  so  peculiarly  simple  and 
well  fitted  for  the  case,  that  one  is  a  little  surprised  that  it  was  not  thought 
out  before. 

About  the  same  time  Dujardin  (Annal  des  Sciences  Natur,  Tom.  VII.)  dis- 
covered that  certain  forms  of  animal  substance,  which  he  called  **sarcode," 
were  capable  of  movement.  Meyen,  Max  Schultze,  and  Joh.  Muller  inves- 
tigated these  masses,  which  are  to  be  found  within  animal  bodies  as  well  as 
free,  and  although  they  could  not  find  nerves,  irritability  was  ascribed  to 
them.  Meyen  made  an  attempt  to  show  that  infusoria  were  unicellular  or- 
ganisms, but,  although  he  failed,  still  **sarcode  masses"  came  to  be  consid- 
ered as  independent  beings. 

SieboM  next  discovered  (Froriep  Notizen)  that  in  certain  eggs  the  vitelline 
spheres  were  endowed  with  contractile  properties,  and  as  he  found  that  this 
contractibility  was  spread  to  many  different  cells,  he,  in  common  with  Kolli- 
ker  (Wurzburg  Verhand),was  lead  to  affirm  that  all  cell-contents  are  contrac- 
tible.  Virchow  (Archiv.  Band  V.)  gave  a  still  more  decided  and  precise 
expression  of  opinion,  that  ciliary  movements  are  owing  to  a  contractile  sub- 
stance ;  and  in  1856,  Levdig  and  Ecker  (Handbuch  de  Histologic,)  declared 
that  in  their  opinion  the  movements  discovered  by  Siebold  were  evidences 
of  life. 

In  1859,  Kuhne  (Muller^s  Archiv.,)  undertook  a  series  of  observations, 
which  demonstrated  the  similarity  of  the  phenomena  observed  at  the  death 
of  muscular  substance  and  **sarcode;"  but  by  all  these  observers,  however, 
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the  identity  of  these  substances  was  not  thought  of,  and  the  identity  which  fs 
now  by  many  considered  to  exist  between  sarcode  and  the  lower  forms  of 
animal  life  did  not  present  itself  to  their  minds. 

About  the  same  time,  Max  Schultze,  (1863,)  Brucke,  (1864),  Hackel  and 
Kuhne  (1864,)  niade  &  series  of  comparisons  and  observations  in  respect  to 
the  *' sarcode  ""and  vegetable  protoplasm,  which  advanced  our  knowledge 
of  the  phenomena  attendent  upon  the  life  of  the  lower  organisms  to  a  very 
great  extent,  and  Brucke  (Elementar-Organism),  who  regards  all  cells  as  ele- 
mentary organisms,  put  forth  the  theory  generally  received  among  the  German 
biologists  as  his,  in  this  fashion  : 

'*  If  we  consider  how  complicated  the  mechanical  arrangements  must  be 
which  lie  at  the  root  of  the  spontaneous  movements  of  cells,  and  if  we  con- 
sider further  that  up  to  this  present  time  we  have  only  paid  attention  with 
the  microscope  to  obvious  and  perceptible  movements,  and  that  no  regard 
has  been  given  to  the  arrangements  by  which  the  little  organism  nourishes 
itself,  increases  in  size  and  begets  its  like,  nor  any  to  those  means  by  which 
it  displays  its  specific  attributes ;  if  we,  I  say,  consider  all  this,  we  must 
necessarily  recognize  that  we  have  to  deal  here  with  an  organism,  the  com- 
plication of  which  although  truly  not  comparable  with  that  of  an  animal,  nor 
affording  any  good  reason  for  believing  that  it  is  itself  composed  of  innumera- 
ble small  organisms,  yet  constitutes  one  to  which  we  may  fairly  attribute  the 
possession  of  an  highly  artificial  structure,  the  architectural  elements  of  which 
are  completely  beyond  our  grasp." 

So  much  has  been  written  and  been  said  about  these  **  sarcode  masses/' 
that  a  brief  glance  at  some  of  their  characteristics  may  be  advisable  at  diis 
point,  as  many  references  must  be  made  to  them  in  the  course  of  this  paper. 
Prof.  Ecker  has  said  (quoted  by  Jabez  Hogg,  Microscope,  page  373,  ed. 
1867);  '*The  properties  of  this  substance  *  sarcode'  in  its  simplest  form,  are 
seen  in  the  ameba ;  the  body  of  which,  as  is  known,  consists  of  perfectly 
transparent  albumen-like  substance,  homogeneous,  in  which  nothing  but  a 
few  granules  are  imbedded,  and  which  presents  no  trace  of  further  organiza- 
tion. This  substance  is  in  the  highest  degree  contractile ;  and  from  the  main 
mass  are  given  off  from  time  to  time,  now  in  one  part  and  now  in  another, 
perfecdy  transparent  rounded  processes  which  glide  over  the  glass-slide  like 
oil,  and  are  then  again  merged  in  the  central  mass.  There  is  'no  external  I 
fnefnbrane,  (Italics  mine.)  In  the  body  of  the  ameba  there  occur,  besides 
the  granules,  clear  spaces  with  fluid  contents  which  are  sometimes  unchange- 
able and  firm,  and  sometime  exhibit  rhythmical  contractions." 

This  living  being,  or  mass  of  organized  matter,  which  you  will,  has  always 
been,  and  naturally,  a  source  of  much  interest  to  the  "  students  of  the  ob- 
jective," as  the  naturalists  would  fain  be  called  to  distinguish  them  from  those 
who  study  consciousness  by  preference ;  and  truly  to  every  student,  whether 
I. — 2. — 3. 

Digitized  by  LjOOQIC 


66  ■  Communications. 

an  automatonist  or  not,  the  existence  of  a  living  being  which  moves  without 
limbs,  eats  and  assimilates  food  without  organs  of  digestion,  procreates  its 
kind  without  any  specific  apparatus,  must  always  be  a  source  of  unfailing  in- 
terest, while  a  mass  of  organized  matter  which  can  grow  by  the  assimilation 
of  particles  from  around  it,  and  can  make  by  division  bther  masses  like  unto 
itself,  is  not  by  any  means  less  wonderful. 

Precisely  similar  masses  of  animal  matter  (**  sarcode  ")to  this'ameba  are  to 
be  found  in  the  bodies  of  animals,  and  according  to  their  different  situation 
have  received  different  names.  Pus  corpuscles  have  been  proved  to  travel 
in  all  directions,  and  Recklinghausen  by  feeding  them  has  been  able  to  show 
not  only  that  they  may  be  generated  at  a  distance  from  where  they  are  found, 
but  also  that  they  may  enter  into  the  cells  of  a  dead  cornea  (Strieker). 
Strieker  (Wiener  Sitzungsberichte,  1864,)  has  shown  that  in  the  construction  of 
the  body  of  the  embryo^  the  movements,  of  cells  to  form  elementary  organs 
depend  on  the  movement  of  embryonic '  cells  within  the  ovum.  Cohnheim 
also,  by  showing  that  tlie  colorless  corpuscles  can  leave  the  vessels  and  mi- 
grate through  the  tissues,  has  demonstrated  a  fact  the  importance  of  which 
seems  indeed  not  even  yet  to  have  impressed  itself  upon  the  medical  mind. 
Preyer  has  shown  that  the  colorless  corpuscles  of  the  frog  eat  the  red  ones,  or 
at  any  rate  take  them  into  their  substance.  The  analogy  between  them  and 
the  **  sarcode-masses  "  is  well  marked  in  one  respect, — the  blood  corpuscle 
and  the  sarcode  mass  alike  flow  around  their  prey. 

Of  course  it  must  not  be  assumed  that  the  movements  of  the  **  sarcode- 
masses"  depend  on  any  exhibition  of  force  having  its  origin  within  the  mass, 
since  to  do  this  would  be  to  go  against  the  great  authority  of  Ed.  Weber,  who 
expresses  himself  thus  (Muller's  Archives,  1858) :  **  According  to  my  view, 
the  movements  of  a  living  body  are  not  dependent  on  two  kinds  of  force, 
viz. :  first,  on  forces  which  are  exerted  on  this  body  by  other  bodies,  and 
secondly,  upon  forces  which  are  exerted  upon  this  body  by  life  ;  but  there  is 
only  one  kind  of  force  upon  which  the  movements  of  all  bodies  depend, 
namely,  the  force  which  is  exerted  by  other  bodies  upon  them."  This  is 
simply  a  very  German  and  round-about  way  of  saying  that  all  movement  is 
owing  to  the  action  and  re-action  of  the  molecules  of  a  body  upon  each 
other,  and  that  no  molecule  originates  its  own  motion  ;  a  proposition  which, 
within  certain  limitations,  receives  the  assent  of  all  to-day.  Thus  the  move- 
ments of  cilia  are  accelerated  by  warmth ;  cooHng  the  water  in  which  the 
anieba  cUffluens  is  living,  checks  its  movements,  but  if  the  temperature  is 
raised  the  movements  are  resumed  as  actively  as  ever.  Max  Schultze  has 
shown  that  even  in  warm  blooded  animals,  where  the  vitality  of  the  lOT:omo- 
tive  cells  is  the  lowest,  warmth  will  cause  rapid  movement.  Kuhne  has 
observed  that  at  95°  Fahr.,  the  ameba  assumes  a  spherical  form  (Proto plas- 
ma, 1864);  and,  finally,  Perertieschko  (Weiner  Sitzunsberichte,  1868,)  states 
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that  at  a  temperature  of  from  89.3° — 93°  the  large  cells  at  the  base  of  the 
yolk  cavity  in  the  eggs  of  fowls  may  be  seen  to  contract  and  dilate.  It  is 
also  noticeable  that  mechanical  stimuli  are  effectual  in  many  cases,  and 
Kuhne  states  that  having  stimulated  the  margin  of  the  cornea  he  saw  (in  the 
frog)  the  stellate  cells  become  fusiform.  Strieker  (Weiner  Sitzungsberichte, 
1867,)  also  s&ys  that  a  series  of  contractions  and  expansions  may  be  produced 
at  will  by  slight  pressure  upon  the  cover  glass,  while  examining  blood  diluted 
by  a  ^  of  X  per  cent,  solution  of  common  salt.  Both  the  '*  sarcode  masses  " 
and  the  blood  corpuscles  have  been  proved,  by  Kuhne,  Neuman,  and  Galu- 
beur,  to  answer  in  the  same  way  to  electric  stimuli.  These  contractions  are 
very  peculiar  in  this  respect,  that  there  is  a  direct  relation  between  the  move- 
ments of  the  contained  granules  and  the  contraction  of  the  sarcode  mass, 
and  also  when  pressure  is  used  the  movement  of  the  cell  can  be  stimulated 
to  a  greater  or  less  degree  according  as  the  process  is  repeated,  the  second  or 
third  repetition  of  the  experiment  being  much  more  successful  than  the  first. 
(Strieker.) 

From  these  facts,  it  does  not  seem  illogical  to  assume  that  in  all  cases 
motile  cells  and  sarcode  masses  are  essentially  forms  of  the  same  thing,  and 
that  not  until  it  can  be  proven  that  there  is  no  outside  stimulation  of  any 
kind  received,  will  it  be  lawful  to  consider  their  movements  as  either  auto- 
matic or  voluntary,  for  if  the  automaticity  or  volitional  character  of  the 
ameba  be  assumed  by  analogy,  the  same  must  be  assumed  of  the  blood  cor- 
puscles, of  the  corneal  corpuscles,  of  the  pus  corpuscle,  and  of  the  pigment 
cell.  There  is  likewise  no  differentiation  in  these  cells  into  a  cell  wall  and 
cell  contents,  and  the  only  differentiation  in  the  mass  is  the  moving  granules 
within  it.  These  movements  are  usually  considered  as  of  that  kind  com- 
monly described  as  Brownonian  movements.  It  is  possible  that  another 
proposition  is  tenable,  that  there  may  be  a  force-originating  movement  within 
the  cell.  The  granules,  whether  they  are  introduced  from  without  or  are  the 
natural  cell  contents,  may  be  considered  to  move  as  the  result  of  the 
action  of  the  forces  within  the  cell ;  and  it  is  also  claimed  that  these  forces 
are  either  the  same  or  equivalent  to  the  forces  which  cause  the  movement  of 
the  cell ;  since,  when  the  sarcode  mass  is  globular,  that  is,  in  a  state  of  rest, 
the  dancing  of  the  contained  granules  takes  place,  but  when  the  mass  makes 
movements  the  granules  cease  to  dance.  This  movement  of  the  granules  is 
either  continuous  or  vibratory.  The  cell  masses  move  together  in  the  cornea, 
and  it  has  been  demonstrated  that  the  flowing  movement  is  more  rapid  than 
the  contractile  movement  of  the  cells. 

In  the  foraminifera,  the  sarcode  masses  which  project  through  the  cell 
wall,  which  in  these  cases  is  real  and  not  the  result  of  double  refraction^  con- 
tain granules  capable  of  motion.  In  these  threads,  which  have  been  often 
examined  and  the  movements  of  the  granules  carefully  studied,  a  gliding 
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movement  may  be  seen  among  the  grains,  and  Max  Schultze  thus  describes 
them :  '*  As  the  passengers  in  a  broad  sea  swarm  together,  so  do  the  granules 
in  one  of  the  broadest  threads  make  their  way  by  one  another,  oftentimes 
stopping  and  hesitating,  yet  always  pursuing  a  determinate  direction,  corres- 
ponding to  the  long  axis  of  the  thread.  They  frequently  become  stationary 
in  the  middle  of  their  course,  and  then  turn  round,  but  the  greater  number 
pass  to  the  extreme  end  of  the  thread  and  then  reverse  the  movement." 
Such  are  the  conditions  which  appear  in  the  life  history  of  the  mptile  cells. 

In  the  cells,  in  their  fixed  and  deteniiirtate  place,  in  the  cells  which  enter 
as  integral  units  into  the  construction  of  the  fixed  tissue  masses  of  the  body, 
another  series  of  investigations  has  been  made,  and  a  battle  has  been  for 
some  time  fought  and  is  still  raging  in  a  direction  different  from  that  over  the 
tissues  previously  mentioned,  but  both  are  tending  onward  toward  the 
same  end. 

Among  the  English  writers.  Carpenter  and  Beale  stand  as  leaders  of  the  two 
opposite  sides  of  the  discussion  of  the  anatomy  of  the  fixed  cell  and  its 
method  of  growth,  and  these  two  views  are  briefly  stated  thus :  Carpenter 
considers  the  constituents  of  a  perfectly  formed  and  active  cell  to  be  the  cell 
wall,  the  cell  nucleus,  and  the  protoplasmic  or  other  cell  contents,  and  insists 
on  the  real  and  actual  existence  of  all  these ;  also  affirming  that  the  nucleus 
is  probably  the  most  important  constituent  of  the  cell,  since  in  most  cases  its 
fission  proceeds  in  new  formation  by  subdivision.  Beale,  on  the  other  hand, 
considers  this  style  of  description  as  entirely  erroneous,  and  regards  every 
cell,  or,  as  he  phrases  it,  **  anatomical  elementary  part,"  as  composed  of 
matter  in  two  states  of  existence ;  one  portion,  that  which  by  others  is  con- 
sidered as  a  **  nucleus,"  he  calls  **  germinal  matter,"  and  the  **  cell  contents'' 
he  describes  as  "  formed  material,"  and  affirms  that  it  has  ceased  to  manifest 
any  purely  vital  phenomena  ;  adding  that  *  *  all  living  entities,  from  the  small- 
est particle  to  the  most  complex  cell,  consist  of  matter  in  these  two  states." 
He  says  that  by  carefully  examining  tissues,  masses  of  germinal  matter  niay 
still  be  found  continuous  with  each  other,  and  that  so  far  from  cells  being 
imited  by  the  outgrowth  of  processes,  they  have  simply  grown  apart  by  the 
spreading  out  of  the  formed  material ;  and  he  continues,  '  *  so  far  from  rays 
being  shot  out  at  different  parts  of  the  cell  wall  and  having  unequal  growth, 
they  are  continuous  from  the  very  first*"  He  also  declares  that  **the  func- 
tionating of  the  cell  is  done  by  the  formed  material."  Thus,  in  effect,  he 
declares  that  physiological  action,  which  by  all  others  is  considered  as  a  proof 
of  life,  is  in  reality  the  very  reverse. 

The  discussion  has  also  run  high  in  Germany.  Max  Schultze  (Das  Pro- 
toplasm der  Rhizopoden),  takes  the  embryonal  cell  as  the  basis  and  starting 
point  for  his  definition,  and  as  it  is  very  perfect  and  complete,  I  quote  at 
length  .      *  *  The  most  important  cells,  those  in  which  the  fullness  of  cell  life, 
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the  unlimited  power  of  tissue  formation,  is  most  distinctly  evident,  are  clear- 
ly the  embryonal  cells  which  proceed  from  the  cells  of  the  ovum.  We  may 
see  in  these  the  archetype  of  a  cell,  and  yet  they  consist  only  of  a  little  mass 
of  protoplasm,'  and  a  nucleus,  and  these,  both  protoplasm  and  nucleus,  are 
the  result  of  the  division  of  similar  constituents  of  another  cell.  Such  cells 
include  a  force  in  their  interior  essentially  possessed  by  the  protoplasm  (an- 
swers to  Beale's  formed  material),  although  it  is  true  that  the  nucleus  plays  an 
important  p^rt  not  yet  suflFicienriy  understood.  The  protoplasm  is  no  further 
isolated  from  external  objects  than  by  the  circumstance  that  it  will  not  com- 
bine with  the  surrounding  medium,  and  that  it  constitutes,  with  the  nucleus, 
an  independent  whole.  A  distinct  membrane  may,  indeed,  appear  on  the 
surface,  formed  by  the  conversion  of  the  outer  layer  of  protoplasm ;  but  then 
it  must  be  allowed  to  be  an  early  indication  of  a  retrograde  process ;  a  cell 
invested  by  a  membrane  can  no  longer  divide — that  is  a  power  possessed  by 
the  enclosed  protoplasm  alone.  A  cell  with  a  membrane,  differentiated 
from  the  inclosed  protoplasm,  is  like  an  incysted  Infusorial  animalcule." 

Brucke  (Die  Elementer  Organismen),  goes  still  further,  and  says:  **We 
have  no  positive  information  either  respecting  the  origin  or  functions  of  th^ 
nucleus ;  even  the  constancy  of  its  occurrence  appears  to  be  subject  to  cer- 
tain limitations,  especially  if  we  consider  the  cells  of  cryptogams,  and  do 
not  start  with  the  preconceived  idea  that  the  nucleus  is  present  whether  we 
find  it  or  not."  This  view  of  the  non-essentiality  of  the  nucleus  grows  upon 
one  as  the  fact  is  considered  that  many  times  when  the  nucleus  is  present  a 
cell  will  divide  ancf  leave  the  nucleus  sticking  to  the  wall  of  one-half,  and  the 
other  half  will  develop  a  nucleus  of  its  own  within  the  protoplasm,  or  cell 
contents,  by  whichever  name  we  may  be  pleased  to  call  it.  What  the  nature 
and  function  of  the  nucleus  is,  may  sometime  be  found  out;  .but  it  has  not 
been,  up  to  the  present. 

With  regard  to  the  genesis  of  these  fixed  cells,  and  their  mode  of  develop- 
ment, much  may  be  said  for  and  against  the  various  theories  which  have 
been  advanced;  but  when,  in  1855,  Virchow  made  the  declaration  ^^ omnis 
celuluy  ecelula^^  he  laid  the  real  foundation  of  all  the  rational  cell  theories  of 
modem  times.  It  is  true  that  this  has  met  much  opposition  from  all  classes, 
both  from  the  thinkers,  for  whom  an  allurement  offered  by  the  spontaneous 
generation  theory  has  gharms,  and  also  from  the  most  earnest  opponents  of 
the  same  theory,  who  declare  that  every  cell  structure  has  its  nucleus  ready 
in  the  egg. 

In  1867  Legros  and  Onimus  (Journal  de  T  Anat),  in  their  experiments  on 
the  generation  of  leucocytes,  pointed  out  that  if  little  sacks  of  gold-beater's 
skin,  filled  with  the  serum  of  blisters,  filtered  to  remove  all  morphological 
elements,  be  placed  beneath  the  skins  of  rabbits,  a  large  number  of  leuco- 
cytes appear  in  the  fluid  in  the  course  of  twenty-four  hours,  which  in  their 
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opinion  must  have  been  formed  in  the  fluid.  Messrs.  Cornil  and  Ranvier, 
and  Lortet,  of  Lyons,  objected  that  the  leucocytes  might  have  penetrated,  by 
virtue  of  their  ameboid  movements,  from  outside ;  to  this  Onimus  replied  by 
making  the  sacks  of  parchment  paper,  and  still  the  leucocytes  appeared. 
One  is  at  a  loss  to  understand"  why,  if  leucocytes  were  to  be  spontaneoudy 
generated  in  the  serum,  they  could  not  be  generated  just  as  well  if  Onimus 
had  put  the  serum  in  a  glass  jar  as  weU  as  where  he  did,  keeping  up  the  tem- 
perature, etc.,  as  before. 

These  experiments  by  Legros  and  Onimus,  and  the  fact  of  the  appearance 
of  leucocytes  upon  the  free  surface  of  a  wound,  were  esteemed  by  Broca, 
Robin,  Bennett  and  Bastian,  sufficient  evidence  for  the  propounding  of  the 
theory  of  the  free  development  of  cells  in  a  blastema.  On  the  other  side 
must  be  mentioned  the  brilliant  experiments  of  Pasteur,  by  which  he  proved 
that  the  alleged  spontaneous  generation  of  leucocytes  was  an  erroneous  con- 
clusion, and  founded  on  insufficient  evidence,  and  the  appearance  of  leuco- 
cytes in  the  serum  of  wounds  was  demonstrated  to  be  caused  by  the  budding 
of  cells.  Many  experiments  have  been  made  on  both  sides,  but  the  doctrine 
**  Omnis  celula,  e  celula  "  still  holds  its  ground. 

The  cells  are  propagated  in  three  ways ;  by  fission,  by  gemmation  and  by 
the  endogenous  mode.  According  to  Briicke,  **  these  last  originate  like  em- 
bryos in  the  parent  cell,  and  gradually  increase  in  size,  whilst  in  the  other 
cells  the  substance  of  the  mother  cell  breaks  into  fragments  "  (Strieker).  An 
example  of  the  endogenous  mode  of  development  is  seen  in  the  eggs  of  in- 
sects, whilst  that  by  fission  occurs  in  the  segmentation  spheres  and  in  carti- 
lage, when,  by  gemmation,  a  portion  of  the  cell  becomes  detached  and  a 
new  cell  grows,  and  a  new  nucleus  develops. 

Still,  since  the  migratory  power  of  the  white  blood  corpuscles  has  been  as- 
certained, (Volkmann  and  Steudenner  have  seen  the  migration  of  ameboid 
cells  into  the  epithelium,)  doubts  may  arise  whether  any  other  cells  beside 
these  are  capable  of  undergoing  multiplication.  With  the  sole  exception  of 
cartilage,  in  which  there  can  be  no  more  doubt  of  the  occurrence  of  cell 
fission  than  in  the  fertilized  ovum,  the  structures  which  result  from  the  fission 
of  cells  ii^  the  tissues  of  the  adult  organization,,  when  in  health,  are  not  such 
as  to  render  a  mistake  impossible.  In  cartilage  we  see  the  descendants  sur- 
rounded by  a  firm  matrix,  formed  by  the  body  of  the  mother  cell ;  but  \ji  no 
other  tissue  have  we  any  surety  that  the  three  or  four  cells  which  may  be 
.lying  together  are  the  progeny  of  one  mother  cell,  or  are  cells  which  have 
migrated  thither  from  other  parts,  unless  the  cells,  as  sometimes  happens,  are 
enclosed  in  a  common  envelope,  which  is  really  a  mass  of  differentiated  pro- 
toplasm, which  probably  formed  the  wall  of  the  mother  cell  before  the  fission 
took- place.  **  It  is  even  conceivable  that  the  colorless  blood  corpuscles  are 
destined  for  the  regeneration  of  all  the  tissue  of  the  animal  body.     Nor  can 
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any  solid  objection  be  raised  to  this  view  from  the  knowledge  gained  from  the 
standpoint  of  the  history  of  development.  The  blood,  indeed,  proceeds 
primarily  from  a  different  germinal  lamina  form ;  for  example,  the  epithelia ; 
but  primarily,  all  cells  are  derived  from  the  segmentation  spheres,  and  these 
form  the  fertilized  ovum."  So  says  Strieker,  and  to  this  doctrine,  for  the 
present,  I  desire  to  express  my  entire  adherence.  Such  is  the  development 
method  of  all  the  fixed  tissues  alike,  the  continual  segmentation  and  gemma- 
tion of  cell  indefinitely,  from  the  time  the  first  segmentation  takes  place  until 
the  adult  body  is  complete. 

Thus,  in  a  brief  way,  may  the  discussion  of  the  nature  and  condition  of 
cells  both  motile  and  fixed,  be  said  to  stand  at  this  present  time  ;  some  of  the 
authorities  declaring  for  a  doctrine  of  what  may  be  called  a  differentiation  of 
these  cells  by  reason  of  their  place  in  the  body,  others  for  a  differentiation 
which  is  claimed  as  inherent  in  the  cell.  It  is  unfortunate  that  this  word  has 
come  into  use  to  express  the  smallest  anatomical  elementary  part  in  any 
body,  either  animal  or  vegetable,  since  the  common  opinion  of  the  most 
competent  judges  is  that  the  said  cell  is  solid,  or  at  least  is  non- vesicular. 
This  is  also  the  characteristic  of  Dujardin  sarcode  masses.  This  sarcode 
mass  is  by  many  considered  as  a  mass  of  matter  of  which  life  is  an  inherent 
attribute  ;  it  is  even  spoken  of  as  the  physical  basis  of  life,  a.  mass  of  matter 
which  has  a  tendency  to  grow. 

Now  if  by  life  an  existence  is  intended  in  which  a  certain  round  of  events 
take;^  place,  each  event  conditioned  by  and  originating  in  the  preceding  series 
of  events,  then  doubtless  this  is  the  physical  basis  of  life,  it  is  **  living  matter. " 
It  does  not,  however,  originate  a  progressive  metamorphosis  within  itself,  so 
far  as  any  eye  has  seen.  It  grows  under  suitable  conditions,  and  that  is  all 
that  can  be  said  of  it.  If  we  turn  now  from  the  consideration  of  this  sarcode 
mass,  and  examine  the  behaviour  of  what  has  A)een  claimed  as  at  least  own 
cousin  to  it,  the  white  blood  corpuscle,  what  do  we  see  ?  We  see  that  an  en- 
tirely different  series  of  conditions  are  necessary  for  existence.  We  see  tliat 
instead  of,  as  does  the  sarcode  mass,  enduring  vicissitudes  of  temperature,  when 
this  is  perturbed  it  dies.  It  is  the  boast  of  many  physiologists  that  they  have 
been  able  to  keep  these  corpuscles  alive,  but  if  they  are  only  sarcode  masses, 
why  do  they  not  live  as  other  sarcode  masses  do.  In  a  word,  if  the  existence 
of  the  whole  is  the  sum  of  the  existence  of  its  parts,  and  the  parts  are,  by 
continuation  of  the  proposition,  independent  of  the  whole,  then  the  whole 
being  dependent  on  the  parts,  why  do  the  white  corpuscles  die  under  circum- 
stances in  which  by  analogy  they  should  Hve  ? 

Again,  no  series  of  experiments  has  ever  been  able  to  demonstrate  the 
differentiation  of  this  '* living  animal  substance,"  this  protoplasm,  this 
'*  sarcode, "excepting  in  on#  instance,  and  then  not  the  individual  cell  by  and 
for  itself  underwent  the  change,  but  a  number  of  cells  as  an  aggregate. 
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*  *  Rechlinghausen  communicated  a  singular  discovery  a  few  years  ago.  After 
a  series  of  days',  one  may  see  the  lymphoid  cells  (white  blood  corpuscles,  W. 
H.  B.)  become  transformed  into  red  blood  corpuscles,  in  blood  taken  from 
the  frog,  if  one  understands  preserving  their  vitality.  For  this  purpose,  the 
blood  is  to  be  received  in  a  glazed  porcelain  dish,  which  is  to  be  placed  in  a 
large  vessel,  the  air  in  which  is  to  be  daily  renewed,  and  kept  constantly 
moist.  After  twenty-four  hours,  the  coagulation  gives  place  to  a  process  of 
liquefaction ;  a  few  days  later  islands  of  lymphoid  cells  have  become  formed; 
after  ten  to  twenty  days  one  may  recognize  the  first  of  the  new  blood  cor- 
puscles*' (Frey).  Accepting  tltis  result  at  the  full  value  that  is  claimed  for 
it,  that  it  shows  beyond  a,  peradventure,  the  spontaneous  differentiation  of 
protoplasm,  it  is  a  most  unfortunate  result  for  the  gentlemen  who  claim  that 
free  protoplasm  becomes  **  organized,"  for  it  is  a  differentiation  backwarid. 
For  no  one,  scarcely,  since  the  discovery  of  the  part  played  by  the  different 
constituents  of  'the  blood  in  the  formation  of  tissues  of  however  low  a 
grade,  claims  that  the  red  corpuscles  are  more  highly  endowed  with  vital  at- 
tributes than  the  white. 

So  that  not  even  the  force  which,  it  has  been  said,  can  originate  a  '  *  living 
matter  mass"  from  the  dead,  can  conduct  that  living  mass  into  anything 
higher  than  a  retrograde  metamorphosis.  How  different  the  course  of  blood 
corpuscle's  life  history  when  within  the  body,  may  at  any  time  be  seen  by 
recaUing  the  experiment  of  Connheim.  It  is  true  that  the  formation  of  the 
first  motile  cells  of  the  blood  plasma,  would  be  almost  a  demonstration,  were 
it  not  that  these  cells  are  always  to  be  found  in  the  blood  of  the  frog,  and  it 
is  almost  certain  that  at  the  beginning  of  the  liquefying  process  some  of  these 
cells  are  set  free  which  have  previously  been  retained  among  the  fibrinous 
meshes  of  the  clot,  and  thus  have  multiplied  themselves  in  the  blood  plasma 
and,  as  their  vitality  was  lessened,  uitderwent  retrograde  metamorphosis  into 
red  blood  corpuscles. 

Is  there  any  thing  in  the  life  and  development  of  the  cells,  which  has  been 
sketched,  any  indication  or  omen  of  that  aggregation  and  diflferentiation 
which  is  assumed  to  take  place  whereby  man  as  well  as  the  smallest  rotifer 
becomes  possessed  of  a  form  and  members  with  special  functions,  a  differen- 
tiation for  which  no  cause  whatever  is  assigned,  and  in  respect  to  its  method 
nothing  whatever  is  knoWn  ?  Is  it  reasonable,  simply  from  the  view  of  an 
observer,  to  assume,  as  many  do,  that  an  unlimited  reproduction  of  cells,  so 
called,  can  in  some  unaccountable  way  explain  the  difference  between  the 
series  of  phenomena  which  cause  or  constitute  the  life  of  the  Brachionus 
Pala  or  that  of  a  man  ?  Is  it  not  necessary  to  declare,  quietly  and  soberly, 
that  however  true  it  may  be  that  all  the  phenomena  which  constitute  the  life 
of  the  monad  can  be  explained  by  an  hypothesis  such  as  this,  more  than 

*  *  the  inherent  attributes  of  organized  matter  "  is  needed  to  explain  the  phe- 
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nomenH  of  the  life  of  man  ?  Is  not  one  of  the  most  marked  states  of  dis- 
ease with  which  the  human  body  is  ever  afflicted,  the  result,  or  at  least  the 
accompaniment,  of  just  this  species  of  cell  development  already  mentioned  ? 
Is  not  the  terrible  disease  called  cancer,  nothing  else  than  the  development 
of  cells  irrespective  of  their  surroundings  ?  This  development  we  recognize 
as  an  abnormal  action,  and  yet  we  are  told  cellular  development  is  the  only 
development,  and  are  requested  to  believe  that  a  human  body  is  only  a  mass 
of  cells  in  which  differentiated  constitution  has  produced  a  differentiated 
function.  One  feels  unwilling,  in  view  of  the  great  prejudice  against  such 
things  at  this  date,  to  make  the  assertion,  still  it  does  seem  as  if  some  force 
besides  the  action  upon  the  body  of  that  which  is  without,  must  be  assumed 
to  explain  the  phenomena  of  nutrition,  and  this  force — Weber  to  the  contrary 
notwithstanding — I  believe  to  act  from  within  the  body,  and  to  be  life; 
while  at  the  same  time  I  fully  coincide  with  the  view  that  the  life  of  a  body  is 
the  life  of  its  anatomical  elements,  governed  and  controlled  in  some  manner 
which,  for  the  present  at  least,  is  not  to  be  reached  by  any  means  of  investi- 
gation known  to  microscopists.* 
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•       SURGERY, 

A  Druggist's  Mistake  Cures  The  Patient. — Dr.  J.  H.  Claiborne  re- 
ports the  case  in  Gaillard's  Medical  Journal.  A  babe,  ■  one  of  a  large  family 
of  healthy  children,  had  had  for  one  year  a  most  intractable  eczema,  in  all 
its  forms,  stages  and  varieties.  The  Doctor  had  used  everything,  b«t  without 
avail.  One  morning  the  child  was  brought  in,  worse  than  usual,  and  the 
Doctor  hastily  wrote  two  prescriptions.  In  4^o  weeks  the  child  was  much 
better,  and  a  few  days  later  entirely  well. 

The  prescriptions  were :  R.  oil  of  cade ;  sapo  viridis,  aa,  3iv ;  alcohol, 
3j.  M.  S.  Apply  once  a  day.  R.  ung.  ox.  zinc,  gij ;  oil  of  cade,  ^ij. 
M.S.  To  be  kept  on  the  erupUon  all  the  time.  An  examination  showed 
that  the  druggist  had  used  in  each  oil  of  cajeptit,  instead  of  oil  of  cade, 

#  

Treatment  of  Orchitis. — Dr.  Sabadini,  of  Constantinople,  following 
the  plan  of  treatment  advocated  by  Dr.  Bourdeaux,  applied  an  oiijtment 
composed  of  one  part  of  iodoform  and  ten  parts  of  vaseline  with  success  in 
a  case  of  gonorrheal  orchitis.  The  pain  rapidly  ceased,  and  the  swelling 
disappeared  in  eight  days. — London  Med,  Record. 
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Primary  and  Secondary  Amputation. — Prof.  Richet,  in  a  lecttire  de- 
livered at  die  Hotel-Dieu  {Union  Med.),  makes  die  following  observaUons  on 
the  question  of  primary  amputation,  etc.: — 

I  only  very  rarely  practice  amputation  immediately  after  great  injuries,  and 
only  when  my  hand  is  forced.  At  all  epochs  surgeons  have  been  divided  in 
opinion  as  to  which  of  these  two  precedures  it  is  most  advantageous  tq  adopt 
During  the  first  third  of  my  career  I  was  a  convinced  partisan  of  the  neces 
sity  of  immediate  amputation,  and  cannot  therefore  blame  those  who  practice 
it  at  the  present  time  with  a  conviction  as  strong  as  that  which  I  then  enter- 
tained. But  I  have  gradually  become  converted  to  secondary  amputation, 
and  now  am  one  of  its  most  earnest  defenders.  The  theory  of  immediate 
amputation  appears,  indeed,  at  first  sight,  very  seducing.  It  would*  seem 
that  a  patient  in  whom  a  violent  injury  had  torn  the  muscles  and  crushed  the 
bones  could  only  be  the  gainer  by  substituting  for  this  tearing  and  crushing  a 
clean  and  regular  wound.  Unfortunately,  the  practical  results  do  not  agree 
with  the  theoretical  view  and  reasoning.  At  the  beginning  of  my  career,  I 
found  the  patients  on  whom  I  had  performed  amputation  succumbing  within 
the  forty-eight  hours.  Malgaigne,  to  whom  I  communicated  my.  want  of 
success,  told  me  that  he  had  gone  through  the  same  experience,  and.  this  it 
was  which  determined  him  to  investigate  the  results  of  these  immediate  am- 
putations. He  avowed  that  the  statistics  were  frightful,  and  that  the  mortal- 
ity attained  the  figure  of  86  per  cent.  So  elevated  a  mortality  seems  of  itself 
sufficient  to  prevent  a  surgeon  following  this  practice ;  but  it  is  of  interest  to 
seek  for  its  reasons. 

When  an  individual  has  undergone  a  violent  injury,  he  suffers  from  what  is 
.  known  as  shock.  Not  only  is  the  temperature  lowered,  but  the  circulation  is 
delayed  to  such  a  point  that  the  soft  parts  soon  assume  a  violaceous  color, 
and  then  become  gangrenous,  at  least  in  places.  Soon  there-  supervene  ii> 
tramuscular  tumefactions  and  subcutaneous  emphysema,  the  precursor  of 
sphacelus.  There  already  exists  in  all  these  cases  manifest  distiu*bafice  in 
the  two  greatest  apparatus  of  the  economy — functional  disturbance  of  the 
nervous  system  ^nd  of  the  circulatory  system — and  all  of  a  sudden  is  added 
to  these  pre-existing  disturbances  the  new  shock  of  a  mutilation.-  It  is  cer- 
tain that  a  considerable  moral  depression,  caused  by  the  loss  of  a  limb,  is 
added  to  the  physical  depression ;  and  this  moral  depression  should  be  large- 
ly taken  into  account,  owing  to  the  chances  of  the  failure  of  the  operation. 
But  this  is  not  all.  It  will  happen — especially  ]fi  private  practice — that  we 
meet  with  a  refusal  when  we  have  declared  that  immediate  amputation  is 
necessary.  What  happens  then  ?  If  tlie  patient  dies,  it  will  be  said  that  he 
must  have  died  xxndof  any  circumstances,  and  would  have  done  so  more 
quickly  under  the  operation.  But  if  he  recover — escapes,  as  it  is  called — 
which  is  not  rarely  the  case,  th^  surgeon  and  surgery  will  both  become  the 
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objects  of  serious  and  painful  blame,  which  is  also  a  grievous  thing.  Even 
when  the  patient,  as  is  sometimes  the  case,  does  not  succumb  very  soon  after 
the  operation,  he  will  continue  exposed  to  those  purulent  burrowings  which 
so  frequently  follow  the  intramuscular  sanguineous  effusions.  Then  there  are 
the  muscular  retractions  and  conical  stump.  Suppose,  on  the  other  hand, 
you  decide  for  abstention,  there  will  be  necessarily  a  considerable  number  of 
cases  prove  fatal ;  but  you  may  feel  assured  that  these  belong  to  the  class  of 
those  for  whom  immediate  amputation  would  certainly  not  have  proved  of 
any  avail.  Others,  fewest  in  numbers,  will  traverse  the  first  accidents  with 
success.  The  nervous  system  recovers  itself  little  by  little,  the  circulation 
regains  strength,  and  the  temperature  rises ;  and,  as  a  consequence,  two  or 
three  days  afterwards,  normal  inflammatory  phenomena  begin  to  appear.  Is 
this,  then,  the  moment  at  which  amputation  will  have  the  greatest  chame  of 
success  ?  Not  yet.  Such,  at  least,  was  the  opinion  of  Velpeau  and  of  Roux, 
with  which  I  entirely  coincide.  They  never  operated  before  the  fifth  or  sixth 
day,  and  this  also  is  my  habit  of  proceeding.  I  may  finish  with  an  anecdote 
which  may  impress  this  practice  on  your  memory.  Questioned  one  day  by 
a  confrere^  who  asked  me,  pointing  to  a  patient  up)on  whom  I  was  delaying 
tlie  operation,  **What  is  your  object  in  waiting  in  this  case?"  '*  I  am  wait- 
ing," I  replied,  **  until  he  asks  me  himself  to  operate;  and  that  will  not  be 
very  long,  for  he  accustoms  himself  tp  the  idea  on  seeing  that  it  is  no  longer 
possible  to  save  the  limb.  The  operation  will  then  become  a  deliverance, 
instead  of  a  sacrifice — a  sacrifice  on  which  he  would  not  now  decide  without 
repugnance." — Mo.  Abstract, 


TheMusculus  Vocalis  and  Voice  Registers. — ^Jelenffy  believes  tliat 
this  muscle  never  participates  directly  in  the  vibrations  of  the  vocal  cords, 
and  that  the  vibrations  of  the  edges  alone  of  the  latter,  produce  sound  waves. 
Regarding  its  functions,  he  has  arrived  at  the  following  conclusions :  i.  The 
thyroid  cartilage  being  fixed,  the  vocal  muscle  draws  the  arytenoid  cartilages 
to  a  median  position.  2.  When  the  latter  are  fixed,  it  draws  the  thyroid 
backward  and  shortens  the  vocal  cords.  3.  During  the  production  of  vocal 
sounds,  it  acts  as  an  obturator  to  the  air  pressure  in  all  the  registers.  4.  If 
the  muscles  be  tensed  precisely  in  an  anteroposterior  direction,  the  vocal  cords 
are  closely  approximated,  and  the  glottis  completely  closed:  through  this 
procedure  can  chest  tones  only  be  produced.  5.  When  the  muscles  act 
alone  as  an  obturator  to  the  air  pressure  and  are  not  precisely  tensed  in  the 
median  line,  the  glottis  has  an  elliptic  shape,  and  is  not  closed,  only  narrowed. 
Falsetto  tones  alone  are  produced  by  this  mechanical  movement.  6.  In 
the  different  positions  and  shape  of  the  glottic  opening  lies  the  cause  of  the 
difference  between  the  chest  aud  falsetto  voice. — Archives  of  Laryngology, 
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Fracture  of  the  NasaL  Bones  Treated  by  a  New  Method. — Dr. 
Lewis  D.  Mason,  Surgeon  to  the  Long  Island  College  Hospital,  has  reported 
a  number  of  cases  treated  by  his  method,  one  of  which  is  appended  as  illus- 
trating the  principle, 

J.  N.  G.  aged  14,  April  5,  1880,  fell  upon  his  forehead  and  face,  sustain- 
ing 2C  compound  and  comminuted  fracture  of  nasal  bones,  with  fracture  of 
nasal  processes  of  sup.  maxillae. 

April  6th,  the  patient  was  etherized,  and  a  careful  inspection  of  the  frac- 
turied  bones  made.  The  nasal  processes  of  both  superior  maxillae  were  in- 
volved. The  line  of  fracture  of  left  was  near  the  base  of  the  process,  on 
the  right  side  near  its  middle.  The.  bridge  was  very  much  depressed  apd 
flattened.  The  right  nasal  bone  was  lateralized  to  the  right,  and  made  a 
small  puncture  through  the  skin  on  that  side.  There  was  considerable  edema 
of  eyelids,  and  the  face  was  somewhat  puffy.  Viewed  from  either  side  the 
deformity  was  very  great,  th^  end  of  the  nose  seeming  to  be  at  right  angles 
to  the  depressed  bridge. 

After  elevating  the  depressed  frs^gments,  and  overcoming  the  deformity  as 
much  as  possible,  in  the  usual  manner,  Dr.  Mason  passed  an  ordinary  surgi- 
cal needle  (ground  to  a  drill  point)  through  the  line  of  fracture  on  either 
side,  thus  supporting  the  nasal  arch.  To  complete  the  dressing  and  give  it 
further  stability,  a  piece  of  thin  rubber  about  an  inch  wide  was  slipped  over 
the  head  and  point  of  the"  needle,  and 'rendered  moderately  tense,  so  as  to 
exert  a  gentle  compression.  Small  pieces  of  cork  were  placed  on  the  head 
and  point  of  the  needle  to  protect  the  face.  The  patient  was  placed  in  bed, 
and  evaporating  lotions  of  an  agreeable  temperature  applied  over  the  dress- 
ing. The  case  progressed  favorably,  and  on  the  eleventh  day  the  needle  was 
easily  removed  without  an  anesthetic,  and  without  pain  to  the  patient 

The  cicatrix,  if  any,  will  be  scarcely  noticeable.  The  contour  of  nose  is 
excellent  over  site  of  needle,  a  slight  periosteal  thickening  renders  the  bridge 
of  nose  a  line  or  so  too  prominent,  but  this  is  observed  only  on  close  inspec- 
tion, and  will  undoubtedly  in  due  time  be  absorbed.  At  no  time  subsequent 
to  the  operation  was  there  any  pain  or  uncomfortable  sensation  at  the  site  of 
the  needle,  nor  did  its  removal  cause  any  suffering.  The  result  may  be  said 
to  be  perfect. 


Pharyngeal  Catarrh. — Jacobi  uses  the  spray,  introducing  the  tube 
through  the  nose.  When  introduced,  let  the  patient  inhale  once  or  twice  ; 
when  he  feels  the  spray  in  the  mouth,  cease.  The  solution  used  is  one  of 
nitrate  of  silver,  in  strength  from  one-fifth  to  one-tenth  per  cent. ;  this  is 
hijected  twice  a  week  ;  in  the  intervals  the  patient  washes  out  the  nasal  cavi- 
ties by  (snuffing  up  a  saline  fluid)  three  to  four  times  daily.  He  says  that  as 
a  rule  cases  will  get  well  in  two  to  three  months. — Archives  of  Gymcolofy, 
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Rupture  of  the  Plantaris  Muscle.— In  The  Neiv  York  Medicai 
Journal  and  Obstetrical  Rei'iew  fbr  July,  1881,  A.  B.  Judson  gives  three 
cases  in  which  he  diagnosticated  this  injury.  He  remarks  that  it  is  seldom 
found  described  in  systematic  works  on  surgery,  although  its  occurrence  is 
probably  not  very  uncommon.  Its  most  remarkable,  feature  is  the  trivial  na- 
ture, or  almost  entire  absence,  of  an  immediate  cause.  Persons  are  attacked 
while  quietly  walking  in  the  street,  stopping  suddenly  under  the  impression 
that  they  have  been  shot  in  the  leg.  Apart  from  ecchymosis,  which  is  met 
with  in  but  a  limited  number  of  cases,  the  only  objective  signs  are  edema 
and  deep-seated  induration,  and  these  are  by  no  means  constant.  If  there 
s  an  obvious  gap  in  the  muscles,  with  an  adjacent  muscular  tumor,  the  case  is 
to  be  considered  one  of  rupture  of  muscles,  the  term  coup  defouet  being  con- 
veniently used  to  indicate  those  cases  in  which  the  exact  lesion  remains  un- 
determined. The  diagnosis  depends  on  (i)  the  suddenness  of  the  attack ; 
(2)  the  insignificance  of  the  apparent  cause ;  {3)  the  location  of  the  trouble ; 
(4)  the  pain,  which  i$  absent  or  slight  when  the  part*is  at  rest,  and  produced 
or  aggravated  by  those  motions  of  the  limb,  active  or  passive,  which  disturb 
the  muscles  of  the  calf;  and  (5)  the  great  disproportion  between  the  object- 
ive and  subjective  symptoms.  Recovery  is  always  protracted,  and  is  proba 
bly  not  much  facilitated  by  treatment,  which,  however,  should  not  be 
neglected,  for  the  prognosis  is  sometimes  unfavorable,  especially  when  the 
affected  limb  is  the  seat  of  deep  varicose  veins,  or  shows  traces  of  former 
phlebitis.  Local  and  general  remedies  should  be  direeted  toward  the  relief 
of  pain.  Repair  of  the  injured  structures  should  be  promoted  by  preventing 
motion  or  disturbance  of  the  part  affected.  The  condition  which  seems  best 
adapted  to  secure  this  object  is  that  of  enforced  fixation  with  the  knee  mod- 
erately flexed  and  the  ankle  moderately  extended.  As  recovery  progresses 
locomotion  will  be  facilitated  by  a  high-heeled  shoe,  which  prevents  the  foot 
from  being  unduly  flexed  on  the  leg.  Cases  of  this  injury  present  oppor- 
tunities for  the  exercise  of  judgment  in  the  decision  of  the  question  of  aban- 
doning further  rest  and  resorting  to  motion  and  exercise. 


Treatment  of  Hip  Disease. — In  the  treatment  of  hip  disease,  extension 
has  been  regarded  as  a  means  (i)  of  overcoming  the  muscles  spasmodically 
contracted  about  the  diseased  joint ;  {2)  of  simply  fixing  the  joint ;  {3)  of 
separating  the  bones  forming  the  joint  In  order  to  determine  the  function 
of  extension,  the  following  observations  were  made  on  the  cadaver  ;*  The 
body  of  a  child  two  years  of  age  was  first  used.  Needles  were  driven, 
one  into  the  pelvis  and  another  into  the  trochanter,  on  the  same  side ;  the 
flesh  above  and  below  the  needles  were  incised,  so  that  traction  upon  the 
limb,  necessarily  involving  the  soft  tissues,  did  not  drag  upon  the  needles. 
An  extending  force  of  one  hundred  and  fifty  pounds  was  then  applied,  the 
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pelvis  being  fixed.  No  difference  in  the  distance  between  the  needles  could  be 
noticed  on  careful  measurement.  In  a  second  experiment,  on  an  adult,  with 
the  needles  inserted  in  the  same  way,  an  extending  force  of  one  hundred 
pounds  was  applied,  but  no  separation  of  the  needles  was  observed.  It  ap- 
pears, then,  extension  does  not  separate  the  femur  from  the  acetabulum  when 
the  parts  are  in  the  normal,  fully  developed  condition.  Atmospheric  pressure 
holds  the  head  of  the  bone  firmly  in  place.  If,  however,  the  collar,  which 
is  essential  to  a  tight  ball-and-socket  joint,  be  not  firm,  the  yield  of  the  soft 
parts  allows  the  head  to  be  drawn  from  the  acetabulum.  The  author  would 
infer  that  the  relief  given  by  extension  in  some  cases  of  hip  disease  is  due  to 
the  actual  separation  of  the  bones  involved  in  the  joint,  but  that  in  the  early 
stages  of  the  disease  there  is  no  separation.  In  these  cases  the  extension 
prevents  the  crowding  of  the  femur  against  the  acetabulum,  by  counter- 
acting the  muscular  spasm. — N,   V.  Med,  Journal, 


The  Comparative  Action  of  Hydrobromate  of  Homatropine  and 
OF  Sulphate  OF  Atropia  UPON  THE  Iris  and  Cimarv  Muscle. — Dr.  Chas. 
A.  Oliver,  of  Philadelphia,  having  performed  some  physiological  experi- 
ments with  mydriatics,  reports  his  results  obtained  from  homatropine  hydro- 
bromate and  atropia  upon  young  and  healthy  eyes,  \\\  the  July  number  of  the 
Amerkan  Journal  of  the  Medical  Sciences,  Among  his  conclusions  it  is  stated 
that  complete  ciliary  paralysis'  can  be  obtained  l^y  a  single  instillation  of  A  gr. 
of  hydrobromate  of  homatropine  at  the  time  of  the  utmost  action  of  a  single 
instillation  of  the  ^V  gr.  of  the  same  salt,  thus  allowing  ametropia  to  be  accu- 
rately determined.  Complete  paralysis  of  the  ciliary  muscle  can  be  obtained 
by  A  or  h  gr.  of  sulphate  of  atropia.  One-twentieth  of  a  grain  of  the  hom- 
atropine hydrobromate  produced  maximum  dilatation  of  the  pupil,  whilst 
it  was  impossible  to  obtain  it  with  one-fortieth. 


Aconite  in  Tonsillitis. — Washington  has  so  often  verified  Finger's  dic- 
tum respecting  the  effects  of  aconite  in  acute  tonsillitis,  that  he  considers  it 
almost  a'  specific.  He  gives  to  an  adult  ?iwt  drops  of  the  tincture  at  once  in 
a  little  water,  and  one  fourth  as  much  every  twenty  minutes  afterward,  until 
the  pulse  is  reduced  to  90  and  profuse  diaphoresis  is  produced ;  then  a  similar 
dose  is  continued  hourly.  Hot  poultices  to  both  sides  of  the  neck,  and  a 
purgative  dose  of  calomel,  if  indicated.  If  this  fail  to  abate  the  disease,  the 
next  day  the  tonsils  and  surrounding  parts  are  painted  with  a  solution  of 
nitrate  of  silver  (gr.  xxx — gj.),  and  crystals  of  chlorate  of  potash  dissolved 
in  the  mouth  to  be  afterward  swallowed ;  also  five  drops  of  the  tincture  of 
belladonna  and  two  drops  of  the  tincture  of  aconite  root  every  two  hours. — 
Archr-oes  of  Gymcology, 
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The  Use  of  Alcohol  in  the  Treatment  of  Aural  Polypi. — Politzer 
recommends  the  use  of  rectified  spirit  for  the  destruction  of  those  remains  6( 
|X)lypi  in  the  ear  which  are  beyond  the  reach  of  instruments.  The  action  of 
the  alcohol  does  not  depend  on  the  structure  of  the  growth.  Soft,  round- 
celled  polypi  are,  indeed,  more  frequently  and  cjuickly  caused  to  disappear 
than  firm  fibromata ;  but  even  the  latter  not  unfrequently  shrill  up  so  com- 
pletely after  a  prolonged  application  of  alcohol,  that  not  even  the  smallest 
trace  of  them  remains  behind.  In  concluding  his  paper.  Dr.  Politzer  sums 
up  the  indications  for  the  use  of  alcohol  as  follows :  i.  For  the  removal  of  the 
remains  of  polypi  in  the  external  auditory  meatus,  on  the  membrana  tym- 
pani,  and  especially  in  th^  tympanum,  which  cannot  be  removed  by  opera- 
tion ;  2.  In  cases  of  multiple  granulations  in  the  external  meatus,  and  on  the 
tympanic  membrane ;  3.  In  diffuse  excessive  proliferation  of  the  mucous 
membrane  of  the  middle  ear  ;  4.  In  cases  where  the  instrumental  removal 
of  polypi  is  rendered  impossible  by  mechanical  impediments  in  the  external 
meatus;  5.  Experimentally  as  a  substitute  for  operation  in  the  case  of  timid 
persons  and  of  children,  in  whom  operative  proceedings  are  difficult  and 
often  can  only  be  carried  out  under  anesthesia. — Bn'/,  Med.  Jour.  • 


A  New  Larvngoscopf. — Schaeffer  has  taxed  his  ingenuity  to  produce  a 
simple  instrument  which  will  be  transportable  ^nd  non-breakable,  and  one 
that  can  be  used  with  any  or  all  sources  of  light.  It  consists  of  two  cylinders 
of  metal,  an  inner  and  outer,  the  latter  precisely  like  McKenzie's  well  known 
cylinder  with  a  plano-convex  lens.  The  inner,  perforated  by  an  oblong 
opening  upon  its  side,  is  so  arranged  at  its  base,  by  means  of  a  graded  ring 
easily  introduced  and  fastened  in  its  bottom,  that  it  will  fit  over  the  glass 
chimney  of  any  ordinary  lamp.  This  cylinder  is  placed  over  the  chimney, 
the  second  cylinder  slid  over  it  so  that  the  lens  in  its  side  corresponds  to  the 
perforation  in  the  inner  cylinder>  and  also  to  the  center  of  the  illuminating 
flame,  and  the  apparatus  is  ready  for  use. — Archtves  of  Laryngology. 


MEDICINE. 

Use  of  Quinine  with  Nervous  Sedativf^. — Dr.  Laujgdon  Gray  recom- 
mends the  use  of  quinine  in  doses  gf  five  to  ten  grains  when  the  bromides 
are  to  be  used  in  full  doses.  In  epilepsy  he  found  that  it  increased  their  anti- 
epileptic  tendency,  whilst  it  diminished  or  dispelled  the  bromism.  It  acts  in 
a  similar  way  to  belladonna  and  hyoscyamin.  He  believes  that  it  may  be  a 
general  law  that  tonics  and  stimulants  increase  the  sedation  and  lessen  jthe 
depression  of  nervous  sedatives.  Chloral  with  whisky,  or  given  in  a  glass  of 
sherry,  acts  better  than  when  given  alone. — The  Boston  Medical  and  Surgical 
Journal, 
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Oxide  of  Zinc  in  Diarrhea. — Cousin  confirms  the  excellent  results 
obtained  by  Gubler  and  Bonamy  from  the  use  of  oxide  of  zinc  in  diarrhea. 
The  majority  of  cases  treated  were  obstinate  and  chronic,  characterized  by 
abundant  and  numerous  dejections;  some  were  due  to  simple  intestinal 
catarrh,  whilst  others  were  caused  by  improper  food  or  by  cold,  others  again 
being  symptomatic  of  tuberculosis.  In  each  case  various  remedies  (opiates, 
astringents,  &c.)  had  been  employed  without  result.  Roux  resorted  finally 
to  oxide  of  zinc,  which  yielded  marked  and  rapid  effects;  thus  diarrhea  of 
six,  four  and  three  months'  standing,  was  favorably  modified  within  a  few 
days  after  the  administration  of  the  first  doses  of  this  remedy.  The  formula 
employed,  which  is  the  same  as  that  of  Gubler  and»Bonamy,  is  as  follows : 

Oxide  of  zinc 3j ; 

Bicarbonate  of  soda gr.  x. 

Make  into  four  powders,  one  powder  to  be  taken  every  three  hours.  The 
union  of  the  soda  bicarbonate  with  the  oxide  of  zinc  causes  the  latter  to  be 
more  readily  tolerated. — Le  Progres  Medical,     Practitioner, 


Cystitis. — Dr.  Skene,  of  Brooklyn,  gives  the  following  as  almost  a  spe- 
cific in  cystitis,  especially  in  the  earlier  stages,  affording  rapid  and  lasting 
relief : 

R  Acidi  benzoic! .  ) 

Sodii  biboratis. |aagr.  x; 

Inf.   buchu.      . 3  ij. 

M.  Sig.  This  quantity  to  be  taken  three  or  four  times  a  day.  The  diet 
should  be  carefully  regulated,  and  the  skin  and  bowels  kept  in  an  active  con- 
dition. 


Earache. — **  In  the  course  of  practice  you  will  often  be  called  upon  to 
attend  a  case  of  Earache,  This  means,,  pathologically  speaking,  acute 
inflammation  of  the  membrana  tympani.  Now,  in  such  a  case  you  may 
quickly  subdue  the  inflammation,  relieve  the  patient  from  the  excruciating 
pain  he  is  suffering,  and  save  him,  perhaps,  from  subsequent  confirmed  deaf- 
ness. The  treatment,  from  which  such. a  very  desirable  result  may  be 
obtained,  is  similar  to  that  which  you  will  find  so  beneficial  in  analogous 
cases  of  eye  diseases — viz :  leeches  behind  the  ear,  hydrarg.  c.  creta  and 
belladonna  powders,  with  warm  fomentations." — Wharton  Jones  va  London 
Laticei, 


Dr.  Johnson's  Diet  for  Excess  of  Fat. — The  y^dX\QXi\.niay  eat\  lean 
mutton  and  beef;  veal;  lamb;  tongue;  sweetbread ;  soups,  not  thickened ; 
beef-tea  and  broths ;  poultry ;  game ;  fish  j  cheese ;  eggs ;  bread,  in  fnoderatian ; 
greens ;  spinach  ;  watercress ;  mustard  and  cress ;  lettuce ;  asparagus ;  celery ; 
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radishes ;  French  beans ;  green  peas  ;  Brussels  sprouts  ;  cabbage  ;  cauliflower  ; 
onions ;  broccoli ;  sea-kale ;  jellies,  flavored  but  not  sweetened  ;  fresh  fruit  in 
moderation,  without  sugar  or  cream ;  pickles. 

May  not  eat :  Fat  bacon  and  ham,  fat  of  meat;  butter;  cream;  sugar; 
potatoes ;  carrots ;  parsnips ;  beet-root ;  rice ;  arrow -root ;  sago ;  tapioca ; 
macaroni;  vermicelli;  semolina;  custard  ;  pastry  and  puddings  of  all  kinds; 
sweet  cakes ; 

May  drink  :  Tea  ;  coffee  ;  cocoa  from  nibs,  with  milk,  but  without  cream 
or  sugar;  dry  wines  of" any  kind  in  moderation;  brandy,  whisky,  or  gin,  in 
moderation,  without  sugar;  light  bitter  beer  ;  Apollinaris  water  ;  soda  water; 
seltzer-water. 

May  not  drink :  Milk,  except  sparingly  ;  porter  and  stout ;  sweet  ales ; 
sweet  wines.  As  a  rule,  alcoholic  liquors  should  be  taken  very  sparingly, 
and  never  without  food.  — Medical  Record, 


Epid^:mic  of  Sweating  Sigkness. — M.  Jules  Rochard  has  reix>rted  {Le 
Prof^,  Med.)  to  the  Academy  of  Medicine  on  the  epidemic  which  occurred  in 
the  island  of  Oleron  during  the  summer  of  t88o.  The  disease  began  in 
June  in  the  village  of  Allards,  and  remained  there  till  the  2d  July,  during 
which  time  there  were  five  deaths.  In  July  a  death  occurred  in  a  neighbor- 
ing village,  and  became  the  cause  of  a  new  epidemic.  The  disorder  was 
the  sweating  sickness,  characterized  by  its  sudden  onset,  special  eruption, 
and  grave  symptoms.  The  cases  became  so  numerous  that  the  two  doctors 
on  the  island  were  unable  to  fulfill  the  recjuirements  of  the  situation,  and  two 
naval  surgeons  were  sent  to  assist.  The  disease  spread  all  over  the  island.  No 
medical  man  was  attacked.  The  contagion  seemed  to  emanate  from  the 
corpses;  putrefaction  set  in  very  early.  The  coffins  were  made  viery* badly, 
and  the  products  of  decomposition  probably  escaped  and  contaminated  the 
clothes  of  those  who  carried  the  coffins  to  the  cemeteries ;  hence  the  fre(iuen- 
cy  of  the  disease  among  these.  According  to  Magnel,  the  temperature  is 
105.8°,  and  109.4°  Fahr.,  but  in  this  epidemic  such  high  figures  were  not 
noticed.  At  the  commencement  it  reached  102.2°,  and  remained  at  about 
98.* 6°  and  100.4°,  while  in  the  cases  where  the  sweating  was  suppressed  it 
reached  105. 8°  and  107.6°.  The  treatment  consisted  of  ipecacuanha  in 
doses  of  20  grains.  Refrigeration  gave  good  results  in  some  cases  of  high 
temi^erature. — London  Med,  Record. — News  and  Abstract. 


Lactopeptine. — This  a  most  valuable  preparation  for  use  in  all  enteric 
troubles.     Especially  will  it  be  found  of  selrvice  in  impaired  digestion  and 
infantile  diarrheas  ;  easily  administered,  it  aids  digestion  and  assimilation  of 
food.     In  fact  it  is  a  staple  remedy. — Lancet  and  Clinic. 
I.-?— 5- 
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Action  of  Gases  on  Bacteria. — If  the  germ  theory  be  accepted  provis- 
ionally, then  the  manner  in  which  these  germs  are  affected  by  different 
substances  becomes  of  special  interest.  In  a  paper  recently  read  before  the 
English  Chemical  Society,  Mr.  Hatton  gave  the  results  of  some  interesting 
experiments,  made  to  determine  the  influence  of  gases  on  bacteria.  The 
bacteria  were  obtained  by  shaking  fresh  meat  with  distilled  water.  The 
aqueous  extract  was  filtered  and  then  exposed  to  the  air  for  twenty-four  to 
thirty-six  hours.  The  following  simple  method  of  applying  the  gases  was 
adopted.  A  small  flask  was  half  /illed  with  mercury,  then  filled  with  the 
bacteria  solution  and  inverted.  The  gas  employed  was  then  passed  into  the 
flask  by  a  glass  tube  until  the  mercury  was  nearly  all  expelled.  A  portion  of 
the  liquid  was  withdrawn  every  day  and  the  condition  of  the  bacteria  ex- 
amined. Air  was  the  first  gas  tried.  The  experiment  lasted  fifteen  days. 
The  bacteria  flourished  during  the  entire  time.  The  air  lost  a  large  quantity 
of  oxygen,  but  this  was  not  replaced  by  carbonic  acid.  An  atmosphere  of 
pure  hydrogen  for  fourteen  days  had  no  effect  on  the  bacteria  exposed  to  it. 
Pure  oxygen  after  ten  days  showed  thirty  per  cent,  of  carbonic  acid.  A 
mixture  of  carbonic  oxide  and  nitrogen  was  next  tried  for  fourteen  days.  In 
these  gases  the  bacteria  flourished  well.  The  carbonic  oxide  was  nearly  all 
converted  into  carbonic  acid.  The  more  poisonous  -gases  were  also  tried. 
Cyanogen  converted  the  solution  into  a  black  syrupy  licjuid.  At  the  fifth 
day  tiie  bacteria  had.  almost  disappeared.  On  the  twelfth  day,  however, 
they  were  nearly  as  numerous  as  ever-  It  appears  that  cyanogen  is  fatal  to 
bacteria  as  long  as  it  exists  as  cyanogen,  but  it  is  soon  converted  into  am- 
nionic oxalate,  and  then  the  bacteria  re-appear.  Experiments  were  also 
made  with  licpiids  containing  salicylic  acid,  strychnine,  morphine,  narcotine 
and  brucine.  In  all  these  solutions  the  bacteria  flourished.  On  the  other 
hand,  carbolic  acic,  alcohol,  and  potassium  permanganate  were  destructive 
to  these  organisms.  On  the  whole,  it  appears  from  the  foregoing  that  bacteria 
are  endowed  with  unexpected  vitality,  and  it  may  be  inferred  from  this  that 
other  microscopic  germs  are  also. — Chicago  Medical  Reinew. 


The  Prognostic  Significance  of  Intestinal  Hemorrhage  in  Tvphoi-d 
Fever. — Dr.  Hartzcll,  of  Philadelphia,  in  an  article  contributed  to  the 
American  Journal  of  the  Medical  Sciences  for  April,  1881,  concludes  that  while 
hemorrhage  from  the  bowels  may  seem  to  ameliorate  the  condition  of  the 
patient,  this  is  not  the  rule,  as  Trousseau  and  other  eminent  authorities  have 
taught ;  but,  on  the  contrary,  the  symptom  is  to  be  looked  upon  as  decidedly 
unfavorable,  raising  the  mortality  from  18  to  40  per  cent.  He  finds  that 
l^eritonitis  is  also  much  more  likely  to  occur  in  cases  where  hemorrhage  has 
appeared. 
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May  Iodide  of  Potassium  Excite  Bright's  Disease? — In  view  of  the 
very  large  doses  which  have  been  advised  and  are  frequently  administered 
in  the  treatment  of  syphilis,  the  question  whether  iodide  of  potassium  may  ex- 
cite Bright's  disease  becomes  one  of  considerable  importance.  In  the  Ameri- 
can Journal  of  tJie  Medical  Sciences  for  July,  1881,  Prof.  I.  Edmondson 
Atkinson,  of  the  University  of  Maryland,  calls  attention  to  the  large  propor- 
tion of  cases  treated  for  advanced  syphilis  that  present,  after  death,  evidences 
of  marked  kidney  disease ;  and,  in  this  connection,  to  the  fact  that  syphilitic 
renal  disorder  in  its  characteristic  lesion,  the  gumma,  is  comparatively  rare, 
while  the  forms  the  most  frequently  encountered  are  not.  in  themselves 
syphilitic.  In  searching  for  a  cause  that  might  produce  these  changes  quite 
independently  of  the  syphilitic  poison,  Dr.  Atkinson  concludes  that  since 
iodide  of  potassium  has  decided  diuretic  action,  and,  as  is  know  to  chnical 
observers,  may  cause  both  albumen  and  casts  to  appear  in  the  urine,  the  con- 
tinuance of  this  remedy  in  some  cases  might  lead  to  the  changes  observed. 
He  therefore  made  a  series  of  observations  up#n  seventy  cases  of  late 
syphilis,  of  which  nineteen  presented  evidences  of  renal  alterations  more  or 
less  grave.  The  relation  existing  between  the  administration  of  iodide  in 
these  cases,  and  the  appearance  of  mucous  or  hyaline  casts  and  albuminu- 
ria, was  quite  evident;  as  in  a  number,  the  abnormal  elements  gradually 
disappeared  after  the  cessation  of  the  remedy.  The  condition  appeared  to 
be  catarrhal  in  character,  and  the  casts  were  the  results  of  renal  irritation. 
In  no  case,  however,  was  extensive  parenchymatous  inflammation  of  the  kid- 
neys excite^ ;  but  an  obvious  syphilitic  disorder  of  the  kidney  in  one  case 
disappeared  under  die  full  and  systematic  use  of  the  iodide.  The  author's 
conclusion  is  that  while  the  evil  effects  of  the  iodide  of  potassium  are  small 
and  for  the  most  part  transitory,  the  occurrence  of  more  severe  alterations  is 
not  impossible,  nay  is  probable.  To  these  evil  effects  some  indi  viduals  are 
more  susceptible  than  others. 


Feeding-Bottles. — It  is  impossible  to  enforce  too  strongly  the  paramount 
importance  of  keeping  the  feeding-bottles  of  infants  perfectly  clean  and 
sweet ;  so  we  give  the  following  frOm  a  paper  lately  presented  to  the  French 
Academy  of  Science.  Several  infants'  feeding-bottles  in  use  at  a  creche  in 
Paris,  and  having  a  fetid  odor,  were  taken  by  Dr.  M.  Mesnil  to  the  Munici- 
pal Laboratory  for  examination.  M.  Fauvel  found  that  the  milk  remaining 
in  all  had  a  sickening  smell,  was  acid,  and  half-coagulated ;  and  on  micro- 
scopic examination,  the  globules  were  deformed,  and  numerous  ver)'  lively 
bacteria,  along  with  some  vibriones,  were  present.  On  cutting  open  the 
caoutchouc  tube  throughout  its  length  coagulated  milk  with  small  organisms 
was  met.  with ;  but  a  still  more  important  fact  was  the  presence  in  the  nipple 
of  a  mass  of  vegetation  of  .cryptogamic  nature.       Sown  in  whey,  this  devel- 
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op>ed  considerably  in  a  few  days.  A  visitation  of  all  the  creshes  was  then 
arranged  by  the  police  and  medical  authorities,  with  the  following  result :  Of 
thirty-one  feeding-bottles  examined  in  ten  creches,  twenty-eight  contained  in 
the  nipple,  the  caoutchouc  tube,  and  in  some  cases  in  the  glass  bottle,  vege- 
tations of  the  kind  indicated,  as  well  as  bacteria,  etc.  Several  that  had 
been  washed  carefully,  and  were  considered  ready  for  use,  still  contained 
these  cryptogams.  Two  feeding-bottles  in  a  very  bad  state  were  found  to 
contain  pus  and  blood-corpuscles;  the  children  who  had  used  them  had  inju- 
ries in  the  cavity  of  the  moifth.  It  is  thus  probable  that  saliva  enters  the 
feeding-bottle,  and  its  ferments  are  added  to  those  of  milk.  The  acidity  of 
the  milk  is  attributed  by  M.  Fauvel  to  the  bacteria  present.  We  do  not  sup- 
pose that  there  is  anything  new  in  all  this,  but  the  graphic  description  of  the 
freely  growing  moulds,  the  very  vivacious  bacteria,  and  the  more  scarce  vi- 
briones  that  may  be  found  in  babies'  feeding-bottles  may  impress  the  minds 
of  mothers  and  nurses  more  than  any  common-phrased  injunctions.  It 
might,  however,  really  b€  useful  to  publish  pictures  of  the  world  found  in  a 
drop  of  sour  milk  from  a  dirty  feeding-bottle,  to  be  hung  up  in  every  nu^ser}^ 
— Medical  Times  and , Gazette . 


Blood  Enemata. — Dr.  Sansom  thus  writes  of  the  employment  of  blood 
in  nourishing  enemata:  Ox  blood  is  usually  employed,  but  sheep's  blood 
may  be  used.  It  is  necessary  that  it  be  defibrinated  the  moment  it  is  drawn. 
Butchers  understand  this  process,  and  will  supply  what  is  called  **  whipped  " 
or  **  stirred  "  blood.  It  is,  of  course,  requisite  that  the  blood  be  fresh — that 
it  be  not  kept  more  than  a  single  day.  In  urgent  cases,  where  there  is  no 
stomach  digestion,  two  or  three  ounces  of  blood  may  be  injected  into  the 
rectum  every  two  or  three  hours ;  the  fluid  may  be  warmed  by  placing  the 
containing  vessel  in  hot  water,  but  it  is  often  borne  equally  well  when  cold. 
For  chronic  cases,  in  which  it  supplements  stomach  alimentation,  it  is  admin- 
istered in  quantities  of  from  two  to  six  ounces  once  or  twice  a  day.  In  some 
cases  its  tends  to  promote  constipation ;  in  a  very  small  percentage,  the  oppo- 
site condition  of  iritability. — The  Lancet. 


House-Plants  in  Phthisis. — A  writer  in  the  Medical  Times  reports  a  case 
in  which  a  large  family  died  of  consumption,  oAe  member  after  another,  un- 
til only  one  was  left.  This  one  married  a  wife  who  loved  house-plants,  and 
keptJthem  constantly  in  the  bed  and  sitting  room.  This  one  escaped,  er^o, 
the  house-plants  did  the  good  work.  Alas,  if  only  one  swallow  could  make 
a  summer ! 


The  Pain  of  Cancer,  when  ulcerating,  may  be  relieved  by  a  lotion  of 
one  part  of  sulphafe  of  atropia  to  one  thousand  parts  of  distilled  water. 
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Treatment  of  Trichinosis  i—^Rand  (late  Prof,  of  chemistry  at  Jefferson) 
recommends,  in  the  College  and  Clin.  Reeord, — on  purely  theoretical  grounds, 
however — rapidly  induced  mercurial  salivation.  He  expects  in  this  way  to 
kill  the  parasite  before  killing  his  patient. 


For  Infantile  Ek:zEMA  : — Unguenti  picis,  gj ;  zinci  oxidi,  ,^ij ;  unguenti 
aquse  rosje,  giij.  M.  Apply  abundantly  and  thoroughly. — Z.  Duncan 
Bulkky. 


Ergot  in  Acne  : — Dr.  Denslow  {N,  V.  Med.  Jour,)  has  found  in  ergot 
an  admirable  remedy  for  acne.  His  theory  of  its  action  is  that  by  its  effect 
on  the  unstriped  muscular  fibres  of  the  skin,  the  latter  is  restored  to  a  healthy 
condition.     He  gives  it  internally,  in  the  usual  doses. 


OBSTETRICS. 
Seventy  per  cent,  of  the  labor  cases  of  Cincinnati  are  delivered  by  mid- 
wives,  for  the  most  part  very  ignorant. 

Digitized  by  CjOOQiC 


Selections.  85 

'House  Drainage  in  Chicago.- — Some  time  ago  the  executive  committee 
of  the  Citizens'  Association,  of  Chicago,  appointed  a  sub-committee  to  con- 
sider the  subject  of  house  drainage.  After  considerable  investigation  the  com- 
mittee embodied  its  ideas  in  a  report,  of  which  the  following  is  a  brief  num- 
mary of  the  recommendations  made :  •  '\      n: 

1.  Concrete  the  ground ^under  the  entire  building.  ^  1  ^ 

2.  Ventilate  thei  main  sewers  by  a  perforated  coyer  on  every  man-hole.  *^ 

3.  Every  house  to  have  a  cast-iron  soil  pipe,  not  less  than  four  inches  in 
diameter,  running  from  sewer  to  roof,  without  a  trap,  accessible  for  inspec- 
tion throughout  its  entire  length. 

4.  Every  sink,  wash  basin,  bath  tub  and  water  closet  (except  the  **trai>- 

less"  closets)  to  be  trapped.  \-"^. 

5.  Every  trap  to  be  ventilated  from  its  highest  point  into  a.  pipe  running 
out  abo.ve  the  roof,  and  disconnected  from  the  soil  pipe. 

6.  Joints  in  iron  pipes  to  be  leaded  and  caulked  to  rust  joints.  Joints  be- 
tween the  iron  and  lead  pipes  to  be  made  with  tinned  iron  or  brass  ferrules, 
soldered. 

7.  Catch-basins  to  be  built  outside  of  the  hous^  wherever  j)ossible  and 
ventilated  by  a  special  pipe.  -  -  ^ 

8.  Water-closets  to  connect  with  the  outer  air  by  a  window  or  light  shaft, 
and  to  have  a  ventilating  flue. 

9.  Avoid  pan  closets,  and  use  hopper  or  improved  closets.  '     / 

10.  On  the  upper  floor  each  water-closet  to  be  flushed  from  a  separate 
tank  through -a  pipe  not  less  than  ij^  inch  in  diameter. —  Van  Nostrand's. 
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Ovarian  Tumor  Tre.vied  by  Incision  and  Drainage. — In  the  Nac 
York  Medical  Journal  for  June,  Dr.  T.  Gaillard  Thomas  relates  the  case  of  a 
lady  on  whom » two  attempts  had  been  made  to  extirpate  a  large  ovarian 
tumor,  which  attempts  were  abandoned  on  account  of  the  extensive  adhe- 
sions encountered  and  the  profuse  hemorrhage  that  took  place.  The  patient's 
health  J^ecame  very  much  depreciated,  and  on  several  occasions  she  passed 
^  into  a  state  of  collapse  and  was  thought  by  her  physician,  to  be  dying.  She 
now  entered  Dr.  Thomas'  private  hospital,  where,  after  vain  endeavors  to 
improve  her  condition  by  great  care  and  thorough  drainage  (a  drainage  tube 
having  been  inserted  by  the  surgeon  who  first  attempted  the  removal  of  the 
tumor,  and  the  opening  still  persisting),  Dr.  Thomas  cut  directly  down  ui>on 
the  tumor,  and  without  opening  the  peritoneum,  tried  to  enucleate  it.  There 
was  so  great  -hemorrhage,  however,  and  the  sac  was  so  universally  attached, 
that  he  gave  it  up  and  cut  directly  into  the  mass,  when  a  large  amount  of 
colloid  fluid  escaped.  Carrying  his  hand  into  it  he  found  a  large  number  of 
sacs,  each  of  about  the  size  of  a  cocoanut,  filled  with  fluid,  which  he  broke 
up.  One  existed  almost  outside  of  the  large  tumor,  and  it  was  into  that  that 
the  India-rubber  tube  had  been  inserted  by  the  physician,  and  pus  withdrawn. 
He  opened  this  thoroughly,  exercising  care  that  none  of  its  contents  should 
enter  the  peritoneum.  Two  glass  drainage  tubes  were  then  inserted,  one 
above  and  one  below,  in  Douglass'  cul-de-sac,  through  which  carbolized 
water  could  be  injected.  The  patient  was  placed  upon  the  most  nutritious 
diet,  and  injections  of  carbolized  water  were  employed.  The  tumor  dimin- 
ished in  size  until  it  was  no  larger  than  the  head  of  a  child  at  birth,  and  o^ne 
month  after  the  operation  she  left  the  hospital,  with  instructions  to  keep  up 
the  injections  of  carbolized  water.  A  month  later  she  appeared  to  be  per- 
fectiy  well,  a  cyst  the  size  of  a  goose's  egg  still  remaining,  which  was  drained 
with  perfect  ease. 

Chloral  in  Labor. — The  profession  seems  to  be  awakening  to  the  fact 
that  in  chloral  we  have  a  means  of  allaying  the  sometimes  very  and  always 
annoying  pains  of  the  first  stage  of  labor  ;  at  the  same  time  that  the  os  is 
rendered  more  dilatable  and  the  efficiency  of  the  uterine  contractions  in- 
creased. Dr.  Bribach,  of  the  St.  Loui§,  Female  Hospital,  adds  his  experi- 
ence to  that  of  Dr.  Kane  and  others,  previously  reported  in  th^  Arturuan 
Journal  of  Obstetrics  and  other  journals.  Dr.  Bribach  places  most  stress  upon 
the  effect  to  overcome  the  rigidity  of  the  os.  He  says  that  this  fesult  may 
be  confidently  looked  for  in  all  cases  which  have  been  fully  brought  under  its 
influence.  In  repeated  instances  he  found. an  os  which  had  reniained  small, 
rigid,  and  almost  cartilaginous,  become  flaccid  and  freely  dilatable  half  an 
hour  after  the  administration  of  thirty  grains  of  chloral,  and  but  few  cases 
will  fail  to  yield  in  two  hours.     In  very  intractable  cases,   he  recommends 
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the  addition  of  an  enema  to  remove  any  fecal  matter  which  may  be  in  the 
lower  bowel.  He  says  of  the  effect  on  the  pains:  **The  teasing,  wearing 
sensation  in  the  interval  between  the  pains,  with  its  sufferings  and  the  lamen- 
tations of  the  patient,  subside,  giving  way  to  a  state  of  peaceful  somnolence." 
The  patient  is  aroused  during  the  pains,  but  seems  to  suffer  less ;  and  it  seems 
to  all  appearances  that  the  parturient  process  is  suspended,  but  the  digital 
examinations  show  the  uterine  contractions  to  have  increased  in  efficiency, 
from  the  protrusion  of  the  amnion,  and  rapidity  of  progress  in  the  first  stage. 
He  denies  that  an  effect  can  be  discovered  upon  the  fetus,  even  in  adminis- 
tration of  very  large  doses,  Dr.  Schenck,  in  an  article  previously  published 
in  the  same  journal,  says:  '*The  profession  could  do  much  if  they  would 
bear  in  mind  that  chloral,  in  the  early  stage  of  labor,  is  as  necessary  as  they 
generally  think  ergot  is  in  the  latter  stages."  In  this* same  number  (May)  of 
the  journal  is  an  editorial  on  the  same  subject,  referring  to  Dr.  Kane's  re- 
searches and  endorsing  the  method.  Dr.  Kane  recommends  that  the  admin- 
istration be  per  enenia  when  practicable,  and  the  first  dose  be  thirty  grains, 
followed  by  fifteen  grains  every  hour.  He  formulates  the  following  proposi- 
tions :  (i)  Chloral  may  be  employed  in  normal  labor  for  the  purpose  of 
blunting  sensibility,  quieting  nervous  and  hysterical  manifestations,  shortening 
labor,  and  destroying  pains.  (2)  In  complicated  labor  it  has  three  uses,  i.  e., 
(a)  to  relieve  pains ;  {b)  to  hasten  dilatation  of  the  os  uteri ;  and  {c)  to  increase 
the  force  of  the  uterine  contractions.  (3)  Even  when  pushed  to  the  pro- 
duction of  anesthesia  it  does  not  destroy  the  force  of  the  uterine  contractions. 

(4)  The  alleged  danger  of  post-partum  hemorrhage  has  no  foundation  in  fact. 

(5)  In  moderate  doses  it  is  never  dangerous.  (6)  The  slight  delirium  that 
sometimes  occurs  is  ordinarily  removed  by  the  secl^nd  dose  and  need  cause 
no  alarm.  ^7)  It  is  rarely  necessary  to  use  more  than  one  drachm  in  any 
one  confinement.  (8)  It  is  best  given  by  the  rectum,  in  the  form  of  enemata 
or  suppositories.  Almost  all  the  practitioners  who  have  commuuicated  with 
Dr.  Kane,  favor  the  use  of  chloral  in  labor,  for  relief  of  suffering.  A  few 
failed  to  derive. any  benefit  and  do  not  use  it. — Detroit  Lancet. 


Salicylic  Acid  in  the  Treatment  of  Cervical  Endometritis. — Mix 
salicylic  acid  and  vaseline  to  the  consistence  of  a  thick  paste ;  apply  it  libe- 
rally over  a  small  sponge  tent,  about  an  inch  long,  and  insert  it  into  the  cer- 
vical canal,  after  having  removed  jthe  tenaceous  mucus.  Let  the  tent  remain 
about  twelve  hours.  The  application  should  be  repeated  about  twice  a 
week,  until  the  inflammation  has  subsided,  which  will  not  usually  require 
many  applications.  If  there  is  an  abrasion  or  granular  degeneration  around 
the  external  os,  also  apply  the  dry  salicylic  acid  to  the  part.  A  pledget  of 
cotton  wool,  saturated  in  glycerine,  should  be  placed  over  the  whole. — 
Virginia  Med.  Monthly. 


1 

»-;f.'> 

.".V 

"\i 

■  -   \ 

Digitized  by 


Google 


88  Selections. 

The  Trichinosis  Cra.se. — The  Medical -Ff^ess  and  Circular ^  in  commenting 
upon  a  recent  paper  by  M.  Davaine,  before  the  Paris  Academy,  says  that  as 
M.  Davaine  proceeded  with  the  reading  of  his  paper  the  brows  of  the  mem- 
bers seemed  to  clear,  their  faces  to  become  more  serene.  In  language  in 
which  humor  was  combined  with  scientific  rigor,  the  honorable  academician 
declared  there  was  more  danger  while  walking  through  the  streets  of  Paris 
of  a  chimney  falling  on  one's  head  than  of  contracting  trichinosis  by  eating 
pork  of  French  origin.  As  to  American-Jured  hams,  cooking  them  in  the 
French  manner  destroys  the  trichinae,  if  present,  and  thus  renders  harmless 
infected  hams.  It  is  quite  unnecessary,  therefore,  to  form  a  corps  of  inspec- 
tors, and  send  them,  armed  with  microscopes,  to  repel  the  invasion  of  so 
benign  and  so  little  to  be  dreaded  foe. 

The  question  of  trichinse  and  trichinosis  appears  then  to  have  been  solved, 
and  a  decision  given  contrary  to  that  expressed  by  the  pessimists  in  the  pre- 
vious meeting  of  the  Academy.  The  absurd  part  of  the  affair  is  that  this 
favorable,  if  not  optimistic,  opinion  is  pronounced  immediately  after  a  min- 
isterial decree  (which  adopts  the  opinions,  of  the  pessimists)  has  been  promul- 
gated absolutely  prohibiting  the  importation  of  American  pork.  Almost  al 
the  moment  when  a  member  of  the  Academy,  one  of  those  whose  opinion 
carries  most  weight,  declares  the  American-cured  pork  to  be  innocuous,  a 
decree  is  promulgated  interdicting  it. 


P^OR  A  Dinner-Pill. — (Fothergill,  in  London  Practitioner,)  Ipecacuanha 
form  a  portion  of  a  good  old-fashioned  dinner-pill ;  and  betwixt  its  direct 
action  upon  the  gastric  mucous  membrane  and  its  action  on  the  liver  as  an 
hepatic  stimulant,  it  must  come  into  use  again  before  long.     A  dinner-pill  ot 

Pulv.  ipecacuan gr.  j 

Strychniae gr.    1-20 

01.   pip.   nig m\i 

Pil.  al.  et  myrrh gr.  ijss, 

every  day,  will  often  produce  excellent  effects.  Then  arsenic  may  be  taken, 
as  three  drops  of  Fowler's  solution  after  dinner,  or  in  the  above  pill,  substi- 
tuting the  same  dose  of  arsenic  for  the  strychnine. — Can.  /our,  Med.  Sci, 


Peritoneal  Transfusion  of  Blood. — The  transfusion  of  blood  into  the 
peritoneal  cavity,  recommended  by  Ponfich,  and  supported  by  the  exi>eri- 
ments  of  Bizzozero  and  Golgi,  has  been  recently  practiced  in  Italy  with 
much  success.  The  case  is  reported  in  the  Antiali  di  Ostetricia.  The  patient, 
who  was  moribund  from  hemorrhage  after  parturition,  was  transfused  with 
seven  ounces  of  defibrinated  blood  taken  from  a  man  by  venesection,  and 
injected  into  the  peritoneal  cavity.  There  was  no  reaction,  and  the  patient 
made  an  excellent  recovery.  — Brit.  Med,  /our. 
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Transactions  of  tJie  Medical  Society  of  tlu  State  of  Neiv    York,  for  the  year 
1880. 

The  President's  address  is  a  good  one,  dealing  in  generalities,  however, 
and  of  ho  scientific  value. 

Dr.  Stevens,  of  Albany,  advances  the  claim  that,  **  Functional  nervous 
diseases  are,  beyond  any  and  all  other  causes  combined,  dependent  on 
anomalous  conditions  of  the  refraction  or  the  .accommodation  of  the  eyes, 
or  upon  imperfect  action  of  the  muscles  of  these  organs."  A  number  of 
cases  are  cited,  but  there  is  no  doubt  that  the  doctor  bases  a  sweeping  con- 
clusion on  too  small  a  number  of  cases.  • 

Alexander  Hutchins,  of  Brooklyn,  thinks  that  very  many  exhausting  dis- 
eases are  continued  from  lack  of  nourishment.  He  believes  in  forcing^wcV 
chronic  cases  to  eat,  whether  they  crave  food  at  all  or  not.  He  commences 
early  in  the  morning,  before  the  patient  is  out  of  bed,  and  keeps  up  the  process 
for  eighteen  hours.  Prefers  solid  food,  usually,  and  that  without  any  very 
decided  taste.     Water  must  also  be  given  freely. 

Dr.  W.  W.  Potter,  of  Batavia,  reports  four  cases  in  which  resort  was  had 
to  rectal  alimentation  :  one  for  dysphagia  due  to  ulcerative  pharyngitis,  one 
for  vomiting  of  pregnancy,,  one  for  catarrh  of  the  stomach,  and  one  for  can- 
cer of  liver  and  stomach.  He  uses  beef  essence,  meat  broths,  milk, 
whipped  cream,  raw  eggs,  etc.  He  speaks  highly  of  injections  of  desiccated 
blood,  though  he  has  never  used  them  himself.  He  thinks  digestion  and  ab- 
sorption of  the  substances  injected  take  place  in  the  small  intestines,  the  food 
being  taken  there  by  anti-peristaltic  action.  In  the  discussion  of  the  paper, 
a  number  of  the  members  expressed  themselves  as  having  met  with  success 
in  using  the  injections  of  defibrinated  blood. 

Dr.  Webster,  of  New  York,  reports  a  case  in  which  a  splinter  of  wood, 
J  in.  lopg,  remained  imbedded  in  the  cornea  for  six  months,  without  produc- 
ing any  alarming  symptoms  or  permanent  injury. 

Dr.  Bull,  also  of  New  York,  reports  four  cases  of  foreign  body  in  the  eye, 
with  methods  employed  for  their  removal,  while  Dr.  Prout,  of  Brooklyn,  re- 
f>orts  one  case  of  the  same  nature.  The  latter  surgeon  also  has  a  paper  on 
Lachrymal  Conjunctivitis.  He  adopts  the  following  method  of  operating  on 
the  lower  canaliculus :  The  lid  is  drawn  downward  and  outward  as  fully  as 
possible,  the  probe-point  of  the  knife  is  introduced  perpendicularly  into  the 
punctum  with  the  cutting  edge  of  the  knife  turned  tou'ards  tlie  bcUl ;    when  the 
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knife  takes  the  horizontal  position  the  edge  is  turned  jM  ffiore  tmvards  the 
inferior  cul-de-sac^  and  in  thl^  position  is  pushed  along  the  canal  as  far  as  de- 
sired, and  is  made  to  cut  out  by  moving  the  handle  in  an  inward  slightly  up 
ward  direction.  The  result  is  a  curved  incision,  the  convexity  of  which  is 
directed  backward,  and  which  presents  its  canal  to  the  lacus  lacrymalis.  The 
advantages  of  the  method  are  that  the  tears  are  well  carried  off,  the  wound 
is  hidden  behind  the  margin  of  the  lid,  it  serves  well  for  probing,  and  has, 
perhaps  in  consequence  of  the  free  movement  of  one  lip  upon  the  other,.  les> 
tendency  to  unite  than  the  ordinary  incision  made  with  the  *  *  sharp  edge  of 
the  knife  upwards." 

Caries  of  the  Ankle  in  Children,  is  the  title  of  a  paper  by  Gibney,  of  New 
York.  The  paper  is  based  on  the  study  of  thirty  cases,  treated  expectantly. 
He  draws  the  following  conclusions : 

I.  Many  children  annually  undergo  amputation  of  the  foot  for  caries  of 
the  ankle,  when,  by  conservatism  and  a  proper  amount  of  respect  for  the  vis 
medicatrix  natura,  the  member  could  be  saved,  the  child  be  spared  the  mor- 
tification of  being  thus  hopelessly  maimed,  and  surgery  itself  be  ennobled. 

2;  Excision  as  a  rule  is  hot  attended  with  as  good  results  in  children  as 
authorities  have  led  us  to  expect ;  and  is  rarely  e^'er  justifiable. 

.3.  Partial  excisions,  the*  passage  of  tents  through  the  joint,  and  other 
operative  procedures  offer  no  advantages  over  the  expectant  plan. 

4.  Nature  herself,  unaided  by  art,  gets  useful  limbs,  but  as  a  rule,  anchy- 
loses varying  in  degree  and  deformity  more  or  less  marked.  \ 

5.  The  expectant  plan  of  treatment,  fully  carried  out,  assures  us  of  more 
results  that  are  perfect,  and  more  limbs  that  are  useful  without  the  aid  of 
support,  than  does  any  other  plan  known  to  the  profession. 

Dr.  Squire,  of  Elmira,  reports  a  fatal  case  of  cerebral  thrombosis. 

The  titles  of  other  papers  are  :  Physiology  of  opium  poisoning;  Endemic 
Pleuro-Pneumonia  ;  Tappiifg  the  abdomen ;  CystoVrhagia  from  Retentions 
of  Urine ;  Evil  Consequences  of  Colds  in  the  Head ;  Refracture  for 
Correction  of  Deformity*;  InfactiJe  Eczema;  Deformity  from  a  Broken 
Nose  ;  Hyoscyamia  in  Insanity ;  Thomas  Kieth  and  Ovariotomy  ;  Deform- 
ities of  Fingers  and  Toes ;  Empyema  Treated  by  Valvular  Drainage ; 
**  Galloping  Syphilis;  "  Use  of  Mercurials  in  Congestion  and  Sub-acute  In- 
flammation of  the  Stomach;  Marsden's  Treatment  of  Cancer;*  Veratnim 
Viridc  in  Pneumonia  and  Rheumatism ;  Case  of  Diaphragmatic  Hernia ; 
Reix)rt  on  Hygiend ;  and  several  of  minor  importance. 

Of  course  there  is  a  report  on  **  Sayre's  Jacket,''  with  the  old  familiar  cuts. 

Dr.  Moore,  of  Rochester,  has  a  paper  relating  to  his  peculiar  method  of 
treating  Colles'  Fracture  with  a  luxation  of  the  ulna.     The  method  is  probn- 


^  B7  »  paste  composed  of  two  p»rtg  of  artenious  acid  and  one  part  of  maoilage  of  gun 
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bly  a  good  one,  and  yields  excellent  results ;  but  it  is  altogether  too  simple 
and  inconspicuous  to  succeed — with  the  profession. 

Dr.  Geo.  F.  Shrady  reports  a  rare  case,  in  which  he  had  complete  repro- 
duction of  the  humerus,  after  excision  for  acute  necrosis. 

Typhlitis  and  Perityphitis,  with  cases,  are  the  subjects  of  papers  by  Dr. 
Vanderveer  and  Dr.  Wey.  The  latter  tabulates  60  cases  of  perityphlitis  with 
operation. 

TJhe  Transactions  form  a  good  sized  volume,  and  the  papers  are,  most  of 
them,  of  value.  The  Society  is  a  delegate  body,  and  seems  to  be  in  a 
flourishing  condition. 
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TJI£  PRESIDENTS  WOUND, 
From  the  official  rieports,  which  have  been  unusually  barren  and  unsatis- 
factory, we  learn  that  the  bullet,  nearly  half  an  inch  in  diameter,  pene- 
trated (?)  the  tenth  intercostal  space,  on  the  right  side,  three  inches  and  one- 
half  from  the  spine.  There  was  at  first  some  shock,  and,  upon  the  supposi- 
tion that  the  liver  had  necessarily  been  wounded,  death  was  regarded  as 
imminent.  In  the  course  of  a  few  hours  the  symptoms  of  shock  passed  off, 
and  his  symptoms  since  then  have  been  only  those  of  a  flesh  wound:  There 
has  been  no, evidence  of  a  wound  of  the  liver  or  of  peritonitis. 

The  pain  in  his  feet,  from  which  he  has  been  represented  as  having  suf- 
fered so  much  for  a  time,  has  not  been  satisfactorily  explained.  One  would 
naturally  regard  it  as  indicative  of  an  injury  of  the  cord,  but  there  have  been 
no  other  corroborative  symptoms  to  sustain  this  idea.  If  the  bullet  were 
deflected  dpwnwards,  as  some  have  supposed,  so  as  to  wound  the  lower 
plexuses,  the  pain  should  have  been  accompanied  by  some  paralysis.     That 
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the  pain  was  *' reflex,"  is,  perhaps,  as  satisfactory  an  explanation  as  any  thai 
has  been  offered.  It  at  least  gives  a  name  to  the  trouble,  and  that  is  d  great 
deal ;  especially  when  it  is  a  name  so  deliciously  vague  and  comprehensive. 

Bullets  are  so  easily  deflected,  and  reach  such  odd  places  by  such  un- 
heard-of routes,  that  one  can  only  conjecture  where  this  bullet  now  lies.  It 
has  been  traced  to  the  ribs,  tenth  and  eleventh,  both  of  which  it  .splintered. 
Beyond  that  poiftt,  no  one  knows ;  and  perhaps .  will  not  until  the  death  of 
the  President — which  God  grant  may  be  many  years  hence. 

The  treatment  has  been  that  of  masterly  inactivity.  The  doctors  did  fwi 
probe  the  wound.  They  did  not  know  what  to  do,  so  did  nothing ;  which  is 
very  unusual — for  doctors. 

The  chief  doctor  in  charge  seems  to  be  a  Dr.  Qliss;  better  known  as 
**  Cundurango  Bliss."  Drs.  Barnes  and  Woodward,  while  eminent  medical 
men,  are  not,  we  understand,  engaged  at  all  in  active  practice,  and  hence 
can  hardly  be  regarded  as  the  best  possible  attendants.  Dr.  Reybum  is  a 
stranger.  Had  the  consulting  surgeons — Agnew  and  Hamilton — arranged 
so  that  one  or  the  other  could  have  remained  with  him  constantly,  the  pro- 
fession would  have  breathed  easier.  In  truth,  Mr.  Garfield  does  not  seem  to 
have  been  especially  happy,  since  he  has  been  at  Washington,  in  the  choice 
of  medical  advisers  ,for  himself  or  family ;  at  least  he  has  not  employed  those 
in  whom  the  profession  at  large  have  confidence,  except  the  consulting  sur- 
geons. That  the  treatment,  in  his  own  case,  seems  to  be  proving  successful, 
does  not  militate  against  this  statement,  since  any  sensible  old  woman  would 
have  adopted  the  same. 


As  to  (iuiteau,  there  is  no  doubt,  in  our  own  mind,  as  to  his  insanit}*. 
One  uncle  and  two  cousins  have  been  insane ;  as  a  youth  he  was  ill-balanced, 
rritable,  full  of  vagaries ;  later,  he  became  subject  to  extravagant  delusions, 
and,  at  one  time,  attempted  to  kill  his  sister,  almost  unj)rovoked.  Of  late, 
disappointed  in  seeking  office,  his  weak  brain  turned  by  the  Washington- 
Albany  struggle,  he  became  the  subject  of  a  fixed  delusion  that  God  had 
ordained  him  to  kill  the  President.  It  was  simply  a  case  of  delusional  in- 
sanity :  of  so  common  a  character  that,  but  for  the  prominence  of  the  vic- 
tim, it  would  have  received  but  a  passing  notice  in  the  papers. 

He  being  insane,  it  is,  of  course,  eminently  improper  to  speak  of  inflicting 
upon  him  any  punishment  whatever.  For  the  protection  of  the  people,  he 
should  simply  be  placed  in  the  back  wards  of  some  insane  asylum  and  there 
end  his  days.  Such  a  termination  would  be  so  far  removed  from  the  glorious, 
or  tragic,  or  martyr-like,  as  to  act  more  or  less  largely  as  a  restraining  influ- 
ence upon  other  visionary,  demented,  delusion-possessed  individuals. 

Guiteau's  act  teaches  a  deeper  lesson,  but  one  which  the  people  are  not 
yet  ready  to  learn :  that  all  lunatics  should  be  placed  in  proper  receptacles 
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for  safe  keq^ing.  No  one  can  foretell,  in  any  case,  when  the  apparently 
hanitless  lunatic  may  become  dangerous.  He  may  never  become  so,  or  he 
may  become  so  to-morrow.     Society  cannot  afford  to  take  the  risk. 


The  Michigan  Medical  News  thinks  the  surgeons  in  charge  **  were  direlict 
in  not  incising  the  superimposed  tissues  to  a  sufficient  extent  to  enable  them 
to  satisfy  themselves  that  the  peritoneum  had  actually  been  invaded." 

We  cannot  agree  with  this  criticism.  Such  an  excision  would,  perhaps, 
have  enabled  them  to  gratify  their  curiosity,  and  the  curiosity  of  the  people 
in  general,  but  it  would  not  have  increased  the  President's  chances  of  recov- 
ery, and  might  seriously  have  diminished  them.  That  the  attending  and 
consulting  surgeons  unanimously  decided  against  any  such  procedure,  ought 
to  silence  all  cavil. 


We  hope  that  the  course  of  rigid  non-interference,  adopted  in  this  case, 
will  serve  to  forever  impress  upon  the  mind  of  the  profession  the  doctrine 
that  penetrating  wounds,  or  supposed  penetrating  wounds,  of  the  great  cavi- 
ties are  not  to  be  probed,  unless  the  indications  for  probing  are  definite, 
absolute  and  unquestionable. 


Dr.  F.  D.  Weisse,  Professor  of  Anatomy  in  the  New  York  University, 
has  been  making  a  number  of  experiments  and  dissections,  to  ascertain  the 
penetrating  power,  etc.,  of  the  weapon  used  by  Guiteau.  In  an  exceedingly 
ingenious  and  carefully  prepared  article,  in  th^  Medical  Record^  he  advances 
the  following  hypothesis :  The  bullet,  after  striking  and  splintering  the  ribs, 
was  deflected  downwards,  forwards,  and  inwards;  pierced  the  sub-pleural 
portion  of  the  diaphragm  (perhaps) ;  passed  along  the  anterior  surface  of  the 
trans versalis  fascia,  behind  the  kidney,  through  the  posterior  part  of  the  iliac 
fossa,  until  it  reacjjed  the  psoas  magnus ;  perforated  this  muscle,  or  passed 
behind  it,  and  reached  the  sacral  plexus,  one,  or  more,  of  the  trunks  of 
which  it  wounded.  The  result  of  the  incision  just  made  .by  Drs.  Agnew  and 
Hamilton,  three  inches  below  the  original  wound,  would  seem  to  confirm,  to 
a  certain  extent  at  least,  this  theory. 

Still,  Dr.  Bliss  thinks  the  liver  was  penetratea,  and  that  the  ball  is  now 
lodged  in  the  anterior  wall  of  the  abdomen. 


Intestinal  Obstruction. — Dr.  J.  U.  Blose,  of  Pennsylvania,  reports  to 
us  the  particulars  of  a  case  of  intestinal  obstruction,  of  over  a  week's  dura- 
tion, in  which  relief  was  finally  obtained  by  a  copious  injection  of  an  infu- 
sion of  senna  and  a  solution  of  sulphate  of  magnesia,  administered  with  the 
patient  in  the  knee-elbow  position.  The  obstruction  was  in  the  small 
intestine. 
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MEDICAL    DEPARTMENT   OF   THE    WESTERN  RESERVE 
UNIVERSITY,   OF  CLEVELAND,  'O. 

A  new  medigal  college  has  entered  the  field. — One,  however,  that  does 
not  add  to  the  already  too  great  number  but,  strange  to  say,  diminishes  it. 
The  Medical  Department  of  Western  ?Leserve  University  is  the  result  of  the 
union  of  the  Cleveland  Medical  College  and  the  Medical  Department  of 
Wooster  University.  Each  of  these  institutions  already  had  the  prestige 
that  time  and  success  bring.  Their  combined  class  last  year  was  260  stu- 
dents, and  their  graduates  numbered  eighty.  The  gentlemen  of  the  new 
faculty  think  that  the  new  college  will  carry  the  combined  influence  of  the 
old  ones.  The  alumni  of  the  two  old  colleges  include  over  1500  doctors  in 
medicine,  who  were  graduated  at  fifty-five  commencements. 

The  present  faculty  numbers  sixteen  professors,  and  was  chosen  by  the 
two  old  faculties.     It  includes  the  following  gentlemen  as  professors :  Gustav 
C.    E.  Weber,    LL.    D.,    M.^  D.,    Professor   of  Principles  oi^  Surgery   and 
Clinical  Surgery;  H.  K.  Cushing,  M.  D.,  Professor  of  Gynecology;    W.  J.  ^ 
I  Scott,  A.  M.,  M.  D.,  Dean  and  Professor   of  Clinical  Medicine;     J.  Ben- 

I  nitt,  M.  D.,  Professor  of  Practice  of  Medicine  and  Clinic^  Medicine;    H. 

J.  Herrick,  A.  M.,  M.  D.,  Professor  of  General  Pathology^  Hygiene  and 
State  Medicine;  J.  Laisy,  M.  D.,  Professor  of  Osteology ;  D.  B.  Smith,  M.  D. 
Professor  of  Diseases  of  the  Eye  and  Ear;  J.  E.  Darby,  A.  M.,  M.  D.,  Pro- 
fessor of  Materia  Medica  and  Therapeutics;  E.  W.  Morley,  A.  M.,  Professor 
of  Chemistry;  I.  N.  Himes,  M.  D.,  Registrar  and  Professor  of  Pathology; 
H.  W.  Kitchen,  M.  D.,  Professor  of  Anatomy;  T.  Clark  Miller,  M.  D., 
Professor  of  Obstetrics  and  Diseases  of  Children;  John  W.  Lowman,  A.  M., 
M.  D. ,  Secretary  and  Professor  of  Materia  Medica  and  Therapeutics ;  H. 
H.  Powell,  M.  D.,  Librarian,  and  Professor  of  Obstetrics  and  Diseases  of 
Children;  C.  B.  Parker,  A.  M.,  M.  D.,  M.  R.  C.  S.,  Professor  of  Physi- 
ology. 

It  may  be  of  interest  to  record  the  manner  in  which  the  consolidation  was 
effected.  Propositions  from  one  faculty  and  the  other  had  been  sent  to  and 
fro  for  several  months,  until,  as  a  final  matter,  the  Faculty  of  the  Medical 
Department  of  Wooster  University  advanced  the  following  propositions  as  a 
ba.sis  for  union.  After  first  rejecting  them,  the  Cleveland  Medical  College 
received  them  favorably,  and  the  two  organizations  proceeded  to  act  upon 
them  July  second.     The  propositions  were  as  follows : 

Whereas,  We  believe  that  the  interest  of  medical  education  would  be'much 
enhanced  by  a  just  and  fair  union  of  the  two  medical  colleges,  therefore 

Resohed,  That  we  suggest  the  following  terms  as  a  basis  for  the  joint  con- 
sideration, by  the  two  faculties,  of  the  idea  of  consolidation. 

First.  That  twelve  members  from  each  faculty  be  chosen  by  the  respective 
faculries  to  select  a  new  faculty  for  the  united  medical  college. 

Second.  That  each  one  of  these  twenty-four  shall  have  one  vote  either  in 
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j)erson  or  by  proxy  in  the  selection  of  a  new  faculty,  and  in  its  organization. 

Third.  That  all  voting  be  done  by  ballot  and  according  to  parliamentary 
law. 

Fourth.  That  an  equal  number  of  men  from  each  faculty  have  a  place  in 
the  new  faculty. 

Fifth.  That  no  man  shall  become  a  member  of  the  new  faculty,  unless  he 
shall  have  received  votes  equal  in  niunber  to  a  majority  of  the  total  number 
from  the  two  faculties  entided  to  a  vote. 

Sixth.  That  after  the  new  faculty  is  selected,  no  new  member  shall  be 
added  to  this  faculty  unless  he  receiye  a  two-thirds  vote  of  this  new  faculty. 

Seventh.  The  number  of  members  in  the  new  faculty  shall  be  determined 
at  the  joint  meeting  of  the  representatives  of  the  two  faculties. 

Eighth.  That  the  name  of  the  new  medical  college  shall  be  determined 
by  the  faculty. 

Ninth.  That  each  graduate  of  the  two  schools  receive  an  ad-eundem  de- 
gree from  the  new  college. ' 

The  Hon.  F.  J.  Dickman,  a  prominent  lawyer  in  Cleveland,  presided  at 
the  joint  meeting,  which  proved  to  be  most  harmonious  and  successful. 

There  will  be  close  co-operation  between  all  the  new  institutions  of  learn- 
ing now  rising  in  Cleveland,  viz.:  The  Adelbert  College  of  Arts,  lately  so 
richly  endowed  by  Mr.  Amasa  Stone,  and  the  Case  School  of  applied  Sci- 
ence. It  is  believed  that  the  departments  of  Chemistry,  Physics,  Botany, 
Microscopy  and  Physical  Sciences  generally,  in  the  Case  School  and  the 
Adelbert,  will  be  opened  to  matriculants  of  the  Medical  College  and  afford 
opportunities  for  study  that  are  usually  absent  in  purely  m<^ical  colleges. 
The  new  Medical  College  is,  unfortunately,  unendowed.  It  has,  however, 
a  provisional  gift  of  $20,000,  and  an  effort  is  now  making  to  increase  this. 
The  physicians  and  surgeons  of  Cleveland  seem  determined  that  their  de- 
partment of  medicine  shall  not  be  behind  other  departments  of  education. 


Anesthetics  in  Labor. — A  correspondent  (juestions  the  statement  of  the 
reviewer  of  the  Illinois  Transcutions^  in  our  former  issue,  that  deaths  Jiavr 
occurred  from  the  use  of  anesthetics  in  labor.  That  statement  was  based, 
first,  on  general  principles;  that  there  is  no  physiological  reason  for  any 
special  immunity  in  these  cases  :  second,  on  facts ;  that  Turnbull,  in  the 
second  edition  of  his  Manual  of  Anesthesia,  1879,  gives  a  table  of  160 
*' deaths  from  chloroform  from  1869  to  1879,"  ^^^^^^  of  which  occurred  in 
'*  parturition. "  If  Turnbull  is  in  error,  our  reviewer  will  yield — at  least 
temporarily. 


The  Catheter  Instead  of  Tracheotomy. — From  various  quarters  the 
recommendation  comes  to  use  a  medium  sized  (No.  12)  gum-elastic  catheter, 
in  cases  of  threatened  suffocation  in  croup  or  edema  of  the  glotds,  instead 
of  resorting  to  tracheotomy.  Its  introduction  is  followed  by  some  spasmodic 
efforts  to  expel  it,  but  these  subside  and  the  breathing  becomes  tranquil. 
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A  (JtrKERWAV  OF  Payin(;  a  Doctor. — Mrs.  Ann  Eliza  Jones,  of  Belmont 
i  ViiiniVf  having  become  tired  of  life,  but  feeling  duly  grateful  to  her  physician, 
IV,  John'Cook,  of  Bridgeport,  determined  to  tender  him  her  lifeless  body  in 
lieu  nf  his  bill  for  professional  services.  Before  closing  the  bargain,  she  in- 
tf Hired  pf  the  Doctor  what  a  body  would  be  worth  for  dissection.  He 
aiiKw^ered  that  a  good,  fresh  corpse  would  be  valued  at  about  $25.  She  then 
made  the  offer  to  give  him  her  body  in  payment  of  his  bill  of  $17,  to  which 
he  TUjiHed  **all  right,'' — regarding  the  rhatter  as  a.  joke,  and  in  this  spirit 
referred  her  to  a  lawyer  to  draw  up  the  necessary  papers.  She  acted  promptly 
upon  his  advice,  for  the  next  evening  she  appeared  at  the  Doctor's  office 
with  the  necessary  legal  instrument,  properly  witnessed  and  acknowleged. 

tin*  next  morning  the  lifeless  body  of  Ann  Eliza  Jones  was  found  danghng 
from  a  cJothes-prop  in  the  back  yard  of  the  premises  on  which  she  had 
resided.  A  coroner's  jury  was  next  in  order,  before  which  the  facts  above 
recited  were  made  known.  Dr.  Cook  had  the  old  lady  decently  buried, 
bin  a  few  days  thereafter  he  received  an  offer  of  $25  for  the  subject  from  the 
W^^t  Virginia  University. 

CoKRECTiON. — In  Dr.  J.  C.  Kennedy's  article  on  Insanity,  page  50, 
Umnh  paragraph,  first  and  fifth  lines,  for  apparent  read  afferent. 


B\  :m  oversight,  the  name  of  Dr.  J  as.  E.  Reeves  was  omitted  from  our 
fiHit  number,  as  editor  of  the  West  Virginia  Department. 


TiiosK  of  .our  Ohio  subscribers  who  last  month  failed  to  get  the  supplement 
Lonlainmg  the   old,   and   proposed,   Constitution,   will   receive  it  with   this 


It  is  proposed  to  discuss  the  matter,  pro  and  con^  in  the  Journal,  in  ample 
tune  for  the  members  to  become  prepared  to  act  intelligendy. 


E\  i.RV  member  of  the  State  Medical  Society,  not  in  arrears  for  dues,  is 
emitted  to  a  copy  of  the  Journal  for  one  year  without  extra  expense.  If 
any  oiie  fails  to  get  his  copy,  let  him  inform  the  publishers  of  the  fact,  at 
once. 


Just  as  we  go  to  press,  we  are  in  receipt  of  a  report  of  a  very  interesting 
t  ase  of  hysteria,  with  its  treatment,  as  presented  to  the  Montgomery  County 
Medif-al  Society,  by  Dr.  J.  C.  Reeve,  of  Dayton.  It  will  appear  in  the  next 
irtSLie. 


THii  Ohio  State  Journal  of  DefUal  Scietue,  edited  by  Geo.  Watt,  M.  D., 
I).  D.  S^,  of  Xenia,  and  published  at  Toledo  (Jlansom  and  Randolph),  is 
one  of  the  neatest  journals  coming  to  our  office. 
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REPORT  ON  SANITARY  SCIENCE. 

BY  1).   N.    KINSMAN,  M.    IJ. ,   COLUMBUS,   O. 
Prof,  of  Practice  of  Medicine,  Culumbus  Medical  College. 

Read  be/ore  the  Ohio  State  Medical  Society,  June  i6,  1881. 

We  can  treat  this  subject  only  in  a  general  way,  from  the  lack  of  proper 
statistical  material  and  want  of  knowledge  of  the  number  as  well  as  the 
causes  of  the  deaths  in  Ohio.  The  State  provides  for  the  collection  of  vital, 
among  other  statistics,  by  the  assessors ;  yet  so  little  is  the  value  of  this  work 
apprecia/ted,  and  so  little  attention  bestowed  upon  it,  that  the  returns  give 
intrinsic  evidence  of  their  gross  imperfection. 

The  gross  mortality,  compared  with  the  total  population,  will  give  the 
death  ratio ;  but  when  the  causes  of  the  deaths,  resting  on  an  accurate  diag- 
nosis, can  be  shown,  then  the  information  becomes  of  the  very  highest  value 
in  considering  any  topic  in  state  medicine.  The  comparison«of  the  mortality 
tables  with  the  soils,  water  supplies,  thermometric  and  barometric  readings, 
food,  dwellings,  and  occupations  of  a  community,  will  enable  us  to  deter- 
.mine  very  largely  the  etiology  of  their  diseases.  The  education,  and  social 
and  religious  customs  of  people,  enter  into  the  problem  of  the  value  of  life 
in  any  given  population.  The  mortality  of  children  under  one  year,  is  many 
per  cent,  greater  among  those  whose  parents  cannot  read  and  write,  than 
among  those  whpse  parents  have  this  qualification  even  in  its  most  rudiment- 
ary degree. 
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The  **  sweating  sickness,"  which  scourged  England  so  severely  in  the 
XlVth  century,  is  believed  to  have  depended  upon  the  location  of  men's 
dwellings.  The  Black  Death  had  over  spread  Europe  during  the  middle  of 
the  century.  The  impotence  of  medicine  had  turned  the  attention  of  the 
people  to  their  religious  duties.  Lent  and  all  other  religious  fasts  were  .ob- 
served wnth  the  greatest  rigor.  In  order  easily  to  obtain  fish,  men  placed 
their  habitations  in  the  lowlands  by  the  lakes  and  rivers.  These  became 
contaminated  with  the  filth  of  the  people.  The  water  used  for  drinking  pois- 
ened,  and  the  vapors  rising  from  the  foul  streams  mingUng  with  the  air  con- 
taminated their  blood,  until  their  enfeebled  bodies  again  became  a  prey  to 
pestilence. 

Cholera  epidemics  of  the  present  times,  furnish  us  with  other  examples  of 
the  influence  of  religious  fanaticism  in  the  destruction  of  human  life.  As 
regularly  as  the  devotees  of  India  complete  the  round  of  weariness,  priva- 
tion, exposure  and  license,  of  their  pilgrimages  to  the  sacred  waters,  so  regu- 
larly is  there  an  outbreak  of  cholera,  which  by  the  force  of  its  initial  impulse 
has  sometimes  overspread  the  world. 

The  epidemics  which  desolated  the  earth  during  the  ancient  and  middle 
ages,  have  been  met  and  conquered.  No  less  a  work  remains  for  us  to  do. 
Less  obviously,  but  none  the  less  certainly,  are  we  losing  yearly  thousands 
upon  thousands  of  lives  from  causes  which  can  be  controlled  by  proper  sani- 
tary measures. 

Economics  of  Death  and  Disease. — The  wealth  of  a  state  depends  upon 
the  number  of  citizens  of  mature  age  who  are  engaged  in  productive  labor. 
The  producing  period  of  human  life  is  comprised  between  the  ages  of  20 
and%5  years.  The  loss  of  producing  lives  impairs  the  income  of  the  state. 
By  calculating  the  average  exjjectatioa  of  human  life  at  the  various  ages, 
when  life  is  terminated,  the  loss  may  be  ascertained.  By  this  method,  reck- 
oning only  fyity  per  cent  of  the  lives  lost,  as  producing,  according  to  the  re- 
port of  18S0  there  were  lost  in  Ohio,  on  lives  between  the  ages  of  20  and 
65,  123,931  years.  If  the  income  from  the  labor  of  each  life  so  terminated 
was  worth  one  hundred  dollars  annually,  the  loss  to  the  state  was,  for  1880, 
$12,393,100,  on  productive  lives.  Lives  terminated  during  their  immaturity, 
or  previous  to  iheir  becoming  productive,  dissipate  the  wealth  of  the  state  by 
cau.sing  the  loss  of  investment  made  for  their  care  and  protection.  This 
money  has  l)een  paid  from  the  estates  of  their  parents  or  legal  guardians.  Ac- 
cording to  English  estimates,  the  cost  of  maintaining  a  child  during  its  first 
year  is  fifty  dollars,  and  at  the  twentieth  year  the  cost  has  reached  one 
thousand  dollars.  Taking  the  statistics  of  Ohio  for  1880  as  our  basis,  we 
find  there  was  lost  to  the  state,  on  immature  lives,  $3,416,000.  The  total  of 
these  two  items  is  $15,745,109.  e^clusiv^  of  other  necessary  expenses  attend- 
ant upon  sickness  and  death. 
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The  experience  of  mutual  benefit  societies  in  England,  shows  that  for 
every  death  which  occurs  two  persons  are  constantly  sick.  In  other  words, 
each  death  represents  730  days  of  sickness.  It  has  been  estimated  that  one 
in  every  twenty-eight  who  are  sick,  dies.  In  1879  there  were  27,178  deaths 
reportecL  which  is  equivalent  to  the  loss,  according  to  English  experience,  of 
56,358  years,  from  sickness.  Or,  according  to  the  American  estimate,  dur- 
ing 1879  there  were  sick  in  Ohio  789,012  persons.  We  find  in  Ohio,  for 
r88o,  there  was  an  average  of  6.5  days  sickness  for  every  person.  The  Eu- 
ropean estimate  is  19  or  20  days  per  person.  This  discrepancy  I  explain  on 
the  ground  of  imperfection  of  our  data. 

In  this  way  we  may  approximate  the  economic  importance  of  Disease  and 
Death  to  the  State,  annually. 

The  proportion  of  births  among  the 'native  population  is  less  than  among 
the  foreign  population. 

General  Mortality. — The  general  mortality  of  males  from  one  year  to 
twenty-five  years  of  age  is  52.3  per  cent,  of  the  total ;  that  of  females  47.3 
I>er  cent.;  from  twenty-five  to  forty-five  years  of  age,  the  numbers  for  males 
and  females  are  exactly  reversed.  The  mortality  of  the  United  States  in  1870, 
was  12.5  per  1000;  in  1880,  it  will  reach  18  per  1,000,  as  shown  by  the 
census  reports  of  that  year.  The  mortality  reported  for  Ohio  for  several 
years  has  averaged  8.5  per  1,000,  which  shows  the  imperfection  of  our 
tables. 

Bond  estimates  that  of  every  thousand  children  bom,  900  should  be  alive 
at  the  end  of  the  first  year.  The  English  estimate  is  that  852  should  be  aHve. 
In  Ohio,  of  every  thousand  born,  only  800  are  alive  at  the  close  of  the  first 
year. 

Prevention  of  Diseases. — **  The  nutnber  of  fives  lost  in  th^  United  States 
from  causes  clearly  preventable,  is  certainly  over  100,000,  yearly.  In  addi- 
tion to  these  unnecessary  deaths,  there  are  probably  constantiy  sick  in  the 
United  States  ft-om  causes  which  are  preventable,  151,000  persons.  The 
producing  efficiency  of  the  average  life  in  this  country,  falls  short  of  the 
normal  by  at  least  fifty /^r  r^;^/. — (Ziemssen's  Cyclopedia,  Vol.  xviii,  p.  5, 
et  seq.) 

It  is  only  when  we  go  into  the  study  of  figures  that  we  can  appreciate  the 
influence  of  disease  upon  a  community.  We  must  keep  in  mind  that  the 
diseases  which  afflict  humanity  are  not  matters  of  chance.  They  are  depend- 
ant upon  a  concurrence  of  conditions  known  as  etiological  factors.  These 
factors  are  two-fold :  internal  and  external,  to  the  sick.  Remove  either,  and 
the  possibility  of  disease  is  at  an  end.  In  respect  to  the  patient  we  have  to 
consider  organization,  constitution  and  general  condition  of  the  body.  The 
stronger  the  body  is,  the  more  certainly  it  can  strive  against  the  general 
causes  of  disease.     A   robust  body  gives,    however,    no  immunity  against 
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I^pe^ial  causes  of  disease.  The  special  causes  comprise  the  viruses  and  conta- 
gions. These  all  have  their  course  when  once  they  gain  entrance  to  the 
body  in  spite  of  its  condition. 

But  it  has  been  further  learned  that  these  specific  contagions  have  their 
peculiar  modes  of  evolution  and  propagation  : 

1.  In  one  cla.ss,  the  contagion  is  found  in  the  human  body  alone,  and  can 
,            act  immediately  on  another  unprotected  human  body. 

2.  In  another  class  the  contagion  is  found  in  the  human  body,  but  as  it 
escapes  from  the  body  it  is  harmless,  and  only  becomes  active  after  a  more  or 

f  less  prolonged  sojourn  outside  of  the  body  under  favorable  circumstances. 

j  3.   And  yet  another  class  of  diseases  arises  from  infecting  matter  which  is 

produced  external  to  the  body,  and  by  its  reception  becomes  the  factor  of 
disease. 

The  recognition  of  these  modes  of  evolution  and  propagation  of  disease, 
lias  enabled  physicians  to  say  that  diseases  are  of  two  general  classes,  pre- 
ventable and  non-preventable.  The  more  diseases  have  been  studied,  the 
larger  has  the  first  class  become,  and  there  is  no  doubt  that  many  diseases 
whose  causes  are  yet  unrecognized,  will,  in  time,  give  up  their  etiological 
,  secret  and  become  subject  to  hygienic  precautions. 

I  State  medicine  can  indijcate  to  the  executive  branch  of  a  government  what 

is  necessary  to  save  life  and  protect  health,  but  when  it  is  left  to  the  option  of 
any  people,  prejudice  or  superstition  on  the  part  of  a  few  may  cause  such  a 
neglect  of  measures  of  common  safety  as  seriously  to  threaten  the  safety  of 
the  majority.  This  is  notable  in  the  case  of  small  pox.  Vaccination, 
thoroughly  performed  and  repeated,  till  susceptibility  to  its  action  is  extin- 
guished, will,  I  have  no  doubt,  protect  from  small  pox,  and  yet  255  persons 
tiied  from  this  .disease  in  Ohio  in  1877,  a  mortality  of  nearly  one  per  cent. 
Certainly  if  we  legislate  against  petty  larceny,  and  other  crimes  against 
persons,  much  more  should  legislation  be  had  on  the  subject  of  vaccination, 
which,  we  believe,  will  save  the  annual  loss  of  life  from  small  pox  in  Ohio, 
I  and  the  United  States.     As  to  measles  and  scarlet  fever,  we  know  their  rava- 

ges can  be  stayed  by  isolation  of  the  patients  and  systematic  disinfection. 
These  di.seases  give  no  evidence  of  arising  de  novo.  The  germ  must  fall  on 
a  favorable  soil  for  its  development.  Restrict  the  action  of  the  germ  by 
isolation  and  destruction  and  the  disease  will  cease.  On  the  paroe .  Islands 
rhere  were  no  cases  of  measles  from  1781  to  1849.  Then  the  poison  of  the 
measles  was  carried  to  the  island,  and  all  but  1,500  of  a  population  of  7,782 
took  the  disease,  which  only  ceased  when  the  material  on  which  it  could 
thrive  waj*  exhausted. 

There  is  a  fatalistic  notion  which  has  taken  root  in  the  minds  of  parents, 
ihat  there  are  certain  classes  of  affections  known  as  **  children's  diseases,  " 
which  all  must  suffer  unless  they  have   a  natural  immunity.     This  was  the 
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feeling  in  the  eighteenth  century  in  regard  to  small  pox,  and  thenj  a^  now, 
the  effort  was  not  so  much  to  avoid  infection  as  to  select  a  favorable  season. 
This  is  a  false  philosophy,  which  must  be  rooted  out  of  the  minds  of  the 
people.  Let  them  understand  that  there  are  no  favorable  times  for  sickness, 
and  then,  and  not  until  then,  will  scarlet  fever  and  diseases  of  its  class, 
cease  to  send  their  hecatombs  to  death  every  year.  Under  the  same  head 
we  may  place  diphtheria,  whose  causes  are  yet  but  litde  known.  One  thing 
we  know,  it  is  contagious,  and  the  kiss  of  affection  upon  the  lips  of  the 
infected  one,  has  planted  the  seeds  of  death  in  the  loving  parent  or  child. 
The  death  of  Princess  Alice,  of  the  royal  family  of  England,  is  a  melancholy 
instance  in  point.  Her  infection  was  derived  from  her  child,  who  had  been 
sick  of  diphtheria.  Dr.  E.  M.  Snow  says  :  **It  is  certain  diphjheria  is  a 
filth  disease,  and  usually  spreads  from  the  influence  or  effects  of  foul  air 
arising  from  localized  filth.  The  contagion  of  diphtheria  never  produced 
any  extensive  prevalence  of  the  disease  without  the  presence  and  aid  of  this 
local  filth."  A  mortality  of  1469  is  due  to  this  cause  in  Ohio  in  1877.  How 
shall  we  reach  the  people  to  tell  them  of  their  peril  from  filth  ? 

In  their  experience  with  the  second  class  of  diseases,  physicians  have  won 
their  greatest  victories,  not  in  healing,  but  in  the  prevention  of  diseases.  In 
the  second  class  we  place  typhoid  fever,  cholera  and  yellow  fever. 

Typhoid  fever  is  subject,  to  a  large  extent,  to  sanitary  measures.  The 
physician  who  allows  it  to  spread  unchecked,  without  any  effort  to  ascertain 
its  cause  or  stay  its  course,  is  guilty  of  a  breach  of  confidence,  and  is  un- 
worthy of  his  calling.  The  causes  can,  in  the  greatest  number  of  cases,  be 
discovered,  and  when  discovered  they  can  be  destroyed?  Filth  is  the  parent^ 
or  foster-parent,  of  a  large  class  of  diseases.  Remove  filth  and  you  remove 
the  soil  on  which  disease  germs  thrive.  We  have  known  scarlatina  and 
typhoid  fever  to  follow  the  milkman's  cart.  The  germs  of  these  diseases 
had  found  their  way  to  the  milk,  by  its  exposure  to  the  poison-laden 
air,  or  the  water  used  to  clean  the  cans,  or  for  a  less  justifiable  purpose,  had 
contaminated  it. 

It  is  left  for  every  community  to  choose  between  cleanliness  and  health,  and 
dirt  and  disease.  Says  a  leading  journal,  *  *  Death  dances  merrily  in  dirty 
streets.  By  an  inexorable  law  of  nature,  every  great  city  is  called  to 
choose  between  the  street  sweeper  and  the  sexton.  Even  as  a  matter  of 
economy  the  sweeper  is  distinctly  preferable,  for  you  can  buy  many  brooms 
with  the  price  of  a  single  coffin."  And  this  is  as  applicable  to  our  rural 
districts  as  to  our  cities.  Less  is  to  be  apprehended  from  sewer  gas  and 
crowd-poisoning  in  the  country,  but  the  danger  from  poisoned  water  is  greater 
than  in  any  cit^  which  has  well-regulated  water  works.  It  is  a  fact  that  in 
Ohio  typhoid  fever  prevails  more  extensively  among  our  rural  population,  in 
proportion,  than  in  our  larger  cities.     TJiis  is  to  be  attributed  to  the  want  of 
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sewerage  in  the  smaller  towns,  and  the  consetiuent  contamination  of  water 
supplies  from  the  proximity  of  privy  vaults  and  surface  privies,  and  surface 
v\^ater.  The  distance  at  which  wells  may  be  contaminated,  by  leeching 
through  the  soil,  is  remarkable.  One  case  is  reported  in  which  it  was  caused 
at  the  distance  of  four  hundred  feet.  Every  well  is  a  pit  which  drains  an 
inverted  cone  of  earth,  of  varying  size,  according  to  the  nature  of  the  soil  in 
which  it  is  dug.  In  the  country  alone,  with  one  exception,  in  my  professional 
experience,  have  I  seen  typhoid  fever  spread  by  attacking  in  succession  the 
various  members  of  the  family.  In  1867,  typhoid  fever  broke  out  at  the 
Ohio  State  Reform  School.  Among  two  hundred  and  twenty-five  boys, 
fifty-two  cases  of  the  feve;-  occurred.  I  fully  believe  the  disease  was  brought 
tiiither  by.  a  newly  committed  boy,  who  soon  became  sick.  The  only  spring 
in  use  was  so  situated  as  to  be  easily  contaminated  by  surface  water  flowing 
from  a  surface  privy  which  was  cleaned  periodically.  A  sudden  violent 
Summer  shower  arose,  which  swept  the  matter  of  the  privy  into  the  spring. 
Soon  after  the  fever  broke  out  in  every  family  on  the  farm,  spreading  from 
I  lie  case  before  mentioned.  There  were  two  sources  from  whence  water  was 
I  irocured ;  the  spring  already  mentioned,  and  rain-water  cisterns.  But  orte 
o(  the  officers'  families  suffered,  and  this  immunity  1  attribute  to  the  use  of 
the  cistern-water  by  the  officers,  while  the  boys  used  that  of  the  spring. 

In  our  larger  cities,  the  erection  of  water  Avorks  and  the  abandonment  of 
wells,  has  been  followed  by  a  notable  diminution  of  typhoid  fever.  Es- 
1  jecially  has  this  been  the  case  in  Columbus. 

There  are  no  obvious  signs  by  which  we  can  tell  whether  water  is  impure 
:ind  dangerous  to  life.'  It  may  be  clear  and  cool,  and  sparkle  more  than  the 
purest  spring,  and  yet  carry  in  every  draught  the  germs  of  deathly  power. 
As  an  evidence  of  this  statement,  I  cite  the  following  cases  from  Prof.  Lord, 
of  the  Ohio  State  University : 

Well  No.  I .  Water  cool,  clear  and  sparkling.  Standing  in  limestone. 
No  impurity  perceptible.  Water,  however,  on  standing,  showed  the  presence 
of  foul  smell.  On  analysis,  showed  4.4  per  1,000  of  sewage  pollution. 
I 'ive  cases  of  typhoid  fever  were  traced  to  this  well. 

Well  No.  2.  In  all  respects,  as  to  water  and  situation^  similar  to  No.  i. 
The  husband  in  the  family  died  of  the  fever-  during  the  year.  Analysis 
showed  sewage  pollution. 

Well  No.  3.  Showed  1.8  per  1,000  of  fresh  sewage  pollution.  This  well 
stood  in  such  a  situation  as  to  show  there  was  a  stream  of  water  running 
through  it,  and  the  contamination  was  fresh.  Two  cases  of  fever  were 
traced  to  this  well. 

Well  No.  4.  Water  found  pure.  Two  persons,  however,  who  habitually 
used  this  water,  were  employed  to  labor  in  such  a  locality  that  they  were 
obliged  to  use  the  water  of  No.  3,  and  they  took  the  fever. 
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I  could  give  many  cases  in  which  I  am  morally  certain  that  impure  water 
has  been  the  cause  of  fever  outbreaks,  in  otherwise  salubrious  situations.  In 
these  cases,  although  no  sufficient  analysis  was  made,  the  use  of  potassic 
permanganate  showed  the  presence  of  organic  matter,  which  is  sufficient  to 
condemn  any  water  for  potable  use. 

In  1879  there  were  reported  921  deaths  from  typhoid  fever  in  Ohio.  The 
total  number  of  cases  may  be  fairly  set  down  at  not  less  than  six  thousand. 
If  the  duration  of  each  case,  during  which  the  constant  care  of  a  nurse  was 
necessary,  was  forty  days,  the  loss,  of  time  from  this  disease  would  be  1317 
years ;  the  equivalent  of  the  life  work  of  forty  men  :  not  to  take  into  account 
the  expenses  of  medical  attendance.  The  prevention  of  this  waste  of  human 
effort  is  the  work  of  sanitary  science. 

As  an  illustration  of  the  greater  mortality  from  typhoid  in  the  rural  dis- 
tricts, I  present  the  following  tables,  premising  that  by  far  the  larger  part  of 
the  population  of  the  counties  named  is  in  the  city  which  is  located  in  each 
of  their  boundaries  :  Typhoid  fever  caused,  according  to  the  State  reports, 
4.1  per  cent,  of  the  total  mortality  for  1880. 


COINTY. 


Population. 


City. 


Population. 


Rate 
of  Mortality. 


Cuyahoga 19^,937 

Hamilton I    3i3»345 


Franklin  , 
Montgomery 
Lucas 


86,816 

75,545 
67,388 


Cleveland 

Cincinnati 

Columbus 

Dayton 

Toledo 


160,142 

255.708 
51,665 

38,677 
5o»M3 


31 
1-7 
3-7 
1-5 

4.3 


An  average  of  2.8  of  the  mortality  from  typhoid  fever,  in  the  five  coun- 
ties having  the  largest  population  of  any  counties  in  the  State,  as  against  4.  i 
per  cent,  for  the  State  at  large.  I  entertain  no  doubt  that  if  in  these  counties 
the  country  dwellers  could  be  separated  from  the  city  dwellers,  the  compari- 
son would  be  still  more  in  favor  of  those  dwelling  in  the  cities.  These  fig- 
ures show  in  a  striking  manner  how  our  country  people  sacrifice  the  advan- 
tages which  they  naturally  possess,  by  their  salubrious  situations,  by  allowing 
filth  to  accumulate  around  their  dwellings.  The  population  of  the  counties 
above  given  is  in  round  numbers  745,000.  To  illustrate  more  forcibly  the 
fact  that  typhoid  fever  prevails  to  a  greater  extent  in  the  rural  districts,  I 
have  taken  a  number  of  counties  seemingly  the  most  favorably  situated  of 
those  of  the  State,  whose  population  aggregates  740,000,  and  I  find  that 
typhoid  fever  in  1880  caused  d.  At  per  cent,  of  the  total  mortality. 

During  the  year  1879,  3830  deaths  were  reported  from  consumption,  and 
1679  from  unclassified  lung  di.sta.ses.  Both  these  classes  may  be  grou|>ed  to- 
gether under  one  head,  and  called  jjonsumption.     Then  19.5  per  cent,  of  the 
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total  mortality  for  that  year  was  caused  by  this  disease.  More  than  double 
that  caused  by  scarlatina  and  diphtheria,  two  diseases  most  dreaded  by  the 
community. 

Is  this  enormous  waste  of  human  life  beyond  our  control  ?  Must  we  sit 
idly  by,  and  see  the  dreadful  destruction  go  on  ?  Our  notions,  as  to  the  eti- 
ology of  consumption,  need  revision.  The  physicians  of  Ohio,  with  few  ex- 
ceptions, disbelieve  the  doctrine  of  the  infectiousness  of  consumption.  Ex- 
periment and  clinical  observation  are  daily  multiplying  the  proofs  which  will 
ultimately  conduct  us  back  to  the  old  opinion  entertained  by  the  ancients : 
that  consumption  is  contagious.  This  was  the  opinion  of  all  our  authorities 
down  to  the  time  of  Sir  Thomas  Watson.  His  lectures,  which  were  read 
with  delight  by  a  generation  of  now  active  practitioners  of  medicine,  were  the 
principal  cause  of  the  present  aspect  of  medical  opinion  on  this  subject.  In  the 
south  of  Europe;  there  still  exists  the  same  dread  of  post-mortems  of  the 
bodies  of  consumptives  which  Morgagni  confesses  to  have  felt,  both  in  his 
youth  and  age.  And  that  this  dread  is  not  without  foundation,  is  shown  by 
the  experience  of  Leannec,  recorded  Vol  II,  page  180,  Traite  de  U Auscul- 
tation Mediate,  Paris,  1837.  How  much  this  accidental  inoculation  may 
have  had  to  do  with  his  subsecjuent  death  at  the  early  age  of  45,  cannot  be 
told. 

Cohnheim  says  * '  the  tuberculous  poison  probably  in  most  cases  enters  the 
system  with- the  res])ired  air.''  If  this  poison  can  thus  enter  the  system,  and 
set  up  its  morbid  action,  consumption  is  a  contagious  disease,  communicable 
by  germs  which  float  in  the  atmosphere.  Tubercle  is  no  longer  to  be  known 
as  a  **  pitiable  product'  (Bennett),  but  as  a  vigorous  growth,  capable  of 
throwing  off  infecting  particles  of  protoplasm,  which  may  germinate  when 
they  fall  on  fruitful  soil.  Villemin,  Waldenburg,"  Sanderson,  and  others,  have 
made  successful  inoculation  experiments.  Tappeiner,  'in  1877  and  1878, 
made  a  series  of  experiments,  which  have  been  of  the  highest  value  to  path- 
ology. **  With  the  sputa  of  consumptives  and  water  he  prepared  an  emul- 
sion, and  caused  dogs,  for  an  hour  and  one-half  each  day,  to  inhale  this 
licjuid  by  pulverization.  He  chose  the  dog  because  of  his  feeble  predisposi- 
tion to  tubercle.  He  treated,  in  this  way,  eleven  animals  during  periods 
varying  from  three  to  six  weeks.  With  two  exceptions,  these  dogs  preserved 
the  aspect  of  health  during  the  experiments.  They  suffered  no  diminution 
in  weight,  but  the  autopsies  established  in  all,  except  two  cases,  which  were 
a  little  doubtful,  miliary  tuberculosis  of  both  lungs.  Cattle  are  affected  by  hi- 
l)erculosis  which  is  communicable  by  inoculation,  by  exposure  to  the  emana- 
tions from  the  lungs  of  affected  animals,  or  by  feeding  in  the  same  stall 
where  a  sick  one  has  previously  fed.  The  calves  which  drink  the  milk  fur- 
nished by  tuberculous  cows,  become  victims  to  the  same  morbid  process. 
This  disease  is  communicable  to  man.  '  This  subject  has  been  exhaustively 
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• 
studied  under  the  name  of  ** bovine  tuberculosis,"  by  Creighton.  The  clin* 
ical  aspect  of  **  bovine  tuberculosis"  is  almost  identical  with  that  of  acute 
miliary  tuberculosis  in  man,  but  its  morbid  anatomy  is  so  peculiar  as  to  ren- 
der a  post-mortem  diagnosis  possible  in  the  human  subject.  Pigs  and  other 
animals  fed  on  the  milk  of  tuberculized  cows,  become  tuberculous.  We 
have  here  a  possible  solution  of  the  cause  of  increased  mortality  in  bottle-fed 
children,  from  tuberculous  diseases. 

I  quote  the  leading  characteristics  of  the  morbid  anatomy  of  bovine  tuber- 
culosis. The  lungs  contain  closed  and  open  cavities.  *  *  Flat,  round,  or 
oval  nodules,  of  the  size  of  duck  weed  leaves,  on  the  under  surface  of  the 
diaphragm  where  it  comes  in  contact  with  the  Uver  being  the  favorite  situation. 
*  *  *  The  base  of  the  lung  is  covered  with  a  number  of  flat,  round,  leaf- 
like bodies,  attached  to  the  surface  by  a*  slightly  marked  pedicle ;  they  are  fpr 
the  most  part  membranous,  and  the  edges  are  sometimes  turned  up,  thereby 
showing  the.  clear  space  between  the  pleura  and  the  under  surface  of  the 
leaf.  *  *  *  The  formations  around  the  sharp  margins  of  the  lung  are 
very  commonly  met  with,  and  they  are  sometimes  the  only  indication  of  the 
disease  present  on  the  serous  membranes.  *  *  *  These  formations  on 
the  pleiu'a,  and  more  particularly  on  the  thin  margins  of  the  lung,  are  some- 
thing special  and  distinctive,  appears  beyond  a  doubt.''  (Creighton,  Bovine 
Tuberculosis,  London,  1881,  page  53,  et  seq,)  Bovine  tuberculosis  may  be 
communicated  to  man  by  the  raw  or  cooked  flesh,  and  by  the  milk  of  tuber- 
culized animals.  *  *That  tuberculosis  is  rapidly  on  the  increase,  no  well  in- 
formed veterinarian  will  (♦eny.  It  ranks  among  the  few  great  scourges  of 
the  land ;  and  though  thus  far,  our  losses  in  live  stock  property  have  been 
largely  due  to  other  plagues,  which  sweep  their  victims  off"  in  a  manner  to  be 
seen  by  all,  yet  the  ravages  of  this  disease  can  only  be  realized  *  *  * 
when  we  take  into  account  the  slow  but  certain  decimation  of  many  of  our 
best  herds,  the  destruction  of  our  animal  supplies,  and  also  the  danger  to 
human  life  which  can  no  longer  be  considered  chimerical;"  (Diseased  Meat, 
etc.,  page  ^\  et  seq,,  by  N.  Cressy,  M.  D.,  V.  S.,  Ph.  D.) 

Dr.  Heath,  cited  by  Cullimore  (Consumption  as  a  C9ntagious  Disease,  page 
42,  et  seq,),  says  that  if  cows  were  allowed  to  die  from  natural  causes,  the  pro- 
portion succumbing  to  tuberculosis  would  be  quite  as  great,  and  probably 
much  greater,  than  in  the  human  subject,  *  *  *  and  it  is  the  opinion 
of  another  eminent  authority  that  there  are  few  animals  that  have  been 
kept  for  any  length  of  time  in  cow-sheds,  and  fed  and  milked  in  the  usual  man- 
ner, which  are  not  more  or  less  affected,  especially*  if  the  cowhouses  are  bad. 
The  serious  aspect  of  the  matter,  of  course,  is  that  it  is  probably  one  of  the 
sources  of  this  terrible  scourge  of  human  life ;  a  disease  which  causes  from 
a  seventh  to  a  fifth  of  all  deaths.  *  *  Tuberculosis  in  the  porcine  species 
is  always  of  the  acute  variety.  The  flesh  of  the  tuberculous  pig  is  more  dan- 
I. — 3. — 2. 
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gerous  than  .that  of  the  cow.  *  *  It,  from  its  acute  course,  is  more  easily 
detected."  {Op.  cit.)  ** There  is  sufficient  evidence  that  tuberculosis  may  be 
produced  by  using  the  milk  of  tuberculous  cows,  to  justify  the  employment 
of  careful  preventive  measures." — (Flint's  Practice,  page  50,  5th  Ed.) 

Bovine  tuberculosis  is  not  unknown  among  the  herds  of  Ohio.  Prof.  N. 
$•  Townshend,  of  the  State  University,  has  kindly  sent,  me  the  following 
note  of  a  post-mortem  of  a  cow :  *  *  The  lungs  were  nowhere  adherent  to  the 
sides.  There  was  no  fluid  in  either  pleural  cavity,  but  on  the  left  side  were 
numerous  granular  masses,  each  attached  by  a  pedicle,  spread  out  flat  and  wide 
between  the  walls  of  the  chest  and  lungs.  The  bronchial  glands  were  en- 
larged.    *    *    *     Her  disease  was  manifestly  tubercular  consumption. " 

A  study  of  the  chart  of  the  distribution  of  consumption,  prepared  from 
the  9th  census,  shows  that  Ohio  is  divided  into  three  unequal  and  irregular 
divisions,  which  are  marked  by^  different  ratios  of  mortality  from  consump- 
tion. The  first  division  consists  of  the  lake  counties,  those  oa  the  western 
border  of  the  State  and  those  of  the  east  and  south  eastern  portions  of  the 
State,  which  include  the  mining  regions  east  of  the  territory  drained  by  the 
Scioto  river,  as  well  as  those  drained  by  the  Mahoning,  Tuscarawas  and 
Muskingum  rivers.  This  section  has  20  per  cent,  of  the  total  mortality 
caused  by  consumption.  The  second  division  includes  Cuyahoga  and  Ham- 
ilton counties,  and  that  region  of  the  State  drained  by  the  Scioto  river.  The 
borders  are  somewhat  irregular.  This  section  has  a  mortality  of  i^per  cent. 
from  consumption.  The  third  division  is  composed  of  Mercer,  Van  Wert, 
Auglaize,  Allen,  Hardin  and  Logan  counties,  whfch  have  a  mortality  from 
consumption  of  9  per  cent.  These  territories,  except  the  last,  cross  all  geolo- 
gic systems  of  the  state,  and  contain  every  variety  of  soil.  They  contain 
alike  farming,  mining,  and  manufacturing  communities,  and  hence  we  cannot 
appeal,  with  confidence,  to  the  physical  features  of  the  soil,  or  differences  in 
social  conditions,  to  account  for  the  differences  in  mortality.  The  moisture 
df  the  atmosphere,  that  rises  from  large  bodies  of  water,  has  been  deemed  a 
prominent  etiological  factor,  and  yet  Cuyahoga  has  6  per  cent,  less  of  mortalit>' 
from  consumption  than  counties  east  or  west  of  it. 

Thin  soil,  with  water  approaching  the  surface,  has  been  thought  to  be  a 
cause  of  consumption ;  yet  the  counties  that  are  less  perfectiy  drained  than 
the  others,  in  that  region,  have  the  lowest  rate  of  mortality  in  the  State.  I 
have  found  from  the  study  of  the  reports  of  several  successive  years  that  the 
mortality  from  consumption  remains  almost  uniform  in  these  districts  from 
year  to  year.  To  explain  the  continuous  rate  of  mortality  in  these  regions, 
in  addition  to  those  causes  which  are  ordinarily  thought  to  cause  consump- 
tion, I  must  add  another,  the  infectiousness  of  the  disease. 

Consumption  does  not  prevail  in  newly  setded  sections  of  our  country  : 
l»ut  once  having  become  located,  then  it  is  never  dislodged.      The  infectious 
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character  of  consumption  is  a  fact  of  primary  importance.  The  secondary 
elements  in  its  etiology — ^heredity,  insalubrious  surroundings — ^have  received 
the  greatest  attention  from  the  profession,  while  the  greater  danger  has  been 
neglected.  The  evidence  is  daily  increasing,  which,  in  the  end,  will  show,  I 
believe,  that  consumption  may  be  brought  within  the  realm  of  disinfectant 
and  other  hygienic  measures. 

The  following  are  the  conclusions  of  Musgrave  Clay,  deduced  from  one 
hundred  and  eleven  observations  made  upon  the  contagious  transmission  of 
consumption : 

1 .  Phthisis,  or  tuberculosis,  may  be  acquired  by  contagion. 

2.  The  facts  actually  known  are  too  few,  and  frequenUy  have  so  litUe 
relation  to  each  other,  to  enable  us  to  determine  with  precision,  the  circum- 
stances under  which  the  contagion  can  become  active. 

3.  Life  in  common,  especially  during  the  night  in  an  illy  ventilated  apart- 
ment, sexual  relations,  gestation  in  the  case  of  a  tuberculous  husband,  the 
youth  of  the  healthy  subject,  sedentary  life  of  the  exposed  subject,  advanced 
state  of  the  local  lesions  in  tuberculous  subjects,  are  conditions  which  may 
be  considered  favorable  to  contagiousness. 

4.  The  facts  observed,  if  not  rigorously  demonstrating  the  contagiousness 
'  of  consumption,  are  nevertheless  of  such  a  character  as  not  only  to  justify, 

but  to  compel,  all  the  hygienic  precautions  which  these  conclusions  suggest. 

5.  The  manner  iij  which  the  contagion  occurs,  in  the  present  state  of 
science,  is  undetermined. 

6.  It  is  probable  that  it  is  due  to  the  suspension  in  the  air  of  particles 
resulting  from  the  desiccation  of  the  various  excretions  of  the  phthisical 
patient  (sputa,  sweats,  etc.). 

7.  It  is  possible  that  the  air  thus  contaminated  does  not  become  noxious, 
except  when  the  particles  which  it  contains  enter  into  the  bronchial  ramifica- 
tions, and  come  in  contact  with  surfaces  accidentally  eroded  or  irritated,  and 
consequentiy  absorbant ;  nevertheless  this  is  a  theoretical  view  of  the  author, 
which  remains  to  be  verified. 

8.  It  is  probable  that  contagion  by  alimentation  is  possible.  The  presump- 
tions in  favor  of  this  view  are  sufficient  to  cause  us  to  take  the  matter  into 
serious  hygienic  consideration." — Etude  sur  la  Contagiosite  de  la  phthisic  pul- 
nwnaire^  Paris,  1879.) 

Says  Jaccoud:  ^*  The  transmission  of  tuberculosis  has  been  demonstrated 
by  inoculation  made  experimentally  ordinarily,  but  which  may  by  chance,  be 
realized  by  an  accidental  wound,  by  inhalation  of  air  more  or  less  laden  by 
difiusible  elements  furnished  by  the  patient's  products  of  expiration,  particles 
of  sputa ;  perhaps  also,  but  less  certainly,  by  sudoral  evaporation.  The 
dangers  are  realized  in  their  maximum  by  nighUy  cohabitation,  especially  by 
sleeping  together  in  the  same  bed,  and  are  more  to  be  feared  when  ventilation 
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is  imperfect  These  etiological  notions  inif)ose  upon  the  physician  new  obli- 
gations, to  take  great  precautions  as  to  the  surroundings  of  his  patients.  He 
ought  n6t  only  to  treat  them,  but  he  ought  in  every  way  possible  to  preserve 
from  all  danger  of  infection,  those  persons  who  are  habitually  in  contact  with 
them,  and  counsel  prudence  in  the  attentions  born  of  affection.  There  should 
be  good  ventilation  of  the  sick  room,  and  twice  daily  pulverizations  of  car- 
bolic acid,  or  benzoate  of  soda.  There  should  be  kept  constandy  in  the 
vases  which  receive  the  sputa,  a  disinfectant  fluid.  The  linen  and  clothes 
soiled  by  the  expectorations  should  be  disinfected.  These  are  the  most  im- 
portant obligations.  There  should  be  a  separation  of  husband  and  wife,  to 
whom  there  should  be  neither  a  common  bed  nor  a  common  chamber.  In- 
fants should,  under  no  circumstances  whatever,  be  allowed  to  occupy  the 
room  of  a  person  suffering  from  consumption,  however  little  the  disease  is 
advanced." — ^Jaccoud,  Phthiste  Pulmonaire,  1881. 
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During  the  past  winter  there  has  been  great  alarm  in  Europe  about  trichina 
in  American  pork.  The  subject  of  trichinosis  was  very  fully  reported 
upon  by  Asst.  Surgeon  Glazier,  to  the  Treasury  Department,  U.  S.  Upon 
the  conclusion  of  the  investigation,  a  circular  was  issued  by  the  Secretary  of 
State,  for  the  purpose  of  allaying  alarm  about  pork,  and  to  prevent  the  de- 
struction of  a  great  .\merican  industry.  The  following  is  a  portion  of  the 
circular : 

Eighth — ^That  the  percentage  of  American  hogs  infected  with  trichinae 
(though  this  question  is  thus  far  largely  one  of  supposition)  is  in  all  probability, 
by  reason  of  the  superiority  of  the  breed  and  feed,  much  less  than  that 
among  the  hogs  in  any  other  country. 

Ninth — ^That  the  freedom  from  trichinosis  of  the  two  great  pork  consuming 
centers  of  the  West,  Chicago  and  Cincinnati,  furnishes  the  strongest  possible 
evidence  of  the  purity  of  American  pork.  In  Chicago,  for  a  series  of 
years,  in  which  40,000  deaths  were  reported  with  their  causes,  only  two  cases 
of  trichinosis  were  reported.  In  Cincinnati,  during  the  same  period,  not  one 
case  was  reported. 

Tenth — I'hat  the  reported  cases  of  trichinosis  have  resulted  from  eating 
uncooked  meat,  shown  to  be  inferior  or  rejected,  and  that  thoroughly  cook- 
ing entirely  destroys  this  parasite  and  removes  all  danger,  in  this  regard, 
from  eating  pork." 

The  above  reads  to  us  as  if  the*  sheen  of  the  **  almighty  dollar"  had 
caused  an  obliquity  of  vision  in  the  person  who  penned  it.  There  is  at  least 
a  disposition  to  announce  conclusions  unsupported  by  facts.  That  the  breed 
has  anything  to  do  with  the  liability  to  infection  of  hogs  with  trichina,  I  do 
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npt  believe ;   for  the  disease  has  been  found  among  the  wild  boars  of  Syria 
and  China,  as  well  as  the  Chester  Whites  and  Berkshires  of  the  United  States. 

llecause  no  deaths  have  been  reported  from  trichinosis  in  Chicago  or  Cin-  . 
cinnati,  to  assume  there  were  no  cases  of  trichinosis,  is  a  logical  fallacy. 

Our  freedom  from  attacks  of  trichinosis,  no  doubt  depends  upon  our 
thorough  cooking  of  pork  before  it  is  eaten.  But  in  spite  of  this,  away  from 
our  **  pork  consuming  centers,"  in  the  rural  districts  of  Ohio,  trichinosis  has 
occurred.  During  the  last  winter,  three  cases  occurred  in  the  practice  of 
Dr.  M.  C.  Cuykendall,  of  Bucyrus.  The  parasite  was  recogni^d  in  some 
ham  which  had  been  cured  at  home.  Specimens  of  this  meat  were  sent  to 
me,  which  was  literally  swarming  with  the  worms.  In  a  recent  number  of 
the  Chicago  Medical  Rei^ieuf,  Dr.  Christian  Fenger  reports  two  cases  of  trich- 
inosis. In  this  report  he  uses  the  following  language  :  *  *  As  cases  of  this 
disease  are  far  from  uncommon  in  this  part  of  the  country,  *  ^  *  j 
publish  the^following  two  cases  to  enunciate  my  views  on  the  subject. " 

Of  2,044  cases  collected  by  Glazier,  231  died:  a  mortality  of  t, 6  per  cent. 
This  shows  it  is  not  more  fatal  than  typhoid  fever, — contrary  to  the  opinion 
usually  entertained.  From  the  similarity  of  its  progress  to  some  other  acute 
diseases,  no  doubt  many  cases  of  trichinosis  occur  which  are  unrecognized. 

One  third  of  the  sickness  and  death  in  Ohio  is  caused  by  diseases  which 
are  clearly  preventable.  The  prevention  of  sickness  and  death  is  the  func- 
tion of  Sanitary  Science.  •  I  have  shown  that  disease  and  death  are  destruct- 
ive to  capital.  Their  prevention  saves  capital,  and  Sanitary  Science  becomes 
a  productive  industry. 

The  State  demands  the  allegiance  of  her  citizens,  and  may  call  for  the 
sacrifice  of  their  lives  in  her  defense.  Has  the  State  no  duty  to  her  citizens  ? 
Most  of  the  European  governments,  by  Sanitary  police  and  legislation,  try 
to  guard  the  life  and  health  of  their  subjects.  Massachusetts,  Michigan, 
Illinois,  West  Virginia,  Colorado,  California,  Tennessee,  Kentucky,  Louisi- 
ana, Arkansas,  have  established  State  Boards  of  Health.  Ohio,  the  third 
State  in  the  Union,  with  a  population  as  intelligent  as  that  of  any  State,  has 
done  nothing  in  this  direction. 

The  establishment  of  a  State  Board  of  Health  in  the  State  of  Ohio,  is 
demanded  by  political  economy,  and  the  humanitarian  spirit  of  the  times. 
This  Board  should  be  composed  of  men  of  known  scientific  ability,  who 
should  be  appointed  regardless  of  their  political  opinions.  To  this  end  the 
Medical  Profession  should  use  its  influence,  and  not  cease  till  the  purpose  is 
accomplished. 

I  here  append  a  table  which  shows  the  number  of  deaths  and  births  per 
1,000  for  each  county  in  the  State.  The  general  average  is  less  than  in 
1870  for  births. 
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COUNTIES. 


Adams 

Allen....... 

Ashland 

Ashtabula.  .*. 

'Athens 

Auglaize 

Belmont 

Brown 

Butier 

Carroll...... 

Champaign . 

Clarke 

Clermont 

Clinton 

Columbiana. 
Coshocton. . . 
Crawford... . 
Cuyahoga. . . 
Darke.  . . . . . 

Defiance 

Delawaae.  . . 

Erie 

Fairfield.  . . . 

Fayette 

Franklin. .  . . 

Fulton 

Gallia 

Geauga 

Greene 

Guernsey.  . . 
Hamilton.  . . 
Hancock .  . . 

Hardin 

Harrison 

Henry 

Highland.  . . 

Hocking 

Holmes 

Huron 

Jackson ' 

Jefferson 

Knox 

Lake 

Lawrence. . . 
Licking 


a  o     M 


8-3 

lO. 

6.5 

91 
6.5 
9-3 

7.7 

8.6 
10. 

7.8 

8.7 

8. 

8. 

8. 
10.8 

7.5 

9. 

8.4 
10. 

7. 

7.5 
8.7 

7.7 
6.8 

7. 
8.8 

7. 

II. 

8. 

7- 

8.5 
10. 
10. 

6. 

6, 

8.8 

7. 

8.9 

9- 

7. 

8.3 

9- 

8.5 

6. 

7.9 


£•£«  5' 


19- 
25.6 

17- 
14.6 

23- 

28.7 

20.8 

20.6 

16.4 

23.8 

20. 

19. 

20. 

19. 
26. 
21.6 

23.9 
21.6 

27.5 

24.5 

19- 

21.4 

19.8 

21.2 

16. 

22.6 

24. 

17. 
16.4 

20. 

19.5 
28. 

234 
18.3 
18.5 
21.6 

25-7 

27.7 

20.5 

27.2 

18. 

19.6 

12.5 

25- 
18.15 


COUNTIES. 


Logan 

Lorain 

Lucas 

Madison 

Majioning . . . 

Marion 

Medina 

Meigs 

Mercer 

Miami 

Monroe  .... 
Montgomery. 

Morgan 

Morrow. . .' . . 
Muskingum  . 

Noble 

Ottawa 

Paulding 

Perry 

Pickaway  . . . 

Pike 

Portage 

Preble 

Putnam 

Richland 

Ross 

Sandusky  . . . 

Scioto 

Seneca  

Shelby 

Stark 

Summit 

Trumbull  . . . 
Tuscarawas. . 

Union 

Van  Wert . . . 

Vinton 

Warren 

Washington  . 

Wayne 

Williams 

Wood 

Wyandot 


Is.  ' 

.   o  -»0 


i8o 


Average 


9- 
10. 

8-5 
8. 

7- 

9.6 

9.6 

7-4 

8.8 
9.2 

14- 
8.9 
6.7 

10. 

7. 

8.2 
12. 

7- 
9-4 
8. 
10. 

9- 
10. 

7.7 
8. 

7- 
12. 

9- 

9. 

6.3 

7- 

6.7 

7. 

9- 

9. 

7. 

9.8 

8.5 
9- 
9.5 
8. 

7. 


8.6 


Digitized  byLjOOQlC 


Reeve,  A  Case  of  Hysteria.  iii 

A  CASE  OF  HYSTERIA, 

BY   J.    C.    REEVE,    M.  D.,  DaVtON,  O. 

As  Reported  to  the  Montgomery  County  Medical  Society, 

THis  case  is  reported  with  especial  reference  to  the  treatment  of  hysterical 
convulsions,  and  to  the  use  of  a  remedy  which,  although  it  may  be  called  a 
standard  one,  I  do  not  believe  to  be  generally  appreciated,  or  used  as  fre- 
quently as  it  deserves  to  be. 

The  patient  in  this  case  is  between  seventeen  and  eighteen  years  of  age, 
and  the  interest  of  members  of  the  Society  in  it  may  be  heightened  by  the 

statement  -that  she  was  the  plaintiff  in  the  case  of  the  State  vs. , 

which  was  tried  in  our  Common  Pleas  Court  some  years  ago ;  a  case  which 
presented  some  extraordinary  points  of  evidence  and  of  procedure.  The 
girl  was  then  just  past  thirteen ;  she  went  from  her  employer's  house  to  the 
butcher's  shop  of  the  defendant,  about  eleven  o^clock  in  the  forenoon  to  get 
meat  for  dinner.  She  swore  that  while  there  the  defendant  threatened  her 
with  a  butcher  knife,  threw  her  on  the  floor  and  committed  a  rape  on  her. 
The  shop  was  situated  immediately  on  the  line  of  the  principal  thoroughfare 
of  the  eastern  part  of  the  city,  the  front  door  was  half  sash,  and  the  man's 
wife  was  working  in  the  back  yard  at  no  great  distance.  Whatever  ma^ 
have  occurred  in  the  shop  between  the  parties,  it  was  shown  that  she  reached 
her  employer's  house  in  a  state  of  great  agitation,  the  meat  covered  with 
dirt,  her  clothing  disordered,  and  she  jiassed  the  day  in  a  state  of  great  ex- 
citement, having  previously  shown  no  conduct  of  the  kind.  She  also  swore 
to  having  been  threatened  afterwards  by  the  prisoner,  at  a  time  and  under 
circumstances  when  it  seems  impossible  that  she  could  have  seen  him. 

I  examined  her  person  in  reference  to  the  alleged  crime.  As  it  was  a 
week  afterwards,  there  were  no  marks  of  violence ;  plenty  of  evidence  that 
there  had  been,  at  some  time,  penetration. 

The  result  of  the  trial  was  that  the  jury  found  the  prisoner  guilty.  Judge 
Elliott,  however,  instAd  of  sentencing  him  to  the  penitentiary,  set  the  ver- 
dict aside,  on  the  ground  of  insufficient  evidence,  and  the  man  was  set  at 
liberty,  under  bonds  to  appear  for  trial  when  wanted,  but  no  further  proceed- 
ings were  ever  instituted. 

I  saw  the  patient  on  a  Monday.  She  was  in  bed,  and  so  unconscious  that 
only  by  repeated  efforts  could  partial  protrusion  of  the  tongue  be  obtained. 
Her  extremities  were  in  constant  and  irregular  motion,  legs  and  arms  were 
jerking  simultaneously  and  alternately.  I  was  told  that  these  convulsive 
movements  had  lasted  without  intermission,  except  during  sleep,  for  six 
weeks.  During  this  time  she  had  been  under  the  treatment  of  a  physician, 
and  another  had  seen  her  several  times  in  consultation.  *  *  Putting  the  womb 
in  place,"  I  was  informed,  was  one  measure  of  treatment.     Further  examina- 
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tion  revealed  a  loaded  tongue,  foul  breath,  and  a  tumid  abdomen, 
bowels  had  not  moved  since  the  preceding  Friday. 

I  left  a  good  cathartic  dose,  of  which  podophyllin  was  an  ingredient,  and 
began  the  moral  treatment  by  some  strong  remarks  to  her  mother  on  the  cer 
tain  curability  of  the  case,  but  that  it  might  require  very  severe  measures. 
I  had  but  little  faith  in  her  unconsciousness. 

The  next  day  she  was  better,  so  as  to  put  out  her  tongue  and  answer  in 
monosyllables ;  the  convulsive  movements  the  same.  I  left  another  cathartic 
and  gave  another  dose  of  **  talk  !  "  **  It  was  a  pity  to  see  a  fine  girl  suiTer 
so  !  She  could  be  cured,  but  sometimes  we  had  even  to  bum  the  spine  with 
a  hot  iron  to  save  such  cases.  I"  The  next  day  this  was  repeated,  and  a 
tonic  prescribed,  as  the  condition  of  her  digestive  organs  was  much  better. 
On  the  fourth  day,  the  convulsive  movements  continuing,  I  proceeded  to 
ulterior  measures.  I  assured  the  mother  that  I  could  cure  her,  and  obtained 
her  assent  to  do  as  I  pleased,  promising  that  I  would  not  injure  her  daughter. 
A  strong  neighbor  woman  was  brought  in  and  instructed  as  to  what  I  wanted 
her  to  do.  I  provided  a  large  pitcher  and  a  pailful  of  cold  water  from  the 
well,  and  a  wash  tub.  The  patient  was  drawn  across  the  bed,  her  head  and 
shoulders  over  the  tub,  the  assistants  holding  a  shoulder  and  arm  on  each 
<»ide.  Then,  on  her  upturned  face,  I  poured  the  cold  water  in  a  steady 
stream,  and  from  as  great  a  height  as  I  cc^uld  raise  my  arm.  She  struggled, 
tussled  and  fought,  but  was 'held  firm.  I  had  a  good  hold  of  her  back  hair 
with  my  left  hand.  She  opened  her  mouth  to  scream,  but  the  stream  of 
water  was  directed  into  it,  and  she  tried  that  but  once  more.  I  did  not 
draw  on  the  pail  of  water.  Before  the  ewer  was  empty  the  convulsions  had 
ce^ed  1  They  have  not  returned  since  I  As  I  assisted  in  drying  her,  with 
many  expressions  of  sympathy  and  shame  for  treating  a  young  woman  in 
such  a  manner,  they  gave  indications  of  beginning  again ;  but  a  movement 
toward  repeating  the  douche  promptly  checked  them.  She  is  not  yet  well, 
but  she  has  had  no  more  convulsions. 

It  was  the  remark  of  an  eminent  man,  after  he  Had  passed  a  lifetime  in 
the  profession,  that  when  ,he  began  practice  he  had  twenty  remedies  for  a 
single  disease ;  toward  the  close  of  his  career  he  was  glad  to  feel  sure  that  he 
had  one.  Now,  I  feel  sure  that  for  one  disease,  or  one  form  of  disease,  I 
have  a  remedy— a  reliable,  certain  remedy.  It  is  not  only  once  that  I  have 
used  the  cold  douche  successfully  for  hysterical  convulsions,  nor  twice,  nor 
three  times,  but  repeatedly,  and  it  has  never  once  disappointed  me.  It  is 
evident  that  there  are  conditions  essential  to  success  with  it  which  should  be 
borne  in  mind  by  those  who  would  use  it.  It  will  not  do  to  attempt  it  and 
fail.  You  must  be  sure  of  your  ground,  physical  and  moral.  You  must 
have  the  patient  securely  held :  escape  and  resistance  must  be  impossible. 
You  must  be  master  of  the  situation  morally  ;  if  the  patient  has  a  weak  and 
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over-tender  mother — if  she  be  surrounded  with  sjrmpathizing  female  friends, 
who  will  interfere — you  had  better  not  undertake  the  douche.  The  remedy 
will  yield  good  results  only  if  thoroughly  applied,  and  it  is  a  remedy  that  can 
do  no  harm,  however  rough  in  appearance. 

How  does  the  remedy  act  ?  By  its  moral  effect :  by  its  unpleasantness, 
leading  to  fear  of  its  continuance  or  repetition.  Very  much,  I  believe,  M^ 
interference  with  respiration.  The  more  effectually  the  water  can  be  poured 
into  the  nostrils  or  open  mouth  of  the  patient,  the  sooner  it  will  produce  its 
good  results.  In  this  connection  it  is  well  to  bear  in  mind  that  some  French- 
man, whose  name  I  do  not  remember,  has  proposed  to  treat,  or  treats  suc- 
cessfully, these  cases  by  direct  interference  with  respiration ;  in  plain  English, 
by  choking  them  /  This  measure  we  cannot  put  in  force  in  private  practice,  or 
indeed  anywhere.  Yet,  from  what  1  have  seen  of  the  douche,  I  believe  it 
would  prove  effectual,  for  it  is  by  interfering  with  respiration  and  producing 
a  sense  of  suffocation  that  the  douche,  in  great  measure,  produces  its  good 
effects. 


FROM  THE   BIOLOGICAL    LABORATORY   OF    THE 
JOHNS  HOPKINS  UNIVERSITY. 

BY    C.    SIHI.ER,    M.     1).,    PH.   1).    (j.   H.),  CLEVELAND,    O. 

Prof.  H.  Newell  Martin,  assisted  by  Dr.  W.  T.  Sedgwick,  has  be^n  engaged 
during  the  last  session  on  investigations  upon  the  mammalian  heart,  and  the 
results  have  been  interesting  as  well  as  important.  A  short  resume  of  the 
work  was  published  in  the  University  Circular  for  April,  1881,  and  a  full  and 
complete  account  is  published  in  the  Studies  from  the  Biological  Laboratory, 
and  partly  in  the  Journal  of  Physiology. 

The  work  was  undertaken  to  settie  the  question  whether  the  coronary 
arteries  of  the  heart  are  supplied  with  blood  during  the  diastole — a  view 
supported  by  Brucke — or  during  systole.  The  result  I  give  by  quoting  from 
the  circular  : 

**  Our  experiments  were  made  on  dogs,  placed  very  completely  under  the 
influence  of  morphia ;  after  a  considerable  number  of  failures  we  have  suc- 
ceeded in  getting  on  seven  or  eight  animals  simultaneous  graphic  records  of 
mean  arterial  pressure  and  pulse  beats  in  the  carotid  and  coronary  arteries. 
The  results  of  a  careful  examination  of  these  are — 

I .  The  blood  pressure  in  the  coronary  arteries  is  comparatively  very  great ; 
being  in  a  small  branch  very  little  less  than  equal  to,  or  greater  than,  that  in 
the  carotid  trunk. 
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2.  The  coronary  and  carotid  pulses  are  practically  synchronous  in  time ; 
there  is  no  trace  whatever  of  an  alteration  in  them.  This  holds  true  whether 
arterial  pressure  be  high  or  low,  or  the  heart's  rhythm  slow  or  quick ;  and 
every  minutest  feature  of  the  graphic  record  in  t|ie  tracing  of  blood  pressure 
in  the  carotid  is  simultaneously  and  perfectly  repeated  in  that  obtained  from 
the  coronary  artery.  Whether  the  heart's  beat  be  slowed  by  stimulation  of 
the  cardio-inhibitory  nerves,  or  arterial  pressure  be  greatly  raised  by  inducing 
dyspnea,  the  general  and  sphygmic  variations  of  pressure  in  the  two  arteries 
are  perfectly  synchronous  and  similar  in  form :  the  record  traced  from  each 
artery  is  in  its  variations  an  exact  duplicate  of  that  obtained  from  the  other. 

**The  results  of  these  experiments  prove  that  for  the  dog  the  Thebesius- 
Brucke  view  (with  a  predilection  in  whose  favor  we  started)  is  untenable : 
although  the  ventricular  systole  might  be  conceived  to  raise  pressure  in  the 
coronary  artery,  it  is  inconceivable  that  every  minute  character  of  the  carotid 
tracing  should  be  synchronously  and  perfectly  reproduced  in  that  from  the 
coronary  artery  unless  both  were  due  to  the  same  immediate  cause,  viz. :  the 
elevation  of  the  arterial  pressure  in  the  aorta  by  the  systole  of  the  left  ven- 
tricle ;  the  mouths  of  the  coronary  arteries  are  therefore  not  closed  by  the 
flaps  of  the  semilunar  valve  during  ventricular  systole." 

These  experiments  impressed  upon  Prof.  Martin  the  fact  that  the  mam- 
malian heart  is  not  **so  fragile  an  organ,"  and  he  conceived  the  idea  of 
isolating  it  and  keeping  it  alive  and  acting  similarly  to  the  frogs'  hearts,  when 
removed  from  the  body  of  the  animal.  The  work  was  crowned  with  success. 
I  quote  again  from  the  circular  : 

*  *  To  obtain  a  mammalian  heart  isolated  from  the  rest  of  the  body  and 
keep  it  alive  for  a  time  sufficient  to  allow  the  examination  of  the  effect  of 
various  conditions  upon  its  activity,  has  long  been  a  physiological  desideratum. 
The  frog's  heart  has  for  years  been  the  subject  of  minute  study,  but  hitherto 
the  mammalian  heart  has  been  a  baffling  object.  It  seems  to  have  been  for- 
gotten that  while  the  frog's  heart  is  a  spongy  structure,  having  no  arteries  of 
its  own,  the  mammalian  heart  is  a  dense  orgaij  dependent  for  its  life  on  a 
continuous  blood  flow  in  its  capillaries  ;  and  all  attempts  hitherto  made,  so 
far  as  I  know,  have  been  efforts  to  apply  to  the  mammal  the  methods  found 
successful  with  the  frog,  with  merely  the  addition  of  arrangements  adapted 
to  keep  up  the  comparatively  high*  temperature  at  which  the  mammalian 
heart  normally  beats.  By  working  in  another  way  I  have  recently  succeeded 
in  keeping  the  mammalian  heart  alive  for  more  than  an  hour,  and  beating 
with  perfect  rhythm  and  normal  force ;  the  organ  is  thus  made  almost  as 
available  for  study  as  the  heart  of  the  frog.  The  method  adopted  is  as 
follows  :  The  animal  having  been  narcotised  and  the  chest  opened,  the  aorta 
is  tied  just  beyond  its  arch  ;  then  the  trunk  which,  in  the  cat,  gives  origin  to 
the  right  subclavian  and  the  two  common  carotids,  is  ligatured  close  to  its 
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origin,  and  a  canlila  put  in  the  left  subclavian:  finally,  the  inferior  and 
superior  venae  cavae  and  the  azygos  vein,  and  the  root  of  one  lung  are  tied. 

'  *  Artificial  respiration  is  of  course  started  so  soon  as  the  thorax  is  opened, 
and  kept  up  henceforth.  The  course  of  the  circulation  is  thus  : — left  auricle, 
left  ventricle,  commencement  of  aorta  (and  along  the  subclavian  -to  the  can- 
ula  which  is  connected  with  a  manometer),  coronary  system,  right  auricle, 
right  ventricle,  pulmonary  vessels  of  one  lung,  and  then  back  to  the  left 
auricle ;  in  other  words,  the  only  section  of  the  systemic  circulation  left  is  that 
through  the  vessels  of  the  heart  itself.  Since  the  physiological  action  taking 
place  in  the  lung  are  among  the  best  known  of  all  occurring  in  the  body,  they 
may  be  eliminated,  and  we  have  practically  an  isolated  and  well-working  living 
mammalian  heart  for  study.  The  nerves  going  to  the  heart  may  be  divided 
if  desired,  but  that  is  hardly  necessary  as  the  want  of  blood-flow  in  the 
nerve  centres  of  the  body  incapacitates  them  after  a  very  short  time,  and 
they  no  longer  are  capable  of  exerting  any  influence  on  the  heart.  It  is 
possible,  however,  thajt  changes  in  the  lung  vessels  may  effect  the  results  of 
experiments  on  the  heart's  work  under  different  conditions  (e.  g,  when  defib- 
rinated  blood  is  sent  into  it  from  a  vein  under  various  pressures,  or  when 
drugs  are  administered  to  it),  and  an  investigation  of  the  nerves,  if  any, 
governing  the  lung  vessels  must  be  undertaken  as  a  preliminary  to  a  further 
study  of  the  direct  action  of  various  conditions  on  the  heartis  work." 

From  the  full  article  published  in  the  Studies,  it  appears  that  the  heart 
has  been  kept  alive  and  at  work  for  as  much  as  five  hours.  In  one  experi- 
ment, at  about  2,  p.  m.,  the  pulse-rate  was  96,  at  6:30  it  was  97. 

327  Pearl  Street. 


TREATMENT  OF  SCARLATINA, 

BY    W.   R.   THOMPSON,   M.*  IJ.,  TROY,  OHIO. 

From  a  paper  read  before  the  Miami  County  Medical  Society, 
A  patient  attacked  with  scarlatina  should  be  isolated  from  other  children 
liable  to  the  contagion.  All  superfluous  clothing,  and  all  articles  that  collect* 
dust,  and  could  serve  to  retain  the  scarlatina  poison,  should  be  removed 
as  a  prophylactic  measure.  Provision  should  be  made  for  good  ventilation, 
avoiding  drafts  of  cold  air.  The  patient  should  be  kept  perfectly  clean. 
He  should  be  kept  in  bed  until  desquamation  is  entirely  completed,  say  two 
or  three  weeks,  and  when  allowed  to  get  up  should  be  confined  to  the  rooms 
another  week.  All  articles  should  be  thoroughly  disinfected,  and  the  useless 
material  burned. 

During  the  course  of  uncomplicated  scarlatina,  the  following  treatment 
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should  be  observed :  Some  diaphosetic  mixture  should  be  administered,  as 
^irit  of  Mindererus  with  ipecac,  or  aconite.  Bromide  of  Potassium  should  be 
given  to  allay  excitement.  The  bowels  should  be  moved  with  some  mild 
cathartic,  not  containing  mercury.  Quinia  in  full  doses  should  be  given  if  the 
temperature  is  high,  and  digitalis  to  quiet  the  heart  if  acting  too  rapidly. 
The  patient  should  be  thoroughly  bathed  in  tepid  water,  or,  if  the  fever  is 
very  high  and  the  patient  plethoric,  the  baths  may  be  nearly  cold,  being 
gradually  warmed  as  the  fever  and  temperature  subside.  I  usually  have  my 
patients  bathed  once  or  twice  a  day  in  tepid  water,  wiped  dry,  and  thor- 
oughly annointed  with  vaseline  and  carbolic  acid,  in  the  proportion  of  five 
to  ten  grains  to  the  ounce  of  vaseline.  I  regard  the  frequent  ablutions  as  the 
most  effectual  remedy  we  possess  against  the  dropsy.  In  an  experience  un- 
usually large,  I  can  say  that  where  the  skin  has  been  effectually 
guarded  during  the  stage  of  desquamation,  I*  have  never  seen  a  case  of  dropsy 
follow.  However,  it  may  occur  when  all  the  prophylactic  measures  have 
been  observed. 

I  find  a  prejudice  existing  among  older  physicians  against  the  use  of  these 
baths.  I  have  been  met  by  the  statement  from  friends  that  such  and  such  a  doctor 
had  said  it  would  be  certain  death  to  use  the  bath.  I  began  the  treatment, 
as  advised  by  the  most  eminent  authority,  with  fear  and  trembling,  but  have 
never  regretted  its  use  in  a  single  case.  I  passed  through  an  epidemic  of 
scarlatina  in  my  early  practice,  that  was  accompanied  with  a  fearful  death- 
rate,  nearly  or  quite  half  the  patients  died,  and  some  died  so  suddenly  .that 
the  disease  was  not  diagnosed  until  the  other  members  of  the  family  were 
taken.  Out  of  twenty-five  well  marked  cases  of  scarlet  fever  treated  by  me 
in  1879,  I  ^i^  ^^^  ^^^se  a  case,  neither  did  I  have  a  case  of  dropsy  follow,  and 
used  the  warm  baths  in  every  case  until  the  scales  were  entirely  removed. 
During  the  prevalence  of  that  epidemic,  I  treated  a  number  of  cases  of 
anasarca  that  followed  tl;ie  mildest  type  of  the  fever,  and  that  were  not  thought 
sufficiently  sick  to  send  for  a  doctor,  until  the  dropsy  showed  itself. 

In  the  malignant  form  of  scarlatina,  early  supporting  treatment  is  indi- 
cated. Quinine  in  full  doses,  with  alcoholic  stimulants,  carbonate  of  ammo- 
nia and  iron,  combined  with  the  treatment  heretofore  indicated,  will  be  re- 
tjuired  if  we  would  save  our  patient. 

.The  throat  affection  should  be  met  by  appropriate  remedies  ;  a  gargle  of  a 
saturated  solution  of  chlorate  of  potash,  with  carbolic  acid  or  the  tincture  of 
iron,  will  be  useful.  The  throat  may  be  swabbed  with  glycerine  and  iron, 
or  tannic  acid,  iodine  and  glycerine  in  various  combination.  If  deep  seated 
inflammation  intervenes,  more  heroic  treatment  will  be  required,  as  cau.stics, 
with  permanganate  of  potassa,  if  there  be  sloughing  and  gangrene. 

The  inflammation  of  the  internal  ear  should  not  be  neglected.  Warm 
water,  containing  carbolic  acid,  should  be  frequently  injected,  to  be  followed 
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with  a  solution  of  atropine.  Should  the  discharge  continue,  a  strong  solu- 
tion of  nitrate  of  silver,  or  sulphate  of  copper,  should  be  used  after  thor- 
oughly washing  out  the  ear.  I  saw  a  case  of  otorrhea,  attended  with  a 
fearful  odor,  of  ten  years  standing,  cured  with  pure  carbolic  acid,  put  in  by 
nHstake  by  the  mother.  Active  agents  are  the  only  ones  that  will  cure  these 
chronic  discharges  following  scarlatina. 

The  treatment  of  the  dropsy  is  not  so  easily  indicated.  The  complications 
may  be  such  that  any  exact  line  of  treatment  cannot  be  followed  with  safety. 
The  most  important  measure  of  treatment,  /however,  will  be  to  increase  the 
flow  of  urine  and  check  the  drain  of  albumen  from  the  blood.  To  attain 
that  end,  diuretics,  diaphoretics  and  tonics  are  indicated.  A  warm  bath  is 
good  if  the  fever  is  not  too  high,  with  jaborandi.  Dry  or  wet  cups  over  the 
region  of  the  kicjneys  may  be  necessary,  also  iron,  if  there  is  anemia, 
with  digitalis  to  control  the  action  of  the  heart.  Lemonade  and  water 
should  be  used  liberally,  as  they  will  promote  action  of  the  kidneys  and 
cause  absorption  of  effusions  as  readily  as  any  medicinal  agent  we  possess. 


Cor 
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-  ANESTHETICS  IN  LABOR:' 

Editors  Ohio  Medical  Journal  : — As  I  am  the  correspondent  alluded 
to  in  your  last  number,  who  called  in  question  the  truth  of  the  statement  made 
in  the  number  preceding,  that  there  had  been  deaths  from  the  administration 
of  chloroform  in  natural  labor,  1  feel  compelled  to  say  that  your  disposal  of 
the  question  is  unsatisfactory.  Waiving  any  debate  upon  the  point  as  to 
whether  there  are  or  are  not  any  physiological  reasons  for  special  immunity 
in  the  cases,  the  inquiry  is  narrowed  down  to  the  record. 

My  proposition  was  that  a  fair  case  of  death  from  chloroform  during 
natural  labor,  when  administered  by  a  competent  medical  man,  has  not  been 
presented  to  the  profession.  You  refer  to  the  table  of  deaths  which  occurred 
from  1869  to  1879,  given  in  the  second  edition  of  Dr.  Tumbull's  Manual  of 
Anesthetics,  and  state  that  it  contains  three  **  during  parturition."  Now, 
referring  to  this  table,  it  will  be  seen  that  in  one  of  these  cases  the  adminis- 
tration was  by  a  hospital  **  sister,"  and  therefore,  does  not  meet  my  propo- 
sition. The  other  two  are  given  very  indefinitely ;  one  as  having  occurred 
to  **  Dr.  Cotting,  America,"  the  other  in  a  **  Hospital,  America."     There  is 
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no  reference  to  any  journal,  but  the  statement  is  made  that  when  this  is 
omitted,  the  reference  will  be  to  **  Medical  News  and  Library''^  of  same  date. 
The  date  is  **  Nov.  1878,"  but  that  journal  of  that  date  contains  no  such 
cases  !  It  is  impossible,  therefore,  to  reach  the  original  reports  of  these  two 
cases.  However,  on  page  108,  of  Dr.  TumbulFs  book,  there  is  the  report 
of  a  case  by  Dr.  Colling  (Cotting  ?)  from  the  Boston  Med,  and  Surg.  Journal^ 
Jan.  II,  1876,  which  is  very  likely  one  of  the  two  in  question.     Here  it  is  : 

**  The  patient  was  a  primipara,  age  22.  The  labor  was  proceeding  well, 
and  the  head  was  apparentiy  on  the  point  of  emerging,  when  the  patient  had 
a  slight  convulsion.  Chloroform  was  administered,  the  pains  returned  ;  and, 
still  later,  the  administration  was  repeated.  The  head  was  gotten  away,  and 
the  uterus  was  contracting  well,  when  a  tremor  occurred^  the  pulse  ceased,  and 
the  patient  was  dead." 

So  when  chloroform  is  administered  for  puerperal  convulsions,  and  the 
patient  dies,  it  is  the  anesthetic  which  causes  the  death  II  In  like  manner 
chloroform  has  had  to  bear  the  blame  of  the  death  after  ovariotomy  and 
other  capital  operations ;  which  is  all  well  enough  as  a  measure  of  lessening 
the  natural  disappointment  and  chagrin  of  the  operator,'  but  will  not  be  ac- 
cepted by  the  profession  at  large. 

Dr.  TurnbuU  is,  very  decidedly,  not  a  friend  of  chloroform,  as  shown  all 
through  his  book  ;  yet  the  above  case  is  the  worst  he  could  do  in  the  way  of 
giving  particulars  of  death  from  the  anesthetic  during  labor.  If  such  cases 
are  on  record,  where  are  they  to  be  found  ?  Dr.  Lusk,  in  1877,  read  a  very- 
excellent  paper  before  the  American  Gynecological  Society,  {IransactionSj 
Vol.  II,)  **  On  the  Necessity  of  Caution  in  the  Administration  of  Chloroform 
during  Labor."  In  it  he  gives  no  fatal  cases,  but  says  there  is  no  record  of 
a  death  during  parturition  when  the  anesthetic  was  administered  by  a  compe- 
tent medical  man. 

I  trust,  Messrs.  Editors,  that  you  will  not  look  upon  me  as  a  p^tisan  in 
this  matter.  I  am  a  warm  advocate  of  chloroform  for  mitigation  of  the  suffer- 
ings of  natural  labor,  but  hold  myself  always  ready  to  receive  new  light  and 
more  facts,  but  I  am  not  willing  to  allow  **  false  facts  "  in  regard  to  a  valuable 
remedy  to  pass  unchallenged.  Yours  Truly, 

J.  C.  Reeve. 

[The  original  statement  of  the  author  criticised,  was :  **  No  death  by  either 
chloroform  or  ether  used  during  labor,  has,  we  believe,  ever  been  reported. " 
Our  reviewer  said :  **  He  is  in  error  in  his  belief;  "  basing  this  statement  on 
Turnbuirs  three  cases.  Dr.  Reeve  adds  to  the  original  statement  a  condition, 
**  when  administered  by  a  competent  medical  man."  With  this  condition 
added,  we  will  not  call  in  question  the  original  statement. 

It  would  be  interesting  to  know  whether  our  correspondent's  explanation 
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(which  seems  plausible)  of  Turnbull's  second  case — by  making  Dr.  Colling 
and  Dr.  CotHn%  the  same  person — is  correct ;  also,  we  would  like  to  have 
fuller  4>articulars  of  the  third  case.  Can  Dr.  TurnbuU  fumi^  the  desired  in- 
formation ? — J.  F.  B.] 


Translations. 


Fatal  Poisoning  ijv  Carbolic  A.cii). — The  following  observations  have 
been  reported  by  Hermann  Freidbirg  {Virchouf's  Archiv,) : 

It  is  well  to  remember  that  carbolic  acid  in  excessive  doses  is  a  poison, 
like  all  other  active  medicinal  agents,  and  that  it  is  necessary  to  know  how 
to  use  it,  in  order  to  prevent  unpleasant  effects.  The  patient  was  a  man  of 
twenty-three  years,  suffering  from  wounds  of  the  head,  but  on  the  high  road 
to  recovery.  Unfortunately  this  gentleman  swallowed,  by  mistake,  a  solu- 
tion of  carbolic  acid.  In  the  space  of  twelve  minutes,  all  the  symptoms  of 
phenic  acid  poisoning  were  present,  and  the  patient  died.  The  symptoms 
observed  after  the  poisoning  were  as  follows :  Paleness  of  face,  constriction 
of  the  muscles  of  the  jaw,  contraction  of  the  muscles  of  the  pharynx  and  neck, 
muscular  spasms,  collapse  accompanied  by  delirium,  chilliness  and  cyanosis ; 
finally,  convulsions,  retarded  respiration,  death.  The  autopsy  revealed  the 
presence  of  congestion  of  the  duodenum  and  stomach.  This  observation 
demonstrates  that  130  grains  of  carbolic  acid  can  kill  a  man  aged  twenty- 
three  years,  in  twelve  minutes. — Jourfial  de  Medicine et  de  Chirurgie,  July, '81. 


Internal  Hallucinations. — Dr.  Ball,  in  his  Lecons  sur  les  maladies 
interne^  relates  some  extremely  singular  cases  of  hallucination.  Several  insane 
patients  experienced  strange  sensations  in  their  bodies  which  could  not  be  at- 
tributed to  real  lesions.  One  Alsatian  peasant  complained  of  having  a 
clergyman  in  his  belly.  The  presence  of  this  disagreeable  guest  caused  him 
intense  pain.  Shortly  afterward  the  patient  claimed  that  four  other  priests 
in  the  neighborhood  had  taken  up  quarters  in  his  left  iliac  fossa,  and  were 
holding  animated  discussions  on  theology.  The  pains  of  the  patient  increased 
in  violeprc  and  became  intolerable.  One  morning  he  died,  and,  at  the 
autopsy,  the  descending  colon  wa5  found  to  be  diseased  from  chronic  enteri- 
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tis.     The  diseased   point  corresponded  exacdy   with   the   location   of  the 
supposed  school  of  theology. 

Esquirol  relsrtes  a  similar  case  in  which  the  patient  believed  an  EQimeni- 
cal  council  was  being  held  in  his  belly,  and  would  cry  out  from  time  to  time 
*  *  I  cannot  tolerate  the  clergy  any  longer !  When  will  there  be  peace  in  the 
church  ?  "     This  patient  died  of  acute  peritonitis. — Ibid, 

T.  C.  M. 


Society  Proceedings. 


CLARK  COUNTY  MEDICAL  SO  CI ETY--' AUGUST  SESSION. 

The  Clark  County  Medical  Society  held  its  regular  meeting  for  August  at 
the  agricultural  rooms,  Dr.  T.  M.  Carroll,  President,  in  the  chair.  Members 
present:  Drs.  Bryant,  Carroll,  Driscoll,  Hazzard,  Huffman,  Kay,  Marquart, 
Nelson,  Reddish,  Reeves,  Rocjgei's,  Seys,  Spinning,  Swayne  and  Totten. 

Dr.  Totten  brought  a  clinical  case  before  the  Society,  in  the  person  of  a 
young  man  suffering  from  an  effusion  of  purulent  matter  in  the  cavity  of  the 
pleura.  This  case  was  commented  on  by  Drs.  Spinning,  Reddish  aiid 
others. 

Dr.  Bryant  read  an  essay  on  pneumonitis.  He  discussed  the  multiform 
theories  and  modes  of  practice  which  have  obtained  at  various  times  during 
the  past  history  of  medicine,  especially  those  entertained  and  so  ably  pro- 
mulgated by  Dr.  Hughes  Bennett,  of  Edinburg.  Dr.  Bryant  combatted  the 
theory  or  proposition  that  the  amount  of  lung  engagement  was  the  exact 
measure  of  the  injury,  more  or  less  permanent,  of  that  organ.  This  point 
involved  the  whole  practical  question  as  to  the  propriety  or  impropriety  of 
blood-letting  as  a  means  of  cure. 

Dr.  Seys  gave  a  minute  analysis  of  all  the  elements  or  processes  entering 
into  the  constitution  of  inflammation,  namely :  Stasis  of  the  blood  in  the 
part  affected,  or  congestion,  retarding  of  the  circulation,  and  adherence  of 
the  globules  to  the  vascular  walls,  and  finally  extravasation,  or  passing  of  the 
thinner  ingredients  of  the  blood  into  the  connective  tissues.  The  primary 
object  of  the  practitioner  was  to  relieve  the  diseased  parts  of  this  abnorma] 
accumulation  of  blood.  This  was  done  by  a  variety  of  means.  If  the 
patient  be  full-habited  or  plethoric,  general  blood-letting  might  be  called  for. 
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but  if  anemic,  or  the  reverse  of  the  first  mentioned  condition,  venesection 
would  be  contra-indicated.  Veratrum,  aconite,  or  nauseants  were  effective. 
Derivatives  should  be  used  or  repellants,  such  as  blisters,  cold,  etc.,  as  local 
means  of  treatment.  The  physical  constitution  of  the  people  had  under- 
gone considerable  change,  as  to  robustness,  during  the  last  century,  so  that 
there  was  less  need  of  active  antiphlogistic  measures,  in  the  treatment  of  in- 
flammatory affections  now  than  formerly. 

Drs.*  Totten,  Driscoll  and  Spinning  made  brief  remarks  upon  the  .subject 
under  consideration. 

Dr.  Hazzard  had  a  good  opinion  of  the  advanced  position  taken  by  Prof. 
Hughes  Bennett  in  regard  to  the  treatment  of  pneumonia  and  other  like 
affections.  He  thought  that  the  management  of  this  disease  was  far  more 
rational  and  successful  now  than  twenty  or  thirty  years  ago.  He  had  gene- 
rally seen  the  disease  yield  of  late  years  under  the  less  potent  course  of 
medication. 

Dr.  Reeves  thought  that  our  commonly  accepted  system  of  medical 
nomenclatiu-e  was,  in  some  respects,  faulty.  It  often  failed  to  set  forth  the 
pathological  condition  intended  to  be  represented  by  it  In  this  way  the 
medical  student  might  be  misled  instead  of  being  properly  directed.  He 
was  somewhat  skeptical  as  to  the  existence  of  certain  alleged  diseases.  At 
all  events  they  had  been  missnamed,  and  their  treatment  not  always  quite 
rational.  Dr.  R.  then  gave  an  oudine  of  what  he  regarded  as  safe  and  suc- 
cessful medication  in  the  class  of  cases  described  in  the  essay. 

Dr.  Spinning  brought  to  the  notice  of  the  Society  a  case  of  abscess  of  the 
liver,  simulating  empyema.  The  true  character  of  the  ca.se  had  eluded  the 
attention  of  several  acute  medical  observers  for  a  number  of  days,  until  the 
hepatic  enlargement  revealed  its  true  nature.  The  patient  was  aspirated  and 
a  large  quantity  of  pus  removed. 

Dr.  Reddish  made  his  final  report  as  Treasurer  of  the  Society. 

Drs.   Swaync  and    Banwell  were  appointed  essayists  for  the  September 
meeting. 
.  The  Societ)    then  adjourned  to  meet  again  on  the  second  Thursday  in 
September. 

T.   M.   Carroll,   M.  D.,  Presidrtit. 

Isaac  Kay,  M.  D.,  Secretary. 


PROCEEDINGS  OF  MIAMI  COUNTY  MEDICAL  SOCIETY. 
Scarlatina.  — The  subject  for  discussion  was  scarlatina.     Dr.  Thompson, 
of  Troy,  opened  with  a  well  prepared  paper  on  the  subject,  which  held  the 
attention  of  the  Societx-  closely. 

Dr.    Ashton,  of  Piqua,  observed  that  while  scarlatina  is  at  times  a  very 
trifling  disease,  it  will  at  other  times  startle  one  profoundly,  so  rapidly  fatal 
I. — ^. — 4. 
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are  some  cases.  In  malignant  cases,  treatment  appears  to  be  useless.  A 
disease  of  the  kidney  is  probably  due  to  disturbed  function  of  the  skin,  th 
skin  and  kidneys  holding  as  they  do  such  intimate  relationship,  careful  atter 
tion  should  be  given  in  the  treatment  to  the  condition  of  the  skin  durin 
convalescence,  that  the  patient  wear  flannel  underwear  and  guard  againi 
sudden  changes  of  temperature. 

Dr.  Cline,  of  Tippecanoe,  thought  the  nephritis  may  be  due  to  elimim 
tion  of  bacteria  setting  up  inflammation  of  the  tubules,  or  possibly  to  th 
extra  work  caused  those  organs  by  suppression  of  the  functions  of  the  skir 
Even  in  malignant  cases  he  questioned  whether  we  ought  to  abandon  th 
patient  to  his  fate.  Much  may  be  done  in  cases  of  excessively  high  tempe 
ature  by  antipyretic  doses  of  (}uinia  and  the  cold  bath. 

Dr.  OTerral  did  not  believe  in  the  bacteria  theory.  Thought  by  contini 
ous  use  of  digitalis  the  sequel  of  kidney  disease  may  frequently  be  avoidec 

Dr.  Shellenberger  said,  in  Piqua,  during  the  past  »vinter,  some  satisfactor 
experiments  had  been  made  regarding  the  antipyretic  action  of  inunction  i 
cases  of  scarlatina  showing  extreme  body  heat,  which  convinced  him  th; 
inunction  was  not  only  antipyretic  in  its  effects,  but  that  the  substance  use 
(ungt.  petrolei,  carbolized,)  probably  possessed  destructive  influence  ov< 
the  intectious  properties  of  the  disease ;  also,  it  relieved  the  troubleson 
itching  which  nearly  always  affects  the  dry  skin. 

Dr.  Wright  cited  a  case  of  high  temperature  with  alarming  symptom 
where  cold  sponging  was  used  every  hour.  In  this  case,  a  perfect  membrai 
ous  cast  of  the  pharynx  was  thrown  off*,  patient  recovering.  Prefers  co! 
sponging  to  quinia  for  its  antipyretic  action,  since  the  kidneys  already  ai 
overtaxed. 

Dr.  Kessler  had  treated  thirty-five  or  forty  cases  the  past  winter,  and  in  t\ 
severe  anginose  forms  used  ice  locally  with  satisfactory  results.  Direc 
that  milk  be  given  freely  for  its  nourishing  properties,  and  especially  for  i 
diuretic  effect.  Has  used  cold  baths  with  good  result  where  necessary  i 
speedily  reduce  the  fever. 

Dr.  Humphreys  referred  to  an  unusual  sequel  observed  in  a  case  recenth 
The  patient  was  a  young  man  whose  only  known  exposure  w^as  in  papering 
toll-house  where  the  disease  existed.  He  had  the  disease  regularly,  wit 
severe  throat  symptoms — suppuration  of  the  tonsils  and  free  sanguineo-pun 
lent  discharge  from  the  nose ;  no  diphtheritic  exudation  was  noticed — y< 
one  week  after  the  fever  subsided,  paralysis  of  the  left  leg  followed. 

He  asked  the  members  if  any  had  been  the  medium  of  transporting  th 
disease  to  others,  referring  to  an  occasion  where  he  was  called  to  a  famil 
where  measles  was  pre\'ailing,  some  liours  after  visiting  some  scarlet  fev< 
patient.'.,  six  miles  away,  and  scarlet  fever  developed  in  less  than  a  weel 


Digitized  by  LjOOQ IC 


Reviews  and  Hook  Notices.  12^^ 

several  in  the  family  having  both  eruptions  at  the  same  time,  in  one  with  a 
fatal  termination,  the  death  being  promptly  charged  to  the  doctor. 

Dr.  Thompson  said  he  had  once  carried  scarlatina  to  a  lying-in  woman, 
the  infant  taking  it  as  well — both  unexpectedly  recovering,  however. 

Dr.  Ashton  did  not  want  the  impression  to  prevail  that  he  was  skeptical 
about  the  use  of  proper  remedies,  and  that  he  would  abandon  a  case  because 
malignant  symptoms  developed,  for  unquestionably  recovery  does  occasion- 
ally occur  where  we  have  reason  to  think  a  fatal  result  will  follow.  Uses 
alkaline  baths,  which  are  equal  to  the  ointment,  are  more  cleanly,  and  allay 
the  itching  as  well.  Since  bacteria  are  found  in  the  blood  in  other  condi- 
tions of  the  system,  he  does  not  see  how  we  can  regard  the  disease  as  due  to 
them. 

The  Society  voted  thanks  to  Dr.  Thompson  for  his  able  presentation  of 
the  .subject,  to  the  Superintendent  of  the  Infirmary,  for  hospitalities,  and  to 
Dr.  Coleman,  the  medical  attendant  of  the  institution,  for  courtesies,  and 
adjourned. 

The  following  members  were  present :  Drs.  Ashton,  Cline,  Coleman,  Gray, 
Humphreys,  Kessler,  Senour,  Shellenberger,  Sterrett,  Thompson  and 
Wright;  also,  Drs.  Robert  M.  O'Ferral  and  W.  J.  Maddox,  who  were  re- 
ceived into  membership;  and  as  visitors,  Mr.  Jennings,  medical  student,  and 
Rev.  J.  Y.  Leming. 

S.   S.   Gray,  M.  D.,  President. 

C.  H.  Hi  MPHREVS,  M.  I).,  Secretan, 
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The  Diseases  of  Children.  A  practical  and  systematic  work  for  i)ractitioners 
and  students.  By  WilHam  Henry  Day,  M.  D.,  Author  of  Headaches, 
their  cause,  nature  and  treatment ;  Member  of  the  Royal  College  of 
Physicians  of  London ;  Physician  to  the  Samaritan  hospital  for  women  and 
children.  Second  edition,  rewritten  and  much  enlarged.  Philadelphia  ; 
Presley  Blackiston,  octavo,  744  pp.,  price  $5.  Columbus,  R.  Jones  &- 
Son. 

Dr.  Day  is  already  favorably  known  to  the  American  profession  as  a  fre- 
quent contributor  to  the  English  medical  journals,  and  as  the  author  of  an 
excellent  monograph  on  Headaches.     The  present  work  has  already  reached 
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a  second  edition,  which  may  be  taken  as  a  fair  indqx  of  the  reputation  it  en- 
joys, at  home.  The  author,  through  his  official  connection  with  the  Samaritan 
Hospital  for  Women  and  Children,  has  enjoyed  exceptional  opportunities  for 
the  study  of  the  diseases  of  children.  Dr.  Day  has  not  only  given,  in  the 
volume  before  us,  the  fruits  of  his  own  rich  clinical  experience,  but  almost 
every  page  bears  tangible  evidence  of  his  familiarity  with  the  literature  of  his 
subject.  To  an  unusual  extent,  he  has  interwoven  into  the  text  quota- 
tions from  medical  journals,  society  reports  and  standard  treatises  of  every 
nationality.  While  this  feature  destroys,  to  a  certain  extent,  the  individuality 
of  the  book,  it  certainly  renders  it  no  less  acceptable  to  the  student  or 
practitioner. 

The  subject  matter  of  the  volume  is  arranged  in  fifty-three  chapters  ;  six 
of  which  are  devoted  to  the  usual  preliminary  matters  and  two  chapters  are 
given  to  the  diseases  of  the  ear  and  skin. 

Each  chapter  has  a  full  descriptive  heading  which  is  invaluable  for  ready 
reference.  Another  feature,  wKich  will  recommend  the  work  to  many  prac- 
titioners, is  the  number  of  formulae — one  hundred  and  one — interspersed 
through  the  pages.  These  are  collected  together  at  the  end  of  the  book,  but, 
singularly,  not  in  the  order  in  which  they  appear  in  the  text ;  hence  time  is 
necessarily  lost  in  the  search  after  a  favorite  prescription.  The  preliminary 
chapters,  covering  a  wide  range  of  subjects,  are  interesting  and  profitable 
reading.  Chapter  II,  on  **  Milk  Diet  and  Hygiene,'*  is  deserving  of  special 
mention  as  a  full  and  concise  epitome  of  existing  knowledge  upon  these  im- 
portant topics,  and  should  be  in  the  hands  of  every  mother  as  well  as  physi- 
cian. We  are,  however,  tempted  to  break  a  lance  with  our  author  over  his 
enthusiastic  advocacy  of  condensed  milk.  Manufactured  according  to  the 
process  of  Mr.  Gail  Borden,  of  N.  Y.,  he  states  that  it  is  eciual  to  pure  milk 
in  nutritive  properties  and  flavor,  and  is  less  likely  to  undergo  acid  fermenta- 
tion. He  quotes  the  statement  that  dirty  milk  can  not  be  condensed  into  a 
clean  flavored  article.  His  arguments  are  largely  drawn  from  American 
sources  and  read  very  like  the  advertising  circular  of  a  condensed  milk 
establishment.  We  fully  agree  with  Dr.  Day  thdX  pure  condensed  milk  is  far 
preferable  to  impure  milk  however  fresh,  or  that  from  diseased* cows,  or  that 
contaminated  with  decomposing  and  putrid  matter ;  but  we  respectfully  sub- 
mit that  this  is  begging  the  question.  In  London,  the  difficulty  of  obtaining 
pure  milk  may  be  so  great  as  to  compel  the  use  of  commercial  articles,  bui 
the  same  necessity  does  not  exist  here.  We  firmly  believe  that  the  use  of  all 
commercial  baby-foods  should  be  discouraged,  when  practicable.  As  Dr. 
jacobi  forcibly  puts  it:  **  Trade  or  money  has  no  soul  or  conscience.'' 

The  fevers  of  childhood  are  w«ll  described  in  the  five  chapters  set  apart 
for  their  consideration.  We  would  call  particular  attention  to  the  discussion 
of  the  exanthemata.     We  cannot  recall  any  better  descriptions  of  the  mem- 
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bers  of  this  important  group  than  those  found  here.  It  is  a  source  of  regret 
that  Dr.  Day's  book  does  not  contain  a  single  reference  to  the  malarial  fevers 
which  form  with  us  such  an  important  part  of  the  diseases  of  early  life,  and  which 
differ  in  many  particulars  from  the  same  diseases  in  adult  life.  The  infantile 
remittent  fever,  described  by  English  authors,  is  not  our  malarial  remittent, 
but  is  a  mild  typhoid,  and  is  so  classified  by  our  author  in  harmony  with  the 
revised  nomenclature  of  the  Royal  College  of  Physicians.  This  omission  is 
perhaps  pardonable  on  the  groufid  that  malarial  fevers  are  comparatively  un- 
known in  England,  but  it  detracts  from  its  value  as  an  American  text-book. 
The  chapters  on  the  diarrheal  diseases  are  most  excellent  ones,  and  will 
richly  repay  careful  reading.  There  is  perhaps  too  great  a  tendency  to  multi- 
ply the  forms  of  diarrhea,  since,  according  to  his  own  statement,  it  is  often 
impossible  to  separate  thein  in  practice.  He  quotes  approvingly  Dr.  Com- 
egy's  treatment  of  inflammatory  bowel  affections  by  frequentiy  repeated  cool 
baths.  We  believe  with  Dr.  H.  C.  Wood  that,  in  appropriate  cases.  Dr. 
Comegys  * '  has  introduced  one  of  the  most  life-saving  improvements  in 
modern  infantile  therapeutics.'' 

We  turn  with  considerable  interest  to  the  chapters  on  the  Diseases  of  the 
Larynx,  to  learn  how  much  light  our  author  is  able  to  throw  into  the  many 
dark  comers  in  laryngeal  pathology.  In  our  humble  judgment,  no  one  can 
read  these  chapters  without  a  feeling  of  dissatisfaction  ;  they  are  certainly  not 
written  with  the  clearness  and  force  which  characterize  other  portions  of  the 
book.  The  clinical  portraits  of  the  different  laryngeal  diseases  are  not  sharply 
drawn,  and  in  some  instances  the  treatment  leads  us  back  to  the  therapeutics 
of  a  former  generation.  In  the  chapter  devoted  to  Diseases  of  the  Nasal 
Cavities,  we  find  some  judicious  remarks  under  the  heading  of  **  Laryngeal 
and  Tracheal  Irritation  in  Young  Children,''  which,  by  the  way,  is  the  only 
reference  made  to  the  simple  inflammation  of  these  organs. 

Dr.  Day  is  a  firm  believer  in  the  non-identity  of  pseudo-membranous 
croup  and  laryngeal  diphtheria.  He  recognizes  two  forms  of  croup :  the 
mucous,  or  catarrhal,  and  the  fibrinous,  or  inflammatory.  We  do  not  clearly 
catch  Dr.  Day's  classification.  If  by  the  first  form,  he  means  to  designate,^ 
as  the  context  implies,  a  milder  form  of  pseudo-membranous  laryngitis,  which 
'*  stops  short  of  exudation,"  is  of  **  frequent  occurrence,'  runs  a  **  short 
course,''  and  '*  rarely  places  the  life  of  the  patient  in  imminent  danger,'  we 
must  confess  that  we  have  never  met  with  it  in  our  practice.  And,  on  the 
other  hand,  if  he  refers  to  the  common  spasmodic  laryngitis,  we  confess  our 
inabilty  to  recognize  an  old  acquaintance  from  the  description  here  given. 
The  second  form,  according  to  Dr.  Day,  is  **  the  fidrinous  croup y  or  tracheitis ^ 
happening  to  healthy  children,  which  comes  on  suddenly  and  is  attended 
throughout  with  danger.  These  cases  are  rapid  in  their  onset,  and  are 
quickly  fatal."     This  description  is  opposed  to  the  teaching  of  all  modern 
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authorities  with  which  we  are  familiar.  True  croup,  or  pseudo-membranous 
laryngitis,  is  very  occasionally  ushered  in  suddenly,  but  in  the  vast  majority 
of  cases  '  *  it  begins  with  symptoms  which  at  first  are  slight,  so  as  scarcely  to 
arrest  attention,  but  which  gradually  increase  in  intensity''  (Smith).  There 
ar^  indeed  few  acute  diseases,  which,  according  to  our  observation,  creep 
on  so  slowly  and  so  insidiously  as  the  one  under  discussion. 

Under  the  head  of  Treatment  we  read:  **I  have  observed  nothing  of 
late  years  to  induce  me  to  materially  alter  my  opinion  from  the  following 
conclusions  at  which  I  arrived  in  1863.'  If  the  author  has  been  chained  to 
false  idols  thus  long,  we  fear  that  from  a  therapeutical  standpoint  he  is 
hopelessly  lost,  and  that  there  is  litde  to  be  expected  in  future  editions. 
Some  of  his  propositions  on  Treatment,  in  the  present  state  of  our  knowl- 
edge, could  not  be  better,  while  others  could  not  be  pnuch  worse.  To  justify 
the  above  statement,  which  may  seem  unduly  harsh,   we  (|uote  as  follows : 

**  6.  Tartarated  antimony  is  our  sheet  anchor  as  a  medicinal  agent,  not  so 
much  from  any  specific  effect  it  exerts  on  the  tracheal  membrane,  as  from  its 
certainty  in  effecting  free  and  speedy  vomiting. 

**  7.  When  the  emetic  has  fully  operated,  if  there  be  much  febrile  excite- 
ment and  disordered  prima  via,  which  aggravate  the  laryngeal  syrhptoms,  a 
grain  of  calomel  every  four  hours,  or  one  full  dose  for  the  purpose  of  empty- 
ing the  bowels  and  controlling  the  fever,  will  be  found  necessary.  In  the 
fibrinous  form,  when  there  is  violent  and  acute  inflanmiation,  with  a  hard 
pulse  and  full  reserve  of  strength,  two  or  three  leeches  may  be  applied  over 
the  thyroid  cartilage  and  bleeding  can  be  easily  arrested  by  pressure  with  the 
finger  and  if  need  be  with  cotton-wool ;  then  mercury  may  prove  a  valuable 
addition  to  the  antimonial  treatment.  Some  of  my  cases  improved  from  the 
moment  the  mercury  affected  the  bowels,  the  fever  diminishing,  and  the  ex- 
pectoration of  the  false  membrane  being  promoted.  When  employed  in 
small  doses  at  regular  intervals,  it.  would  appear  to  diminish  the  cohesive 
attachment  to  the  mucous  membrane  and  to  render  the  lymph  less  fibrinous 
and  more  readily  absorbed. 
^*<g  *  *  *  If  after  vomiting  the  temperature  remains  high,  and 
especially  when  the  bowels  have  acted  freely,  minim  doses  of  aconite  every 
two  or  three  hours  are  of  great  service  in  inflammatory  croup.  This  keeps 
up  a  gentle  diaphoretic  action  on  the  skin,  diminishes  tension  of  the  pulse 
and  controls  vascular  excitement  in  a  very  striking  manner.''  We  submit 
the  above  extracts  from  his  mode  of  treatment  without  further  comment. 

It  may  be  well,  however,  to  caution  the  reader,  in  regard  to  the  doses  of 
aconite  recommended  here  and  in  other  places  in  the  work,  that  the  Tincture 
of  the  British  Pharmacopeia,  prescribed  by  the  author,  is  only  about  one-third 
the  strength  of  the  U.  S.  P.  Tincture. 

The  several  chapters  on  Diseases  of  the  Lungs  and  Heart  are  full  and 
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complete,  and  very  accurately  reflect  the  views  in  pathology  and  treatment. 
They  deserve  careful  study,  and  will  be  found  of  practical  assistance  to 
those  seeking  information  uix)n  these  subjects.  The  Diseases  of  the  Nervous 
System  receive  the  attention  which  their  importance  demands,  The  chapters 
on  Acute  Anterior  Poliomyelitis  and  Tubercular  Meningitis,  deserve  special^ 
mention. 

Although  we  have  had  occasion  to  criticise  somewhat  sharply  some 
of  the  author's  statements^  we  desire  to  record  our  opinion  thai  Dr. 
Day's  book  is,  in  many  respects,  a  most  excellent  one.  It  is  full  of  valuable 
facts  and  suggestions  which  will  make  a  welcome  addition  to  the  working 
library  of  every  practioner. 

Dr.  Day  is  a  pleasant  writer,  and  proof  everywhere  abound  that  the  vast 
fields  of  medical  literature,  both  native  and  foreign,  have  been  diligently  and 
intelligently  gleaned  in  the  preparation  of  the  volume  under  notice.  The 
typographical  execution  of  the  volume  sustains  the  well-known  reputation  of 
the  publishers,  to  whom  thanks  are  due  for  rendering  Dr.  Day's  work  access- 
ible to  American  readers.  W.  J.  C. 

Anatomical  Studies  upon  the  Brains  of  Criminals^  Etc, ;    by  Moriz  Benedikt, 

Vienna.     Translated  from  the  German,  by  E.  P.  Fowler,  M.  D.     Wm. 

Wood  &  Co.  :  New  York.      1881. 

This  book  contains  the  conclusions  of  tlie  author  drawn  from  the  study  of 
the  brains  of  twenty-three  criminals.  The  study  was  undertaken  to  prove 
certain  </ /r/<7/7' conclusions  of  the  author,  resting  upon  a  study  of  the  psycho- 
logical conditions  of  criminals. 

The  anatomy  of  the  convolutions  of  the  typical  brain  is  first  given.  Then 
it  is  shown  that  the  convolutions  of  the  brains  examined  are  atypical,  ist, 
as  to  the  extent  to  which  the  cerebellum  is  covered  by  the  cerebral  lobes. 
2d,  by  the  reversion  of  the  type  of  the  fissures  separating  the  convolutions, 
to  that  of  the  lower  animals.  **The  brains  of  criminals  exhibit  a  deviation 
from  the- normal  type,  and  criminals  are  to  be  viewed  as  an  anthropological 
variety  of  their  species,  at  least  among  the  cultured  races,"  is  the  proposition 
which  formulates  the  conclusions  of  the  author. 

The  psychological  characteristics  of  criminals  are:  **  An  inability  to  re- 
strain themselves  from  the  repetition  of  a  crime,  notwithstanding  a  full  appre- 
ciation of  the  superior  power  of  the  law  (society) ;  and  of  a  lack  of  the  sen- 
timent  of  wrong,  though  with  a  clear  perception  of  it." 

These  conclusions  being  granted,  then  mankind  has  been  mistaken  as  to 
the  methods  to  be  invoked  in  the  treatment  of  any  and  every  grade  of  crime. 
Society  has  no  hope  of  reforming  a  man  with  a  *' criminal  brain."  The 
criminal  acts  from  the  necessities  imposed  upon  him  by  organization.  He 
must  be  shut  up,  as  an  insane  man  who  is  dangerous  to  society  is;  for  being 
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impelled  by  his  vicious  organization,  he  will  ever  prey  upon  society  when  at 
large,  and  society  must  protect  itself  or  suffer. 

This  doctrine  is  in  harmony  with  the  leading  philosophical  ideas  of  the 
times,  when  driven  to  their  legitimate  conclusions.  It  abrogates  moral  re- 
sponsibility, for  it  places  man  in  the  fetters  of  fate. 

The  study  is  interesting,  but  not  conclusive.  K. 

A  Practical  Treatise  on  Impotence  ^  Sterility^  and  Allied  Disorders  of  the  Male 
Sexual  Organs ;  by  Samuel  W.  Gross,  A.  M.,  M.  D.,  Lecturer  on  Vene- 
real and  Genito-Urinary  Diseases,  in  the  Jefferson  Medical  College,  etc. , 
etc.  Philadelphia:  Henry  C.  Lea's  Son  &  Co.  1881.  8vo.;  16  illustra- 
tions; pp.  170.     Columbus:  Geo.  VV.  Gleason. 

We  find  here  four  chapters.  The  first  is  on  Impotence.  The  author 
makes  four  kinds  of  impotence ;  atonic  impotence,  either  with  or  without 
hyperesthesia  of  the  prostatic  urethra  ;  psychical  impotence ;  symptomatic 
impotence,  from  the  use  of  cerebral  sedatives  or  excitants,  or  injuries  to  the 
brain  or  cord  ;  organic  impotence,  either  from  malformations  or  diseases  of 
the  penis,  or  of  the  testes. 

Sterility,  the  subject  of  the  second  chapter,  the  author  thinks  is  of  more 
frequent  occurrence  than  is  generally  believed  by  writers.  He  has  found 
that  in  unfruitful  marriages  the  husband  is  at  fault  in  one  case  in  six.  He 
divides  the  sterile  into  three  classes  ;  those  in  whom  there  is  absence  of  the 
spermatozoa,  those  in  whom  there  is  absence  of  the  semen,  and  those  in 
whom  there  i.s  misemission. 

.Spermatorrhea  the  author  regards  as  due  almost  invariably  to  appreciable 
lesions  of  the  pro.static  urethra,  brought  on  i)y  masturbation,  sexual  excesses, 
or  ungratified  sexual  desire.  The  prognosis  is,  therefore,  on  the  whole 
rather  favorable. 

Prostatorrhea,  which  is  in  many  respects  closely  allied  to  spermatorrhea, 
the  author  attributes  to  the  same  causes,  although  gonorrhea  is  also  a  fre- 
quent cause. 

The  book  is  well  written.  The  author  is  manifestly  perfectly  familiar  with 
the  literature  of  his  subject,  which  he  presents  in  a  clear,  forcible  and  agree- 
able manner. 

A  2 realise  on  tlie  Continued  Fei'crs ;  by  James  C.  Wilson,  M.  D.,  Physician 
to  the  Philadelphia  Hospital,  and  to  the  Hospital  of  the  Jefferson  Medical 
College,  and  Lecturer  on  Physical  Diagnosis  at  the  Jefferson  Medical 
College,  Fellow  of  the  College  of  Physicians  of  Philadelphia,  etc.,  with 
an  introduction  by  J.  M.  Da  Costa,  M.  D.,  Professor  of  the  Practice  of 
Medicine  and  Clinical  Medicine,  at  the  Jefferson  Medical  College,  Physi- 
cian to  the  Pennsylvania  Hospital,  Fellow  of  the  College  of  Physicians, 
Philadelphia,  etc.  New  York :  William  Wood  &  Co.  Cleveland  :  P.  W. 
Garfield.     Pp.  365. 

This  is  the  April  volume  of  the  Library  of  Standard  Medical  Authors. 
r>r.  VV^ilson  has  aimed  to  combine  in  this  volume  all  the  most  important 
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points  in  the  history  and  literature  of  each  of  the  fevers,  with  the  recent 
observations  of  himself  and  other  careful  and  observing  practitioners. 

The  style  is  interesting,  and  there  is  so  much  that  is  new  and  fresh  that 
the  attention  of  the  reader  does  not  flag. 

The  introduction,  by  Da  Costa,  is  full  of  useful  hints.  He  insists  on  good 
nursing,  cleanliness,  regularity,  ventilation,  quiet. '  He  speaks  of  diet  and 
stimulants,  and  the  general  treatment  of  pyrexia.  He  closes  with  some  ex- 
cellent personal  advice  to  the  doctor. 

Syphilis  and  Marriage,  Lectures  delivered  at  'the  St.  Louis  Hospital,  Paris. 
By  Alfred  Fournier,  M.  D.,  Professor  in  the  Faculty  of  Medicine,  Paris; 
Physician  to  the  St.  Louis  Hospital  and  Member  of  the  Academy  of  Medi- 
cine. Translated  by  P.  Albert  Morrow,  M.  D.,  Physician  to  the  Skin 
and  Venereal  Department  New  York  Dispensary,  etc. ,  etc. ,  New  York : 
D.  Appleton  &  Co.,  1881.     Price  $2.00. 

This  is  a  book  replete  with  knowledge  ;  on  an  exceedingly  interesting 
subject ;  and  written  by  one,  who  is  perhaps  better  than  any  other  person 
(qualified  to  do  justice  to  the  important  matter  it  discusses. 

It  is  an  attempt,  and  a  very  successful  one,  to  explore  a  field  hitherto 
almost  entirely  neglected — as  no  special  treatise  on  the  relation  between 
syphilis  and  marriage  has  appeared  previous  to  this. 

Every  physician  who  has  a  feeling  of  responsibility  for  his  advice,  must 
have  been  at  times  greatly  embarrassed  by  the  question  of  marriage,  put  to 
him  by  one  who  has  suffered  recently  or  remotely  from  syphilis.  The 
author,  realizing  the  difficulty  and  oft  times  impossibility  of  giving  a  cata- 
gorical  answer  to  this  problem,  does  not  attempt  it;  but  puts  his  readers  in 
f>ossession  of  sufficient  knowledge  to  guide  them  in  giving  an  intelligent  and 
honest  answer  based  on  the  largest  and  more  carefully  considered  experience 
when  the  particulars  of  the  case  are  presented. 

Many  s)q)hilographers  and  physicians  have  maintained  the  opinion  that 
syphilis  constituted  an  absolute  obstacle — a  perpetual  bar — to  marriage. 
Our  author  does  not  think  so.  In  speaking  to  one  of  his  confreres,  who 
maintained  that,  * '  when  one  had  the  .pox,  one  should  keep  to  himself  with- 
out running  the  risk  of  giving  it  to  others,  and  especially,  to  his  wife  and 
children,"  he  replied:  **  When  one  has  pox,  he  should  cure  it;  and  when 
by  force  of  care  he  has  rendered  it  innoxious  for  others  as  well  as  himself, 
then,  having  again  entered  into  a  normal  state,  one  has  the  right  to  aspire 
to  marriage."  We  believe  this  is  also  the  prevailing  opinion  of  the  profession. 
To  say  when  this  cure  is  complete — to  be  able  to  give  entire  assurance  of 
immunity  from  any  future  bad  consequence —  is  a  quod  erat  demonstrandum , 
fraught  with  many  doubts  and  difl^culties.  Dr.  Fournier  considers  this  part 
of  his  subject  under  the  following  heads  : — 

1 .  AHence  of  existing  accidents  (symptoms), 

2.  Advanced  c^e  of  the  diathesis, 
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3.  A  certain  period  of  absolute  immunity  consecutive  to  the  last  specific  man* 
festation. 

4.  Non-threatening  character  of  the  disease. 

5.  Sufficient  specific  treatment. 

Under  these  five  different  headings  the  whole  subject  is  most  exhaustive) 
and  satisfactorily  considered,  and  an  amount  of  knowledge  imparted  whicl 
if  more  generally  acted  on,  would  prevent  some  of  the  saddest  consequence 
which  ever  befall  our  suffering  humanity. 

It  would  be  useless  to  attempt  any  analysis  of  the  work,  which  is  in  itse 
sufficiently  sententious  and  logical,  and  nothing  but  a  careful  perusal  of  i 
pages  could  give  a  fair  idea  of  its  valuable  teachings.  To  any  and  evei 
physician,  who  is  at  all  anxious  to  act  conscientiously  in  these  matters,  an  a 
(juaintance  with  the  contents  of  this  little  book  is  indispensible. 

The  translation  is  upon  the  whole  pretty  well  done.  A  trifle  too  literal  j 
times  to  read  smoothly ;  but  we  are  much  surprised  that  the  translator  shoul 
persistently  use  the  original  word  **  accident"  for  symptom,  which  is  undout 
edly  the  proper  English  word  to  be  used.  R.  M.  D. 

The  North  American  Revieiv  for  September  opens  with  a  profoundly  phil 
sophical  article  on  ''The  Church,  the  State,  and  the  School,"  by  Prof  W 
liam  T.  Harris.  M.  J.  Savage  treats  ''Natural  Ethics,"  showing  that  tl 
principles  of  morality  are  rooted  in  man's  nature  and  are  the  products 
evolution  ;  consequently,  that  they  are  not  affected  by  the  vicissitudes 
dogma  or  religious  creeds.  The  Hon.  John  A.  Kasson  gives  a  history  oft! 
"  Monroe  Declaration,"  and  proves  that  the  credit  of  formulating  that  ca 
dinal  doctrine  of  American  statesmanship  is  due  to  John  Quincy  Adam 
The  Rev.  Edward  Everett  Hale  writes  of  the  Taxation  of  Church  Properr 
He  would  have  all  churches  taxed  in  form,  but  would  exempt  in  practice  tho 
which  by  their  charitable  work  help  to  lighten  the  public  burdens.  Tl 
other  articles  in  this  number  of  the  Review  are  "Jewish  Ostracism' 
America,"  by  Nina  Morais ;  "The  Decay  of  New  England  Thought,"  I 
the  Rev.  Julius  H.  Ward;  "Ghost  Seeing,"  by  Prof  F.  H.  Hedge;  ar 
"  Factitious  History,"  by  Rossiter  Johnson.  The  latter  article  is  a  scathir 
criticism  of  Jefferson  Davis's  recently  published  historical  memoir.  Fi^ 
dollars  per  year.     Address  North  American  Review,  New  York. 

Catalogue  of  Medical   1  Forks :    Wm.   Wood  &   Co.,  Medical   Publishers,  2 

Great  Jones  St.,  New  York. 

This  handsomely  gotten-up  brochure  was  for  presentation  to  the  delegat< 
of  the  International  Medical  Congress,  which  met  in  London,  August  2d  1 
9th  inclusive.  Besides  the  list  of  medical  books,  it  contains  a  provision 
daily  programme  of  the  doings  of  the  Congress;  historical  sketch  of  tl 
house  or  Wm.  Wood  &'  Co.,  and  blank  pages  for  memoranda.  '  It  is  tl 
most  elegant  and  costly  catalogue  we  have  ever  had  the  pleasure  of  seeing. 
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The  Principles  of  Myodynamics,     By  J.  S.  Wight,  M.   D.,  Prof,  of  Surgery 

at  Long  Island  College  Hospital.     Bermingham  &  Co.,  New  York,  1881, 

pp.  162. 

This  is  quite  an  elaborate  treatise  on  the  principles  of  myodynahiics,  by 
a  gentleman  well  known  as  the  author  of  some  most  excellent  journal  articles 
on  anatomical  and  surgical  subjects. 

There  are  two  kinds  of  myodynamics: — myostatics,  when  the  muscular 
forces  are  in  equilibrium,  as  in  holding  a  weight,  and  myokiniticSy  which 
treats  of  motidns.  Under  these  two  heads  the  actions  of  the  muscles  of  the 
extremities  are  studied.  Numerous  mathematical  formulae  are  given,  and  the 
subject  is  copiously  illustrated  by  diagrams. 

It  is  a  work  of  interest  to  every  student  of  physiology  and  of  practical 
value  to  every  one  who  treats  fractures,  while  in  scope  and  aim  it  is  entirely 
novel.  J.  C.  R. 

How  to  Use  tJu  Forceps y  with  an  introductory  account  of  the  female  pelvis,  and 

of  the  mechanism  of  delivery;  by  Henry  C.  Landis,  A.  M.,  M.  D.,  Prof. 

of  Obstetrics  and  Diseases  of  Women  and  Children,  in  Starling  Medical 

College.     New  York:  E.  B.  Treat.     1880.     Columbus:  R.  Jones  &  Son. 

Cloth.     Pp.  168.     Price,  $1.50. 

We  have  read  this  book  with  much  interest. 

The  presentation  of  the  relations  of  the  iiilet  and  outlet  of  the  pelvis  is 
novel,  and  forms  the  foundation  for  the  explanation  of  the  mechanism  of 
parturition.  *  *  The  pelvis  contains  two  canals,  partially  separate  at  the  be- 
ginning, and  identical  at  their  termination.''  This  statement  is  illustrated  by 
a  diagram,  showing  the  location  of  the  presenting  head  in  either  can§il,  and 
the  manner  of  progression  to  the  close  of  labor. 

The  Davis  forceps  is  the  pattern  chosen  by  the  author. 

His  dicta  for  the  application  do  not  differ  from  those  laid  down  in  Cazeaux, 
except  in  the  treatment  of  the  second  and  fourth  positions,  and  we  do  not 
think  the  author  has  made  a  diffic'ult  matter  any  easier,  for  it  leads  to  the  un- 
crossing of  the  forceps'  handles  after  the  introduction  of  the  blades,  because 
the  female  blade  was  first  introduced.  This  may  be  avoided  by  the  same 
care  and  judgment  which  the  author  has  so  thoroughly  enforced  on  every 
page  of  his  book.  To  avoid  this  very  complication  with  the  handles  has 
led  to  the  invention  of  special  forms  of  forceps,  which  shows  it  has  always 
been  recognized  as  an  awkward  condition  of  affairs,  which  ought  to  be 
avoided. 

The  author  follows  Cazeaux  in  directing  the  application  of  the  forceps  to 
the  head  of  the  child. 

The  book  is  well  written,  and  as  a  guide  to  the  practitioner  will  be  of  value, 
not  so  much  from  the  presentation  of  new  doctrines  as  the  vigorous  presen- 
tation of  old  ones.  K. 
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132  Reviews  and  Book  Notices. 

A  Treatise  on  the  Diseases  of  tJu  Nervous  System;  by  Wm.  A.  Hammond 
M.  D.,  Surgeon-General  U.  S.  A.  (retired  list);  Professor  of  Diseases  0 
the  Mind  and  Nervous  System  in  the  Medical  Department  of  the  Univer 
sity  of  the  City  of  New  York,  etc.  Seventh  edition,  re- written,  enlargec 
and  improved.  One  volume;  8vo,  pp.  929;  112  illustrations.  Nev 
York  :  D.  Appleton  &  Co.     1881. 

The  first  edition  of  this  work  was  published  in  1871,  since  when  six  larg< 
editions  have  been  exhausted.  This  alone  speaks  volumes  in  favor  of  th( 
great  excellence  of  Dr.  Hammond's  work,  which  seems  to  be  very  generall] 
regarded  as  the  best  work  on  diseases  of  the  nervous  system  in  the  Englisl 
language. 

Dr.  Hammond's  views  may  not  always  be  such  as  are  universally  accepted 
but  he  nevertheless  maintains  them  earnestly  and  fearlessly. 

As  the  author  is  writing. a  book  on  Insanity,  the  chapters  on  that  subject 
which  have  appeared  in  former  editions,  are  now  omitted. 

Among  the  new  chapters,  we  notice  those  on  Myxedema ;  Syphilis  of  th 
Brain,  Spinal  Cord  and  Nerves ;  the  Symptomatology  of  Cerebral  and  Cen 
bellar  Lesions;  and  Diseases  of  the  Sympathetic  System.  Large  additior 
have  been  made  to  some  chapters,  notably  those  on  Cerebral  Congestion,  Lc 
comotor  Ataxia,  Chorea,  Epilepsy,  Progressive  Facial  Atrophy,  and  Nei 
ralgia. 

Paper,  typography,  press-work  and  binding,  are  all  excellent. 

Tlie  Hoosier  Doctor^  a  medicated  story  ;  by  Karl  Kringle.     Cott  &  Hani 

Printers,  Columbus,  Ohio.      1881. 

This  little  book  is  an  attempt  to  portray,  by  way  of  novel  or  story,  the  1 
mentable  ignorance  and  charlatanism  which  prevailed  so  extensively  in  tl 
Hoosier  and  other  States,  before  the  intervention  of  legislative  action  in  b 
half  of  medical  science. 

The  book  is  by  no  means  pretentious,  and  certainly  has  one  claim  to  01 
regard — its  truthfulness.  It  is  fiercely  realistic,  suflficiendy  so  to  satisfy  ev< 
Mons.  Zola — the  head  and  front  of  that  school ;  but  unfortunately  for  tl 
popularity  of  the  book,  its  contents  do  not  deal  in  the  kind  of  realism  whi< 
suits  the  prurient  taste  of  the  present  age.  It  is  entirely  too  prosaic  ar 
matter-of-fact  to  be  very  interesting. 

Had  the  author  given  greater  scope  to  his  imagination,  he  might  have  ma< 
a  more  readable  book,  as  well  as  a  more  telling  one.  Humbug  is  a  trumj 
and  unfortunately  its  success  is  not  restricted  to  ignorant  communities, 
wears  finer  clothes,  but  is  as  rampant  now  as  ever,  in  cities  as  well  as  cros 
roads.  But  it  is  not  always  as  plain  sailing  with  charlatans  as  one  would  inf 
from  the  author's  story.  We  think  he  might  have  introduced  a  series 
sharp  contrasts,  exemplifying  the  baleful  results  of  ignorance  and  pretensio 
and  the  real  superiority  of  medical  science,  when  fairly  pitted  against  eat 
other. 
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Quackery,  whether  found  in  the  legitimate  ranks  of  the  profession,  or  as 
exemplified  by  the  numerous  fungi  clinging  to  its  skirts,  has  always  been 
considered  a  favorite  subject  for  ridicule,  and  has  received  many  an  appa- 
rently deadly  thrust,  but  we  all  know  with  what  little  result  as  to  its  exter- 
mination. If  there  were  no  quackery  in  the  profession,  there  would  soon 
cease  to  be  any  out  of  it. 

The  literary  execution  of  the  book  is  fine,  its  language  exceptionally  good, 
and  it  will  be  read  by  many  an  M.  D.  who  will  have  no  difficulty  in  point- 
ing numerous  **  Dr.  Bellows"  and  **  Dr.  Slocums"  who  have  crossed  his 
path.     Buy  it  and  read  it.  R.  M.  D. 


Selections. 


OBSTETRICS. 
The  Pedicle  after  Ovariotomy. — ^The  two  greatest  ovariotomists  living, 
Mr.  Spencer  Wells  (and  his  assistants  and  successors  at  the  Good  Samaritan 
Hospital,  Messrs.  Bantock  and  Thornton),  and  Mr.  Thomas  Keith,  treat  the 
pedicle  after  ovariotomy  by  the  intraperitoneal  method,  the  one  by  the  liga- 
'  ture  and  the  other  by  the  cautery  ;  which  settles  forever  the  question  of  the 
clamps. — Chicago  Med,  Jour,  and  Exam,' 


Laceration  of  the  Cervix  Uteri  as  a  Cause  of  False  Labor-Pa  ins. — 
In  the  New  York  Medical  Journal  and  Obstetrical  Review  iox  k\x%\y&\.^  1881, 
Dr.  George  H.  Rohe,  of  Baltimore,  relates  two  cases  that  have  come  under 
his  observation,  in  which  the  occurrence  of  false  labor-pains,  of  considerable 
severity  and  persisting  for  some  time  before  labor  actually  began,  seemed  to 
him  to  be  due  to  the  presence  of  laceration  of  the  cervix.  With  a  single 
exception,  he  remarks,  authors  make  no  mention  of  the  relations  between 
the  two  conditions.  The  exceptioq  noted  is  Goodell,  who  relates  a  case  in 
which  pregnancy  took  place  twice  in  a  patient  with  lacerated  cervix,  and  in 
which  the  labor  was  painful  and  difficult  each  time,  the  patient  being  con- 
fined to  bed  by  her  sufferings  for  a  month  previous  to  the  termination  of  the 
labor.  The  only  other  reference  to  the  influence  of  lacerated  cervix  upon 
the  course  of  labor,  which  he  has  found  in  literature,  is  confined  to  cases  of 
dystocia  due  to  cicatricial  contraction  of  the  cervix.  This  was  not  present 
in  the  two  cases  reported. 
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Strapping  the  Breast  in  Mastitis. — Oppenheimer  commends  the 
practice  of  strapping  the  breast  in  inflammation  of  that  organ.     He  says  : 

1  have  been  unable  to  discover  the  name  of  the  originator  of  this .  method 
of  strapping  the  breast  itj  mastitis,  but  his  name  certainly  deserves  to  be 
written  high  as  a  benefactor  to  women.  By  the  early  compression  ivith  adhestve 
straps  not  a  single  case  of  mastitis  in  my  prcutice  has  erer  terminated  in  abscess. 
No  matter  how  agonizing  the  pain,  it  is  relieved  quite  as  quickly  as  it  would 
be  with  a  hypodermic  injection  of  morphia. 

Sometimes  in  mild  cases,  three  or  four  broad  adhesive  strips  are  quite 
enough  to  relieve  the  pain  and  cure  the  inflammation.  If  the  inflammation 
be  severe,  the  entire  breast  is  strapped,  leaving  only  the  nipple  exposed ;  and 
the  strips  are  allowed  to  remain  unmolested  for  three  or  four  weeks,  when 
they  may  be  removed  piece  by  piece  during  the  course  of  a  day  or  two.  If 
the  gland  secretes  much  milk, ,  the  child  may  continue  to  nurse  during  all  of 
this  time,  except  upon  the  first  day,  when  the  milk  should  be  removed  by 
means  of  the  breast-pump,  for  I  never  permit  a  babe  to  suckle  from  an 
inflamed  breast. 

The  compression  very  materially  modifies  the  lacteal  secretion,  and  may 
stop  it  entirely,  but  such  a  result  is  rare,,  and  even  though  it  should  obtain,  is 
not  to  be  compared  with  abscess.  The  more  thorough  and.  forcible  the 
compression,  the  more  complete  the  suppression  of  the  function.  Three 
points  should  be  borne  in  mind  when  applying  the  strips:  isr,  to  push  the 
breast  upward  and  inward  to  the  sternum ;  2d,  to  apply  the  straps  firmly ; 
3d,  to  make  uniform  pressure  over  the  whole  organ. 

There  are  several  ways  of  applying  the  strips.  My  usual  method  is  as 
follows :  Cut  I  %  inch  strips  of  common  adhesive  plaster  of  the  following 
lengths:  Two  or  three,  24  inches,  three  or  four,  18  inches,  four  to  six,  10 
inches.  The  longest  ones  are  first  firmly  applied  around  the  base  of  the 
gland,  and  the  ends  fastened  over  the  upper  end  of  the  sternum.  The 
next  in  size  are  then  applied  in  like  manner.  The  shortest  ones  are  applied, 
vertically,  so  as  to  leave  only  the  nipple  exposed. 

An  easy  way  of  using  the  adhesive  plaster  is  here  suggested :  A  round 
piece  of  plaster  large  enough  to  cover  the  breast  is  taken,  and  a  hole  for  the 
nipple  is  cut  in  the  center ;  radiating  cuts  are  then  made  all  around  the 
plaster  in  order  to  make  it  fit.  This  is  applied  firmly  to  the  breast.  Either 
of  these  methods  will  answer ;  the  first  1  consider  the  most  rational. 

Whtn  the  breast  contains  pus,  the  circular  straps  are  applied  at  tl)e  base  of 
the  gland  as  a  support,  and  deep  and  free  incisions  made.  Small  incisions 
are  more  harmful  than  none  at  all.  Poultices  are  rarely  of  benefit  in  these 
cases,  and  yet  it  is  astonishing  with  what  desperate  tenacity  physicians  will 
adhere  to  their  use. 

Billroth,  in  his  new  work  on  Diseases  of  the  Female  Breast,  speaks  against 
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the  overdistension  of  abscesses,  but  Dr.  Stephen  Smith  has  practiced  this 
method,  in  his  wards,  with  the  most  gratfiying  success.  After  distending 
the  cavity  with  carbolized  water,  he  applies  s|X)nge  compresses  over  the  walls, 
and  holds  them  firmly  in  place  with  a  bandage.  All  of  these  are  kept  moist 
with  carbolized  water.  In  most  cases  the  walls  adhere  to  one  another,  and 
rapid  union  follows. 

If  this  fails,  you  will  try  the  semi-diurnal  washing  of  the  cavity  with  warm 
carbolized  water,  and  firm  compression  with  adhesive  strips,  and  then  wonder 
at  the  wherefore,  or,  in  medical  vernacular,  the  rationale  of  the  rapid  cure. — 
Indiana  Mescal  Reporter.  v 


Sore  Nipples. — Prof.  Barker,  New  York,"  recommends  a  solution  of 
nitrate  of  lead  in  glycerine — 10  grains  of  the  former  to  an  ounce  of  the  latter 
— after  a  poultice  has  been  applied.  He  also  recommends  it  as  a  prophy- 
lactic. 


SURGERY, 

Liver  Woinds. — The  following  extract  from  the  **  Surgical  History  of  the 
Rebellion,''  will  Be  read  with  interest : 

Out  of  173  cases,  59  of  which' were  uncomplicated  or  real  liver  wounds, 
and, 1 14  complicated  cases,  34  of  the  uncomplicated  proved  fatal  and  25  re- 
covered. Out  of  the  114  second  class  or  uncertain  liver  shots  74  proved 
fatal  and  37  recovered.  Of  the  25  recovering  of  the  first  class  14  were  un- 
doubted liver  shots  and  1 1  were  doubtful  as  to  the  nature  of  the  injury.  Of 
the  37  of  the  second  cla.ss  that  recovered  18  were  undoubted  and  19  doubtful. 


Eczema  ok  ihe  Scalp. — Vidal  {Progres  Medical^)  claims  that  in  some 
cases  of  eczema  of  the  scalp,  complicated  by  impetigo,  lotions  of  a  decoction 
of  walnut  leaves,  besides  evening  and  morning  frictions  with  glycerated 
starch  and  oil  of  cade,  have  proven  of  great  value. 


Ultimate  Effects  of  Tracheotomy. — In  a  note  read  at  the  Academy 
of  Mediciue  {Bulletin),  Dr.  Mongeot  drew  attention  to  the  ultimately  fatal 
results  of  tracheotomy.  He  had  for  a  long  time  investigated  the  subject, 
and  had  come  to  the  conclusion  that  children  who  had  successfully  under- 
gone tracheotomy,  and  had  worn  a  canula  for  a  more  or  less  prolonged 
period,  did  not  live  to  attain  their  majority.  He  had  long  made  inquiries 
among  a  great  number  of  practitioners,  and  had  only  succeeded  in  discover- 
ing fiw^  or  six  aduits  who  had  undergone  this  operation  in  their  infancy ; 
while  military  surgeons,  interrogated  for  more  than  twenty  years  past,  all 
avowed  thai  in  examining  conscripts  they  had  never  met  with  the  scar  charac 
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teristic  of  tracheotomy.  He  suggests  further  investigations  on  the  subject 
by  the  military  boards  of  Paris,  seeing  that  the  operation  is  performed  about 
thirty-five  times  annually  on  hospital  children. — Mfd.  Times  and  Gazette, — 
Med.  News  and  Abstract, 


Hot  Water  Treatment  ok  Epithelioma. — Dr.  A.  H.  Phinney  (N.  Y. 
Record)  reports  a  case  of  epithelioma,  on  the  left  temple.  The  diagnosis 
was  confirmed,  and  tumor  cut  out,  by  Prof.  Donald  McLean,  of  Ann 
Arbor,  in  Nov.  1876.  The  tumor  soon  returned,  and  in  a  year  had  grown 
to  large  dimensions,  being  three  or  four  inches  square  and  reaching  from  the 
ear  forward,  including,  the  conjunctiva,  and  interfering  with  mastication. 
At  this  stage,  the  use  of  hot* water  was  commenced.  It  was  applied  four  or 
?iyc  times  a  day,  as  hot  as  could  be  borne.  This  was  continued  for  six 
months  and  resulted  in  a  complete  cure.  Patient  has  remained  well  during 
three  years  since. 

The  doctor  thinks  that  the  cancer  cells  were  destroyed  by  the  high  tem- 
perature, or  else  that  the  morbid  products  were  removed  by  the  excessive 
**  stimulation  of  the  vaso-motor  system." 


Chapman's  Copaiba  Mixture. — 

Copaiba '..... gi  v. 

Sweet  spirit  ot  nitre ,^iv. 

Powdered  gum  arabic 

*  *         sugar aa,  3j. 

Compound  spirit  of  lavender ^ij. 

Tincture  of  opium 3j. 

Distilled  water 5iv. 

Dose,  a  tablespoonful  three  times  a  day. 


Elastic  Adhesive  Plaster. — Dr.  W.  P.  Morgan,  in  a  communication 
to  the  Boston  Med,  and  Surg,  Jour, ,  states  that  he  has  been  trying  to  obtain 
an  elastic  adhesive  plaster,  that  when  attached  to  the  skin  should  yield  to 
the  movement  of  the  muscles  and  parts  beneath  without  the  sensation  of 
stiffness  or  an  uncomfortable  wrinkling.  Not  being  able  to  obtain  an  article 
of  this  description,  he  procured  some  India  rubber,  and  giving  it  a  coat  of 
plaster  such  as  is  recommended  in  Griffith's  Formulary  under  the  name  of 
Boyn ton's  adhesive  plaster  (lead  plaster  one  pound,  rosin  six  drachms),  he 
found  the  material  he  wished.  After  using  it  as  a  simple  covering  for  cases 
of  psoriasis,  intertrigo,  etc.,  he  extended  its  use  to  incised  wounds,  abscesses, 
etc. ,  and  found  it  invaluable. 

Placing  one  end  of  the  strip  of  plaster  upon  one  lip  of  the. wound,  ancJ 
then  stretching  the  rubber  and  fastening  the  other  end  to  the  opposite  lip  of 
the  wound,  there  is  perfect  apjx)sition  of  the  several  parts,  the  elastic  rubber 


Digitized  by  CjOOQiC 


vSei.ections.  -        137 

acting  continually  to  draw  and  keep  the  parts  together.  When  unable  to 
get  the  sheets  of  rubber  one  may  use  broad  letter-bands  (sold  by  stationers) 
by  giving  them  a  coat  of  plaster. 


Erysipelas  ;  To  Check  Spread  of  : — Heppel  recommends  painting,  for 
half  an  inch  around  the  affected  part,  with  a  ten  per  cent,  alcoholic  solution  of 
carbolic  acid. 


For  Tinea  Tonsurans. — Shave  the  head,  and  apply,  night  and  morning : 
R. 

Vaselin S^ss 

Boric  acid ^gr.  xv. 

Flowers  of  sulphur 3ss.     M. 

— Z^  Prog,  Medical. 


Diachylon  Ointment  (as  improved  by  Prof.  Duhring) : — Water,  two 
parts ;  best  Lucca  olive  oil,  six  parts ;  freshly  precipitated  (from  acetate  of 
lead)  pure  white  hydro-oxide  of  lead,  one  part.  Mix  well.  Should  be 
stirred  for  two  hours  over  a  hot  water  bath,  near  the  boiling  point,  and 
cooled,  with  constant  stirring,  until  the  proper  consistency  is  obtained. 


Removal  of  Membrana  Tympani  :— -Dr.  Adams,  Prof,  of  Otology,  in 
the  Medical  Department  of  Denver  University,  in  an  article  in  the  Rocky 
Mountain  Medical  Review^  urges  the  desirability  of  cutting  out  more  or  less 
of  the  drum  membrane  in  cases  of  closure  of  the  Eustachian  tubes,  dry 
catarrh  of  the  middle  ear,  tinnitus  aurium,  etc.  Through  this  opening,  in- 
spissated mucus  can  be  removed,  medicinal  applications  made,  or  bougies 
passed. 

He  usually  dissects  out  two  triangular  segments  :  one  above  and  one  be- 
low. Sometimes  he  removes  the  entire  membrane,  except  a  peripheral  ring 
and  an  oblique  strip  running  from  above  downward  and  backward,  which 
includes  the  manubrium  of  the  malleus.  The  openings  are  kept  patent  by- 
means  of  pledgets  of  absorbent  cotton  retained  in  them,  cotton  being  intro- 
duced also  into  the  canal  to  keep  out  dust.  As  soon  as  treatment  is  sus- 
pended, the  membrane  rapidly  reproduces  itself  and  the  openings  close. 

We  have  space  for  a  report  of  one  case  as  given  by  him  : — 

J.  S.,  fortyfive  years  of  age,  applied  for  relief  from  deafness  in  the  right  ear. 
After  examining  this  ear  I  requested  him  to  turn  around,  that  I  might  exam- 
ine the  one  on  the  opposite  side.  He  protested,  and  said  there  was  no 
necessity  for  that,  as  he  never  recollected  hearing  out  of  the  left  ear,  that  he 
came  to  me  to  have  the  right  ear  treated,  that  he  was  very  much  afraid  of 
losing  his  hearing  on  that  side,  and  if  he  did  he  should  be  totally  deaf. 
I.— 3— 6. 
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After  explaining  to  him  the  necessity  of  an  examination  of  both  ears  for 
purposes  of  comparison,  he,  however,  consented. 

The  membrane  in  this  ear  appeared  to  have  lost  all  vitality,  was  retracted 
and  shrivelled,  and  in  the  anterior  segment  there  was  an  indenture,  as  though 
something  from  behind  was  drawing  it  in;  in  places  it  was  atrophied  and 
assumed  more  the  appearauce  of ,  tissue  paper  than  anything  else.  On  fin- 
i^ing  the  examination  I  told  him  I  could  certainly  benefit  his  hearing  on 
the  right  side,  and  that  I  also  mighl  be  able  to  give  hearing  in  the  left  ear  if 
he  would  allow  me  to  perform  an  operation ;  that  I  could  not  promise  any- 
thing positive,  however,  but  that  I  should  like  to  try.  He  laughed  and  said 
I  might  as  well  try  to  make  a  stone  hear.  That  he  was  now  upwards  of 
45  years  of  age,  and  had  never  heard  anything  with  the  left  ear.  He  finally 
consented  to  the  operatibn,  which  consisted  in  excising  the  entire  membrana 
tympani  with  the  exception  of  the  annulus  iympanicus,  and  a  narrow  strip, 
corresponding  to  the  line  of  insertion  of  the  manubrium  of  the  malleus.  The 
tympanum  was  found  to  be  partially  filled  with  hardened  mucus  and  other  in- 
flammatory products,  which  were  removed  by  instruments  and  warm  injec- 
tions. Warm  bicarbonate  of  soda  solutions  were  poured  into  the  ear 
while  he  lay  upon  the  opposite  side,  and  allowed  to  remain  there  for  from 
five  to  ten  minutes.  After  continuing  this  treatment  for  a  few  days,  resoK-ent 
and  stimulating  applications  were  made  to  the  middle  ear,  and  subsequently 
the  membrane  allowed  to  heal  up.  Within  ten  days  he  could  hear  as  well 
with  the  left  as  with  the  right  ear,  which  had  also  been  benefitted.  The  ex- 
cised portions  were  reproduced,  and  the  new  membrane  looked  very  much 
more  like  a  normal  one. 


Thp:  Charactkris'iic  Aim>earance  of  Wounds  of  the  Intestines 
Made  During  Life. — (W.  F.  Whitney,  M.  D.,  Curator  of  the  Warren 
Anatomical  Museum,  in  Boston  Medical  and  Surgical  Journal).  The  diffi- 
culty, at  times,  with  which  wounds  of  the  intestines  are  found  while  the 
organs  are  in  situ^  and  the  frequency  with  which  the  intestines  are  wounded 
during  their  removal  from  the  body  even  by  the  most  skillful  examiner,  ren- 
ders a  knowledge  of  the  appearances  presented  by  wounds  made  before 
death  of  great  value  to  the  pathologist. 

The  characteristic  feature  of  ante-mortem  wounds  is  that  the  edges  are 
covered  by  a  protrusion  of  the  mucous  coat.  A  consideration  of  the  arrange- 
ment and  action  of  the  coats  ©f  the  intestine  will  show  why  this  would  be 
expected,  and  a  simple  experiment  will  demonstrate  it.  The  mucous  coat  is 
loosely  connected  to  the  muscular  coats,  and  movable  upon  them  to  a  certain 
extent.  If  all  the  coats  of  the  intestine  are  divided,  the  edges  of  the  wound 
will  gape  from  the  retraction  of  the  cut  muscles,  and  the  lax  mucous  coat  is 
forced  through  the  opening  by  the  peristaltic  movement  as  far  as  its  attach- 
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ments  will  permit,  and  curls  back  over  the  edges  of  the  wound  through  the 
action  of  its  elastic  fibres. 

This  extrusion  of  the  mucous  coat  can  be  readily  seen  if  the  abdomen  of 
an  animal  is  opened  before  the  peristaltic  motion  has  ceased,  and  a  small  cut 
be  made  into  the  intestine.  Once  over  the  edges  of  the  wound  the  mem- 
brane is  not  retracted  again,  and  if  the  experiment  has  been  performed  upon 
a  living  animal  it  becomes  adherent  in  its  new  position  from  the  inflamma- 
tory action  which  is  set  up.  A  few  hours  are  sufficient  for  this  to  take  place. 
In  the  case  of  one  rabbit  operated  upon,  only  twelve  hours  elapsed  before  its 
death,  and  the  adhesion  was  found  to  be  qiiite  firm. 

Besides  this  position  of  the  mucous  coat,  there  is  a  slight  thickening  of  all 
the  coats  immediately  in  the  wound  from  an  infiltration  with  serum  and  new 
cells.  There  is  no  difference  in  the  appearance  of  wounds  following  rupture 
from  violence,  and  in  wounds  produced  by  cutting. 


Prophylaxis  of  Syphilis. — Dr.  J.  Mathews  Duncus,  in  his  address 
before' the  Obstetrical  Society  of  London,  says: — I  wish,  at  this  early  time, 
to  put  in  a  plea  for  another  prophylaxis,  the  legislative  protection  from . 
syphilis,  especially  of  women  about  to  be  married,  and  of  doctors.  It  is  not 
rare  to  meet  with  instances  of  carelessness  on  the  part  of  bridegrooms  so 
gross  as  to  merit  the  imputation  of  criminality  ;  innocent  women  being,  as  a 
result,  infected  with  syphilis,  and  therby  killed  or  maimed  for  life,  and  their 
offspring  in  a  like  terrible  plight.  No  doubt  such  tragedies  are  sometimes 
enacted  in  spite  of  due  care  on  the  part  of  the  husband ;  but  many  are  the 
results  of  culpable  thoughtlessness  or  culpable  neglect.  Again,  in  my  own 
medical  circle,  I  have  lost,  through  accidental  surgical  infection  with  syphilis, 
several  medical  brethren  whose  lives  were  very .  valuable.  One  of  them, 
an  accoucheur,  did  not  survive  attendance  on  a  syphilitic  lying  in  woman 
above  a  year  and  a  half.  Now,  it  appears  to  me  that  such  proceedings  as  the 
marriage  of  a  man  who  knows  that  he  has  recent  and  active  syphilitic  disease, 
should  be  taken  cognisance  of  by  the  law,  and  regarded  as  a  crime  not 
much  less  than  manslaughter ;  and  the  same  is  true  of  such  proceedings  as 
that  of  a  lying-in  woman  who,  knowing  she  has  syphilitic  sores  on  her 
pudendum,  fails  to  warn  her  accoucheur  of  the  circumstance.  Disease  and 
death  coming  in  this  deliberately  careless  way,  surely  involve  not  less  hor- 
rible and  heinous  criminality  than  any  other  offence.  —  The  Latuet. 


MEDICINE, 
The  Cough  of  Consumption  is  treated,  by  M.  Rinde,  by  iodoform.     He 
gives  from  one-fourth  to  one-half  a  grain  four  or  five  times  a  day. 
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Luton's  Exhilarant  Mixture. — Dr.  Luton,  of  Rheims,  has  found  tha 
the  foUowing  mixture  produces  a  highly  exhilarating  effect,  somewhat  simila 
to  that  of  nitrous  oxide,  especially  in  excitable  temperaments : 

B.     Tincture  of  ergot gr.  Ixxv. 

Sol.  of  phosphate  of  soda  ( i\y ) |ss. 

Take  in  a  quarter  glass  of  sugared  water. 

This  produces  '*  a  lively  gaiety  and  uncontrollable  hilarity." 


Cannabis  Indica  in  Migraine. — What  the  bromides  and  belladonna  ai 
to  epilepsy,  cannabis  indica  is  to  migraine.  The  principle  of  treatment  lai 
down  is  to  maintain,  by  the  use  of  small  doses  of  the  agent,  a  constant  infli 
ence  upon  the  n.ervous  system  for  a  long  time,  the  same  as  is  required  in  ep 
lepsy  by  the  use  of  the  bromides.  At  first,  as  a  matter  of  course,  no  appr 
ciable  effect  is  observed,  and  not  until  the  use  of  the  remedy  is  persevere 
in  for  many  weeks,  and  the  nervous  system  kept  under  its  influence  for 
considerable  time,  will  the  patient  find  an  appreciable  diminution  in  tl 
severity  and  frequency  of  the  attacks.  It  is  well  to  commence  with  on 
fourth  grain  of  the  extract,  before  each  meal,  for  the  first  fortnight.  Tl 
dose  may  be  increased  to  the  third  of  a  grain  for  the  second  fortnight,  to  I 
augmented  to  a  half  grain  at  the  end  of  four  weeks.  This  amount  will  gei 
erally  be  sufficient,  and  should  be  faithfully  continued  for  several  month 
Success  here  is  only  obtained  by  persevering  effort. — Chicago  Med.  Jour,  ai 
Exam. 


*' Proof  of  the  Pudding  is  in  the  Eating." — ^The  old  adage  mak 
a  happy  hit  occasionally — in  this  case  our  leading  physicians  trying  the  i 
trinsic  value  of  a  preparation  on  themselves  before  recommending  it  to  th< 
patients.  Dr.  A.  M.  Powell,  Catawba,  N.  C,  Dr.  Howard  S.  Pain 
Albany,  N.  Y.,  and  numbers  of  others  write  that  they  have  tried  Powel 
Beef,  Cod  Liver  Oil  and  Pepsin  (the  superior  food  tonic,  nutritive  and  dige 
ive),  on  themselves,  with  most  beneficial  results,  and  recommend  it  wi 
l)leasure  to  others. — Bulletin. 


Jahorandi  in  Asthma. — Dr.  Thomas  reports  fifty  cases  of  asthr 
treated  with  jaborandi,  all  of  which  were  benefited  and  some,  he  thinl 
cured.  He  gives  four-drop  doses  of  the  fluid  extract  twice  during  the  da 
and  double  cjuantity  on  retiring.  It  produces  free  flowing  of  mucus,  ai 
also  relaxes  muscular  fiber. — Chicago  Jour,  and  Exam. 
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THE  JOURNAL. 

The  Journhl  has  met  with  a  more  than  flattering  reception.  We  have 
not  space  for  a  tithe  of  the  complimentary  remarks.  To  all  our  exchanges 
we  return  thanks  for  their  cordial  greeting.  The  editorial  in  the  Boston 
Medical  and  Surgical  Journal  expresses  the  situation  so  well,  with  its  mutual 
responsibilities,  that  we  venture  to  reproduce  a  portion  of  it: — **We  believe 
the  Ohio  Medical  Society  will  not  regret  this  step,  which  it  is,  if  our  memory 
serves  us,  the  first  State  society  to  take.  The  arrangement  adopted  is 
practically  on  a  small  scale  that  existing  between  the  British  Medical  Society 
and  its  Journal,  a  connection  which  has  been  for  a  number  of  years  entirely 
satisfactory  to  all  concerned.  The  adoption  of  such  an  arrangement  for 
publication  was  urged,  as  our  readers  will  remember,  upon  the  American 
Medical  Association  year  before  last  at  its  meeting  in  New  York  by  its  then 
President,  Dr.  Sayre,  and  we  have  ourselves  called  attention  to  the  advantages 
of  such  a  method  of  publication  from  a  considerably  earlier  period. 

Some  drawbacks  have  been  pointed  out  and  others  may  present  themselves, 
and  the  success  of  such  an  arrangement  must,  of  course,  depend  largely 
upon  the  vigor  and  tact  of  the  occtipant  or  occupants  of  the  oflfices  of  secre- 
tary and  editor. 

We  shall  watch  with  interest  the  results  of  the  connection  between  the 
Ohio  Medical  Society  and  the  Ohio  Medical  Journal,  which  we  have  little 
doubt,  iinless  some  unforeseen  complication  should  arise,  will  result  in  the 
infusion  of  new  life  and  activity  into  each.  The  niembers  of  the  Society,  on 
the  one  hand,  will  at  least  be  sure  of  prompt  publication  and  of  a  larger 
and  more  critical  audience ;  the  Journal  of  the  Society  on  the  other,  will 
have  a  certain  clientele^  each  one  of  whom  will  be  at  once  a  reader,  a  sub- 
scriber, and  a  possible  contributor  ,  having  a  personal  and  a  general  interest 
in  its  welfare  and  improvement." 
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SOCIETY  COMMITTEES, 

Cofnmittee  on  Publication, — H.  G.  Landis,  J.  B.  Schueller,  R.  M.  Denig, 
J.  M.  Wheaton,  J.  F.  Baldwin. 

F^ecutvDe  Committee. — ^T.  C.  Hoover,  W.  H.  H.  Nash,  J.  B.  Schueller, 
S.  H.  Steward,  A.  Cooper.  '" 

JudicicU  Council, — W.  J.  Scott,  W.  T.  Ridenour,  John  Davis  (Dayton), 
\V.  H.  Mussey,  H.  J.  Donaho^. 

Committee  on  Finance. — D.  Halderman,  D.  D.  Bramble,  A.  Hurd,  C.  E. 
Beardsley,  E.  W.  Howard. 

Committee  on  Medical  Societies. — E.  Pearce,  Jr.,  S.  S.  Thorn,  G.  S.  Frank- 
lin, W.  S.  Constant.  Joel  Pomerine. 

Committee  on  Constitution. — ^J.  F.  Baldwin,  J.  B.  Thompson,  T.  W.  Jones. 

Committee  on  Obituaries. — Isaac  Kay,  W.  C.  Chapman,  Jonathan  Morris. 

Committee  on  Medical  Law, — John  Bennitt,  A.  Dunlap,  W.  J.  Scott,  B.  B. 
l.eonard,  D.  N.  Kinsman. 

Committee  on  Admissions, — E.  Stanley,  N.  H.  Sidwell,  Jonathan  Morris, 
J.  F.  Gabriel,  H.  G.  Landis. 

Special  Committees. — ^Joseph  Ransohoff,  Progress  of  Surgery. 

N.  P.  Dandridge,  Surgical  Diseases  of  the  Genito-Urinary  Organs. 

Jas.  Larimore,  Acute  Peritonitis,  Localized  and  General. 

H.  G.  Landis,  Progress  of  Obstetrics  and  Gynecology. 

W.  C.  Chapman,  Present  Status  of  Therapeutical  Inquiry. 

D.  H.  Brinkerhoff,  Exanthemata. 

(Others  will  be  announced  from  time  to  time,  as  they  are  sent  in.) 


The  Sanitary  Ne^vs  is  one  of  our  new  exchanges.  It  is  published  at  Cin- 
cinnati, but  is  edited  at  Hamilton,  by  Drs.  R.  C.  S.  Reed  and  C.  A.  L. 
Reed.  Its  sub-title  is  2 lie  Health  Journal  of  the  Mississippi  Valley j  and  it  is 
devoted  to  sanitary  matters.  Contains  32  pages  of  reading  matter  every 
month,  subscription  price  one  doWzx  per  annum. 

The  News  is  well  gotten  up,  in  neat  and  attractive  style,  and  is  carefully 
edited.*  Its  editorial  department  is  one  of  its  strongest  features,  and  we 
always  turn  to  it  first  on  receipt  of  the  journal.  It  deserves  in  every  w^ay 
the  cordial  support  of  the  profession. 


The  Microscope  is  the  tide  of  a  new  medical  journal  published  at  Ann 
Arbor,  Mich.,  and  edited  by  Chas.  H.  Stowell.  M.  D.,  and  Louisa  Reed 
Stowell,  M.  S.;  both  of  whom  are  connected  with  the  University  of  Michi- 
gan. It  is  an  illustrated  bi-monthly  journal  of  32  pages,  subscription  price, 
$  I  per  annum.  It  is  a  very  neat  little  journal,  and  every  doctor  who  owns 
i\  microscope  should  subscribe  for  it. 
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The  President. — A  month  ago,  as  we  wit)te,  the  prospects  were  bnglit 
for  the  President's  speedy  recovery,  although  all  cautious  surgeons  agree  with 
the  statement,  attributed  to  Prof.  Frank  Hamilton,  that  the  President  would 
be  out  of  danger  only  when  well. 

Although  the  surgeons  in  charge  think  they  have  definitely  located  the 
ball,  there  is  no  positive  assurance  that  such  is  the  case,  nor  is  it  clearly 
known  what  structures  have  been  wounded.  The  steady  loss  of  flesh  and 
decHne  of  strength  seem  entirely  out  of  proportion  to  the  amount  of  suppu- 
ration. Still,  with  Agnew  and  Hamilton  in  charge,  we  feel  perfectly 
satisfied  that  all  has  been  done  in  the  way  of  diagnosis  and  treatment 
that  human  experience,  skill  and  wisdom  could  accomplish. 

As  we  go  to  press,  the  Nation's  patient,  after  having  on  Friday  almost  reached 
the  point  where  recovery  is  impossible,  seems  to  be  slowly  gaining  ground. 
The  fall  in  the  pulse-rate,  and  the  increased  strength  of  the  heart's  action, 
are  at  least  quite  encouraging.  It  is  possible  that  this  imppor^ment  is  due  to 
stimulation,  and  will  prove  transient ;  nevertheless,  the  prospect  seems  bjetter 
than  three  days  ago,  when  the  only  hope  that  remained  was  that  which  is 
only  extinguished  with  life. 


The  International  Medical  Congress. — This  Congress,  in  the  per- 
fection of  all  its  arrangements  and  details,  and  in  the  exactness  with  which 
its  programme  was  carried  out,  seems  to  have  far  surpassed  its  predecessors. 
All  the  medical  resources  of  magnificent  London  were  compelled  to  make 
tribute,  and  the  three  thousand  delegates  from  the  world  were  entertained  as 
they  were  never  entertained  before.  All  who  were  present  unite  in  bestow- 
ing unlimited  praise  upon  the  committee  of  arrangements. 

We  cannpt  oifer  even  an  abstract  of  the  addresses,  which  are  before  us  in 
full ;  while  our  heart  is  filled  with  envy  of  our  more  fortunate  brethren,  who 
were  enabled  to  listen  to  discussions  participated  in  by  such  men  as  Pasteur, 
Bastian,  Lister,  Ericksen,  Thompson,  Bigelow,  Savory,  Valkman,  Esmarch, 
Verneuil,  Gull,  Lancereaux,  and  hosts  of  others  whose  names  are  so  familiar. 


Corrections. — By  an  oversight,  one  name  was  omitted  from  the  Faculty 
of  the  new  medical  college  at  Cleveland,  in  our  last  issue,  vi'z.:  Proctor 
Thayer,  M.  D.,  Professor  of  Clinical  Surgery,  Principles  of  Surgery  and 
Medical  Jurisprudence. 

J.  A.  Myers,  M.  D.,  of  Shalby,  paid  his  initiation  fee  at  the  last  meeting 
of  the  Society,  and  his  name  should  have  been  marked  with  a  ***"  in  the 
list  of  new  members. 
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Notes  and  Comments. 


Birth  Marks. — The  following  good  story  is  told  of  a  physician  of  Dayton, 
Ohio :  The  doctor  was  recently  attending  a  case  of  labor  in  the  family  of 
(jne  of  his  patrons,  who,  though  a  very  excellent  man,  is  a  little  slow  in  the 
payment  of  his  medical  bills.  Immediately  after  the  birth  of  the  babe,  the 
father  nervously  asked, — **  Doctor,  is  the  baby  marked?"  **  Yes,"  quietiy 
replied  the  doctor,  **  It  is  marked  *  C.  O.  D.'  " 

It  is  needless  to  add  that  the  bill  for  that  baby  was  prompdy  settled. 


Marc  Cook — whose  book  on  **The  Wilderness  Cure,"  in  which  he  repre- 
sented himself  TK  cured  of  consumption  by  a  sojourn  in  the  Adirondacks, 
lead  so  many  invalids  to  those  mountains  this  summer — ^recently  died,  of 
lonsumptian !  ' 


Antisepi'ic  Ovariotomy. — Keith's  adoption  of  the  antiseptic  system  in 
ovariotomy,  a  few  months  ago,  was  hailed  with  delight  by  the  advocates  of 
Listerism.  After  losing  two  patients,  from  undoubted  carbolic  acid  poison- 
ing, he  has  recently  abandoned  it.  He  now  reports  forty-six  cases,  without 
!;he  spray,  and  only  one  death. 

Lawson  Tait  also  reports  thirty-one  successive  cases,  without  a  death, 
A  iiere  none  of  the  Listerian  details  were  employed. 

Both  treat  the  pedicle  by  the  intra-peritoneal  method;  the  one  by  the 
cautery,  the  other  by  the  ligature. 


In  some  medica;l  colleges,  where  there  are  more  chairs  than  professors,  the 
lormer  are  **doubled-up,"  and  all  is  well. 

There  is  a  college  in  Ohio,  at  the  present  time,  however,  which  has  more 
professors  than  chairs,  and  so  the  former  are  **doubled-up;"  thus  we  find 
two  professors  of,  surgery,  clinical  surgery,  clinical  medicine,  pathology, 
State  medicine,  obstetrics,  materia  medica  and  therapeutics,  and  diseases  of 
children. 


Annual  Meeting  ok  the  American  Surgical  Association. — ^The 
American  Surgical  Association  will  hold  its  first  regular  meeting  at  the  Orien- 
tal Hotel,  Coney  Island,  September  13th,  14th  and  15th.  Papers  are  prom- 
ised by  several  gentlemen. 

W^  See  publishers'  notice  on  third  cover  page. 
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CHLORAL  IN  CEREBROSPINAL  MENINGITIS. 

HY    (;E0.   (IOODHUE,    M.    I>.,   DAYTON,  OHIO. 

Read  bef are  the  Montgomery  County  Medical  Society^  Sept.  2,  1881. 

Chloral  has  been  generally  known  by  our  profession  only  a  few  years,  com- 
paratively, yet  it  is  one  of  the  most  common  remedies  employed  in  a  vast 
number  of  nervous  complaints. 

It  is  often  combined  with  other  sedatives  for  the  relief  of  pain  and  the 
production  of  sleep ;  but  never,  so  far  as  I  know,  has  it  been  relied  upon  as 
the  only  remedy  to  relieve  pain^  severe  as  that  in  cerebro-spinal  meningitis, 
and  to  produce  the  sleep  and  quiet  so  necessary  for  the  relief  and  repair  of 
inflamed  structures  in  such  close  proximity  to  the  brain,  until  so  employed 
by  myself  about  eight  nwnths  ago. 

Although  the  results  obtained  do  not  accord  in  all  respects  with  the  teach- 
ings of  most  of  our  authors,  yet  I  claim  no  discovery  made,  or  important 
therapeutic  principle  established.  Individual  idiosyncrasy  in  the  use  of 
chloral  is  much  less  frequently  noticed  than  in  opium,  and  many  other  powerful 
drugs ;  but  still  it  would  be  manifi^stly  unwise  to  rely  implicitly  upon  deduc 
tions  drawn  from  the  treatment  of  a  single  case. 

Cerebro-spinal  meningitis  is  a  disease  of  great  fatality,  and  its  treatment  is 
unsatisfactory.  Opium  has  its  advocates;  but  having  frequently  seen  its  in- 
jurious effects  when  employed  in  cerebral  disorders  accompanied  with  con- 
gestion, I  disliked  to  use  it,  and  adopted  in  its  stead  chloral,  for  reasons 
which  I  will  presently  state.  For  convenience  I  will  consider  the  subject 
under  two  heads:  ist.  The  theoretical  effects  of  chloral,  or  the  reasons  that 
led  me  to  adopt  it  as  my  remedial  agent  2d.  Its  actual  effects,  as 
produced  in  the  case  treated,  and  the  general  conclusions  drawn  therefrom. 

In  considering  the  first  division  of  the  subject,  let  us  notice  those  symp- 

Digitized  by  V^OOQlC 


146  Communications. 

toms  of  cerebro-spinal  meningitis  which  the  drug  employed,  whatever 
may  be,  should  alleviate  or  remove.  The  most  distressing  feature  noticed  i 
this  disease,  from  the  onset  of  the  attack,  is  the  pain  in  the  head,  which  1 
often  so  severe  that  the  sufferer  would  welcome  death.  As  this  pain 
mainly  due  to  congestion,  it  would  seem  more  rational  to  administer  sora 
agent  that  would  tend  to  relieve  the  congestion  than  to  employ  a  pure  ane 
thetic.  Chloral  is  acknowledged  by  all  to  be  our  most  powerful  hypnotic 
and  must  then  relieve  cerebral  congestion;  for  it  has  been  demonstrated  I 
Prof.  Hammond,  and  others,  that  in  sleep  the  brain  is  anemic. 

It  is  not  claimed  that  chloral  is  a  pain-relieving  agent  in  the  sense  and  1 
the  extent  that  opium  is ;  but  still  it  is  unquestionably  to  a  degree  anestheti 
Chloroform,  as  has  been  determined  by  Anstie's  experiments,  is  anesthet 
when  taken  into  the  stomach,  as  well  as  by  inhalation.  Liebreicht  ar 
others  claimed  that  the  soda  of  the  blood  decomposed  the  chloral  and  chl 
roform  was  produced ;  and  thus  was  explained  its  anesthetic  action  wh< 
I  taken  by  the  stomach.     But  until  physiological  chemistry  has  become  mo 

,  of  a  science  we  must  wait  lor  the  exact  solution  of  the  problem.  While  it 
doubtful  if  chloral  undergoes  such  a  transformation  to  any  great  extent,  st 
its  pain-relieving*  quality  is  fully  established. 

As  this  distressing  symptom  subsides  we  would  expect  sleep  to  follow,  ai 

nothing  can  be  comparable  to  Nature's  own  tonic  in  maintaining  the  streng 

il  \  '  in  this  exhausting  disease.     The  pain  is  so  excessive  that  the  patient  is  whol 

i^'m  I  unable  to  remain  (juiet  in  bed,  but  is  continually  tossing  from  side  to   sid 

^4|    ,'  If  a  hand  or  a  foot  were  highly  congested  or  inflamed,  we  would  insist  up< 

%    *  the  patient  keeping  the  part  quiet,  as  a  measure  indispensable  to  recover 

It  is  even  more  essential  that  the  inflamed  brain  be  kept  quiet,  both   phy 

;  cally  and  mentally. 

j  Thus  we   see   three  very  prominent  features    in    the   disease — pain, 

j  somnia,  and  constant  movement  of  inflamed  parts — that  we  would  expect 

'^  be  relieved  by  chloral ;  but  there  is  one  other  condition  which  must  be  co 

I  batted,  high  temperature ;  and  here  again  we  find  chloral  to  act  in  the  rig 

direction.       Fothergill   found  that  large  doses  of  chloral  given  to  rabb 

would  reduce  temperature  from  lo*'  to  15°.     Not  so  great  a  reduction,  I 

still  a  decided  fall,  has  been  noticed  when  chloral  in  full  doses  has  been  a 

ministered  to  the  human  subject. 

In  this  disease,  obstinate  constipation  is  the  rule.  Chloral  is  generally  c< 
sidered  to  have  no  effect  upon  either  the  secretive  or  digestive  organs,  but 
some  authors  it  is  thought  to  have  a  slight  laxative  effect ;  surely,  it  does  r 
constipate  like  opium,  which  tends  to  check  all  of  the  secretions,  except  tl 
of  the  skin.  This  action  of  opium  seems  to  me  to  be  a  strong  conn 
indication  to  its  use. 

For  the  above  reasons  I  concluded  to  employ  chloral ;    and  that   I    mig 
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not  confound  the  effects  of  chloral  with  those  of  other  drugs,  I  administered 
it  alone,  with  the  exception  of  one  dose  of  bromide  of  potassium  and  mor- 
phia, when  the  patient  was  first  brought  under  my  charge. 

An  objection  to  this  treatment  presented  itself  to  my  mind,  in  the  depress- 
ant action  of  chloral  upon  the  respiratory  center,  and  the  cardiac  ganglia ; 
but,  nevertheless,  I- concluded  to  begin  its  use,  watching  the  patient  closely, 
so  that  if  any  signs  of  dangerous  depression  in  these  centres  should  appear, 
it  might  be  combatted  by  stimulants. 

Having  seated  the  theoretical  reasons  which  led  me  to  employ  chloral  as 
my  remedial  agent,  I  will  enter  upon  the  second  division  of  the  subject,  and 
describe  the  case  and  the  actual  effects  produced  by  the  chloral,  as  well  as 
the  general  conclusions  deduced  therefrom.  The  patient  came  under  my 
treatment  Nov.  28,  1880.  He  was  a  young  man  of  German  parentage, 
nineteen  years  of  age,  slight  of  build,  a  meat  peddler,  very  industrious,  and 
in  every  way  temperate ;  could  assign  no  cause  of  disease.  He  had  been 
sick  two  or  three  days  before  saw  I  him.  The  second  day  he  called  in  a 
doctor,  who  told  me  that  he  complained  of  chilliness  at  times  and  quite 
severe  headache,  and  with  high  temperature.  He  had  given  bromide  of 
potassium  and  100  grains  of  quinine  during  the  36  hours  preceding  ^y  at- 
tendance. When  I  first  saw  him,  he  complained  very  much  of  ringing  in 
the  ears  and  deafness ;  vision  much  impaired,  head  thrown  back,  counte- 
nance anxious,  abdomen  retracted.  Pain  in  the  head  was  so  severe  that  he 
could  not  lie  still  in  bed,  and  his  groans  and  shrieks  resounded  throughout  the 
building. 

I  gave  him  80  grains  of  bromide  of  potassium,  and  hypodermically  fifteen 
minims  of  Magendie's  solution  of  morphia.  This  had  no  appreciable  effect, 
and  was  not  repeated,    chloral  after  this  being  the  only  drug  employed. 

I  began  with  fifteen  grains  of  chloral,  and  in  half  an  hour  I  gave  twenty 
more,  and  so  continued  with  twenty  grains  every  half  hour  until  I  had  given 
nine  doses,  or  three  drachms  of  chloral.  He  then  went  to  sleep  and  remain- 
ed in  that  condition  five  hours.  When  he  awoke  he  had  a  great  deal  of  pain 
and  I  again  commenced  with  the  chloral  in  twenty  grain  doses,  and  made  it 
a  rule  throughout  the  remainder  of  his  sickness  to  give  this  amount  every 
half  hour  when  the  patient  manifested  signs  of  pain  or  great  restlessness.  I 
g^ve  it  largely  diluted  with  water  most  of  the  time,  but  when  unconscious  he 
showed  his  dislike  to  the  taste  of  the  drug  and  sometimes  resisted  its  admin- 
istration. It  was  then  given  in  concentrated  solution.  The  amount  of 
chloral  given  diuring  the  twelve  days,  before  convalescence  was  fully  estab- 
lished, amounted  to  3015  grains;  and  the  fact  that  such  an  amount  of  this 
powerful  drug  could  be  administered  and  nothing  but  beneficial  effects  pro- 
duced, has  made  this  case  one  of  special  interest  to  me.  It  shows  that 
ohloral  is  not  cumulative,  and  that  in  certain  conditions  of  the  system  an 
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amount  is  tolerated   which   would  probably  be  attended  with  fatal  results  in 
other  conditions. 

l*gave  this  drug  to  my  patient  wholly,  disregarding  the  rules  of  dosage  set 
down  by  most  of  our  authors.  The  congestion  of  brain  was  great  and  con- 
sequently a  great  amount  of  the  drug  was  required  to  relieve  it.  When  a 
symptom-medicine  is  employed,  I  believe  it  to  be  a  good  rule  to  continue  its 
administration  until  the  result  sought  is  obtained,  unless  some  element  of  dan- 
ger compels  its  withdrawal.  Chloral  was  the  symptom-medicine  employed 
in  this  case,  and  it  was  used  until  the  desired  effect  was  sectired.  ^ 

PL'LSK,   RESPIRATION  AND  TEMPERATURE  FOR  EACH  DAV  OK  THE  DISEASE. 
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The  respiration,  pulse  and  temperature  were  taken  twice  daily.  The  res- 
piration reached  its  highest  point  at  36  and  its  lowest  at  22,  with  perhaps  an 
average  of  28.  The  pulse  marked  the  highest  at  140  and  the  lowest  at  75 
per  minute,  with  an  average  of  no.  The  temperature  ranged  from  io6* 
to  99°,  only  once  reaching  either  of  these  limits ;  the  average  being  between 
102°  and  103°. 

I  have  stated  that  with  the  exception  of  one  dose  of  bromide  of  potassium 
and  sulphate  of  morphia,  given  immediately  after  the  patient  came  under 
my  charge,  no  drug  was  used  except  chloral  ;  but  other  agents,  which  un- 
doubtedly contributed  their  share  to  the  result  obtained,  were  employed  as 
the  condition  of  the  patient  from  time  to  time  suggested.     The  ice  cap  was 
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frequently  used,  and  always  applied  to  the  head  at  least  a  half  hour  previous 
to  giving  a  cold  sponge  bath. 

The  temperature  on  the  first  day  was  106°.  No  antipyretic  was  given, 
save  siij  of  chloral  which,  in  twelve  hours,  reduced  it  to  102°,  and  in  twenty- 
four  hours  to  loi**.  On  the  third  day  temperature  reached  104*^**.  Think- 
ing it  might  be  due  to  slight  constipation,  noticed  during  the  first  few  days, 
an  enema  wa^ given,  when  the  temperature  fell  one  degree.  This  was  the 
only  time  that  an  enema  was  given  or  anything  administered  to  effect  his 
bowels,  as  constipation  was  not  again  noticed,  at  least  one  passage  occurring, 
each  day  afterwards.  On  the  fourth  day  the  temperature  again  rose  to 
io4}4^i  and  remained  at  that  point  for  several  hours.  Likewise  on  the  8th 
day  it  rose  to  a  similar  height.  On  each  occasion  it  was  reduced  three  or 
four  degrees  by  a  cold  sponge  bath. 

Milk  constituted  his  entire  diet,  from  time  of  attack  till  convalescence  was 
fully  established.  It  was  made  a  part  of  his  treatment  to  give  him  milk  at 
regular  intervals  and  in  as  great  amount  as  his  stomach  would  bear.  The 
quantity  which  he  took  daily  was  not  measured  by  drachms  but  by  pints, 
and  not  once  did  his  stomach  refuse  to  perform  the  work  imposed  upon  it ; 
showing  that  chloral,  even  in  such  large  doses,  and  fi-equently  repeated  for 
twelve  days,  did  not  interfere  with  nor  impair  in  the  least  the  functions  of 
this  important  organ. 

The  respiration  was  much  more  frequent  than  normal,  and  the  pulse  quite 
high  and  weak  throughout  the  disease  ;  but  as  we  always  expect  this  to  oc- 
cur in  maladies  so  exhaustive  as  cerebro-spinal  meningitis,  it  caused  no 
special  alarm  and  it  was  not  deemed  necessary  to  administer  stimulants  of 
any  kind.  I  could  not  see  any  evidence  to  lead  me  to  the  conclusion  that 
chloral  had  any  appreciable  effect  upon  either  of  these  functions.  On  those 
days  when  the  drug  was  given  most  freely,  there  seemed  to  be  no  greater 
depression  than  on  those  days  during  which  the  least  was  given.  In 
looking  over  the  record  of  severe  cases  of  this  disease,  I  find  the  respiration 
and  pulse  to  accord  generally  with  the  record  of  this  case.  Authors  speak 
very  emphatically  of  the  depressant  effects  of  this  drug  on  the  respiratory 
centre  and  ganglia  of  the  heart,  and  why  this  effect  was  not  produced  by  its 
heavy  administration  in  this  disease  is  a  question  whose  solution  is  involved 
in  some  doubt. 

Many  drugs  impair  the  functions  of  the  stomach  so  that  only  small  quanti- 
ties of  food  are  tolerated.  Chloral  does  not  interfere  in  the  least  with  this 
organ,  and  large  amounts  of  food  are  taken  into  the  stomach  and  assimilated  ; 
and  this  nourishment,  together  with  the  relief  of  pain,  muscular  exertion 
and  mental  worry,  effected  by  the  drug,  may  have  neutralized  its  depressant 
tendency  and  been  a  compensation  in  full  for  the  enfeebling  action  usually 
attributed  to  chloral.  .  ,     ^^^T/> 
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His  urine  was  generally  of  a  slightly  acid  reaction  ,i  specific  gravity  from 
1018  to  1022;  traces  of  albumen  generally  found;  quantity  about  normal, 
no  odor  of  chloroform.  On  the  fourth  day  he  ceased  to  void  his  urine, 
and  for  eighteen  days  I  was  compelled  to  employ  the  catheter.  Whether 
chloral  played  any  part  in  producing  the  retention  is  uncertain ;  this  condi- 
tion, sometimes,  though  rarely,  occurs  in  this  disease,  when  other  courses  of 
treatment  are  pursued. 

Before  he  came  under  my  care  the  patient  was  thought  to  be  suffering  from 
some  malarial  poison,  and  hence  the  hundred  grains  of  quinine  were  pre- 
scribed. The  old  theory  that  meningitis  has  its  exciting  cause  in  malaria  is 
now  generally  abandoned,  and  it  is  hardly  necessary  to  notice  that  the  ill 
effects  of  the  administration  of  quinine  would  prove  conclusively  its  non- 
malarial  origin.  The  greatest  danger  from  the  frefe  administration  of  quinine, 
as  stated  by  some  of  our  authors,  is  irritation  of  the  cerebral  meninges. 
Whether  the  quinine  caused  or  intensified  the  disease  in  this  case,  is  a  question 
of  much  interest  to  me.  With  this  cjuestion  may  be  associated  the  fact  that 
although  100  grains  of  quinine  had  been  given  him  during  the  thirty-six 
hours  before  he  came  under  my  charge,  and  thirty  grains  only  six  hours  be- 
fore, yet  his  temperature  was  105°.  This  would  lead  one  to  question  its 
efficiency  as  an  antipyretie,  in  this  disease,  and  renders  the  belief  more 
plausible  that  increased  irritation  of  the  meninges  may  have  been  produced, 
which  neutralized  its  usual  antipyretic  effect. 

The  therapeutic  action  of  chloral  in  this  disease,  as  exhibited  by  its  free 
use  in  the  case  which  I  have  detailed  at  some  length,  may  be  summed  up  as 
follows  : 

I  St.  It  relieves  the  severe  pain,  either  mechanically,  by  removing  conges- 
tion, or  as  a  true  anesthetic,  or,  more  probably,  by  a  combined  action  in 
both  directions. 

2nd.   As  a  seciuence  of  the  relief  of  pain,  muscular  quietude  is  produced. 

3rd.   By  its  hypnotic  influence,  abundant  and  refreshing  sleep  is  obtained. 

4th.   By  Its  antipyretic  influence,  temperature  is  reduced. 

5th.  It  produces  no  constipation,  but  probably  has  a  slight  laxative  effect. 

6th.  It  does  not  disorder  the  stomach  or  materially  alter  any  of  the  secre- 
tions. 

7th.  It  produces  no  appreciable  effect  on  heart  or  respiration. 

8th.  It  is  not  cumulative  in  the  system. 

I  do  not  maintain  that  this  method  of  treatment  is  devoid  of  danger,  for  I 
am  fully  aware  of  the  treacherous  character  of  the  drug  in  hand. 

We  also  know  the  terrible  fatality  attending  this  disease  in  its  severer  forms ; 
and  if  there  is  strong  hope  of  beneficial  results  to  be  derived  from  heroic 
doses  of  even  the  less  innocent  drugs,  their  employment  is  justifiable  here  if 
anywhere.     I  do  maintain  that  this  method  of  treatment  is, /in  the  main, 
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theoretically  correct,  and  in  its  employment — though  only  in  one  case — f 
have  found  practice  to  accord  with  theory.  A  friend,  who  witnesscfd  this 
case  while  under  treatment,  wrote  me  a  few  weeks  since  that  he  pursued  this 
same  treatment  in  the  management  of  a  case  of  the  same  disease,  with  very 
satisfactory  results. 

This  is  the  second  case  and  second  recovery,  so  far  as  I  know,  with  chlo- 
ral as  the  only,  medicinal  agent.  Still  it  would,  of  course,  be  highly  illogical 
to  infer  a  like  issue  in  every  case  treated  in  this  way,  and  we  would  be  un- 
warranted even  in  placing  very  great  confidence  irt  its  remedial  power.  Two 
cases  are  not  enough  to  establish  the  correctness  of  any  theory.  Hasty  con- 
clusions drawn  from  a  narrow  field  of  facts  have  been  an  impediment  to  the 
advance  of  medical  science. 

I  simply  place  before  you  the  ungarnished  facts,  and  leave  it  to  you  to  de- 
duce your  own  conclusions  of  its  remedial  power  from  cases  treated  in  a 
similar  way,  if  these  two  successful  results  shall  inspire  you  with  suflficieitt 
confidence  in  the  efficiency  of  this  drug  to  lead  you  to  desire  a  fuller  investi- 
gation. 


ALBUMINURIA   WITHOUT  CONVULSIONS. 

\\\    C.     A.     KIRKLKV,    M.     I).,    TOLEDO,    O. 

Mrs.  B.,  aged  34,  born  in  Michigan,  applied  to  me  at  my  office  April  9th, 
1 88 1.  She  last  menstruated  the  first  week  in  September,  and  missing  her 
menses  the  following  month,  considered  herself  pregnant.  Presuming  such 
to  be  the  case,  she  was  in  the  beginning  c^f  the  seventh  month  of  her  preg- 
nancy, the  third  since  her  marriage,  ten  years  ago.  The  first  she  miscarried 
at  the  third  month,  and  the  second  resulted  in  premature  delivery  at  about 
the  eighth  month ;  child  dead.  She  said  she  came  near  dying  each  time, 
but  could  give  no  information  as  to  the  cause  of  her  trouble.  There  was 
general  edema,  bowels  constipated,  urine  scanty  and  high  colored,  pulse  ^"^^ 
full  and  strong,  and  a  constant  desire  to  urinate.  These  symptoms  began  at 
about  the  second  month,  since  which  time  there  had  been  considerable  head- 
ache at  the  base  of  the  head.  For  the  last  three  or  four  weeks  it  had  been 
almost  constant  and  (luite  distressing,  accompanied  with  nausea  and  precor- 
dial oppression. 

Half  an  ounce  of  bitartrate  of  potassa,  in  water,  was  ordered  to  be  taken 
every  three  hours,  until  free  catharsis  should  be  produced.  She  was  re- 
quested to  send  a  specimen  of  her  urine  for  examination  the  following  day, 
which  she  failed  to  do. 

•    On  the  nth,  at  9  A.  M.,  I  was  called  to  see  her.     The  bowels  had  been 
freely  evacuated,  and  the  urine  was  more  abundant,  but  the  symptoms  were 
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more  aggravated.  The  urine  was  almost  solid  albumen ;  pulse  60,  full  and 
rather  hard.  I  immediately  bled  her  48  ounces.  The  venesection  was 
begun  with  the  intention  of  making  an  impfession  upon  the  system.  The 
headache  and  distress  at  the  stomach  entirely  disapf)eared  during  the  bleed- 
ing, and  she  expressed  herself  as  feeling  better  than  for  a  long  time  previous. 
Calomel,  gr.  xx.,  and  morphia,  gr.  i^,  were  given  at  once,  and  the  following 
prescription  ordered :  . 

R.     Potass,  acet ,:;vj. 

Spt.  nit.  dulc.  .  • f^vj. 

Tinct.  digitalis f^j. 

Aq.  dest.  ad i f^vj.       M. 

Sig, — A  tablespoonful  every  four  hours. 

A  drachm  of  bitartrate  of  potassa,  in  water,  was  given  two  hours  after 
each  dose  of  the  mixture.  A  milk  diet  was  also  ordered. 
»  I  saw  her  almost  daily  until  the  27th.  During  the  first  week  there  was  a 
slight  diminution  in  the  quantity  of  albumen,  and  no  headache  or  distress  at 
the  stomach.  During  the  remaining  days,  however,  the  albumen  did  not 
diminish  in  the  least,  and  there  was  occasional  headache  and  stomach  dis- 
tress, which  always  disapj)eared  when  a  quarter  grain  dose  of  morphia  was 
was  given.  Lithia  and  other  alkalies  were  given  from  time  to  time,  as  occa- 
sion .seemed  to  require. 

Labor  began  about  2  p.  m.  on  ihe  28th,  and  in  two  hours  the  os  was  di- 
lated to  the  size  of  a  silver  half  dollar.  There  had  been  no  headache  up  to 
this  time,  but  before  I  left  the  room  the  patient  complained  of  headache  and 
distress  at  the  stomach.  A  (juarter  grain  dose  of  morphine  was  given,  but 
without  relief,  and  at  6  p.  m.  another.  Labor,  in  the  meantime,  had  been 
|)rogres.sing,  and  in  the  intervals  of  pain  she  would  get  refreshing  naps, 
always  awaking  perfectly  conscious  upon  the  return  of  pain.  At  8  p.  m.  the 
pain  ceased,  and  the  patient  apparently  slept  until  12  M.,  when  the  head 
was  found  to  be  against  the  perineum,  and  she  was  delivered  of  a  dead 
child  in  a  very  short  time.  During  this  time  the  pupils  were  natural  and 
responded  promptly  ;  breathing  quick  and  natural ;  pulse  70,  full,  soft  and 
regular;  temperature  98.5,  and  con.siderable  sweating;  no  more,  however, 
than  frequently  results  from  effort.  She  could  not  be  aroused,  but  aside  from 
this  her  condition  was  not  especially  alarming. 

Little  was  done  for  her  during  the  rest  of  the  night.  There  was  profuse 
sweating,  and  catheterization  at  6  a.  m.  showed  that  not  more  than  half  an 
ounce  of  urine  had  been  secreted  since  delivery,  at  the  completion  of  which 
a  small  quantity  was  withdrawn.  During  the  day  the  quantity  of  urine  was 
slightly  increased,  but  there  was  no  perceptible  diminution  of  albumen. 
There  was  intense  itching  over  the  entire  surface  of  the  body.  She  used  the 
right  arm  and  leg  more  than  the  left.  The  pupils  were  normal  and  re- 
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s[)onded  promptly,  and  she  was  partially  conscious,  speaking  a  word  now 
and  again,  and  protruding  the  tongue  when  asked  to  do  so.  He^  gradual 
improvement  during  the  entire  day  led  us  to  hope  that  the  kidneys  might  yet 
perform  their  function.  This  was  a  vain  hope,  as  the  melancholy  ending 
shows.  There  was  no  improvement  that  night,  and  the  following  day  (30th) 
and  night  she  gradually  failed,  and  died  on  the  morning  of  May  ist. 

Quinia,  whiskey,  carbonate  of  ammonia,  caffein^  citrate  of  lithia,  and 
the  alkaline  mixture  given  above,  were  among  the  remedies  used  as  indi- 
cated. On  the  morning  after  delivery  she  was  bled  16  ounces,  without  any 
appreciable  effect.     No  remedy  did  any  good  whatever. 

Such  was  a  case  of  uremic  coma  without  convulsions,  the  coma  beginning 
on  the  28th,  at  7  p.  m.,  when  labor  ceased.  There  was  a  hope  for  four  or 
fvw^  hours  that  the  condition  was  the  result  of  the  morphia.  Half  a  grain 
had  been  given' in  two  doses,  the  first  four  hours  previously,  when  convul- 
sions were  certainly  impending.  The  most  prominent  symptoms  were  head- 
ache at  the  base  of  the  brain,  and  that  peculiar  distress  at  the  stomach  which 
has  been  present  in  every  case  of  eclampsia  which  it  has  been  my  misfortune 
to  meet,  and  which,  no  doubt,  results  from  the  terrible  impression  upon  the 
nervous  system.  Two  days  before  labor  began,  the  edema  entirely  disap- 
peared. Patient  remarked  on  the  morning  of  the  26th  that  she  had  **  col- 
lapsed "  during  the  night.  This,  however,  was  not  accomp^ied  by  any 
increase  of  urine  or  diminution  of  albumen. 

My  own  exj>erience  has  been  that  there  is  slight  edema  or  none  at  all  in  all 
cases  of  eclampsia.  Especially  has  this  been  true  of  the  fatal  cases,  and 
trouble  has  invariably  followed  where  basilar  headache  and  stomach  distress 
have  been  concomitant,  unless  relieved  by  bleeding  or  other  means.  Uremia 
is  not  only  a  blood  poison,  but  the  nervous  system  is  completely  overwhelmed 
in  severe  cases.  Its  action  is  that  of  a  powerful  narcotic.  The  pathological 
seat  of  the  disease  is  within  the  kidneys,  and  results  in  the  non-elimination 
of  urea.  The  kidneys  may  be  either  congested  or  inflamed.  If  congested, 
their  function  is  restored  after  delivery,  and  if  inflammation  exists  recovery 
will  not  be  so  prompt,  if  it  occurs  at  all. 

Freii;ichs  was  the  first  who  gave  particular  attention  to  the  albuminuria  of 
pregnancy.  He  considers  that  it  depends  upon  a  changed  blood  crasis,  and 
a  mechanical  obstruction  to  the  venous  circulation  within  the  abdomen.  The 
blood  of  a  pregnant  woman  is  richer  in  fibrin,  and  more  watery,  the  red 
corpuscles  diminished,  and  the  white  increased.  This  condition  results  from 
the 'demand  made  upon  the  maternal  blood  for  the  development  and  growth 
of  the  fetu6.  Lever  says  positively  that  pressure  by  the  gravid  uterus  upon 
the  renal  veins  is  the  cause  of  the  kidney  disease.  Rosenstein  hojds  the 
same  view,  as  do  many  members  of  the  profession.  The  abdominal  circula- 
tion is  probably  mdre  or  less  retarded,  but  direct  pressure  upon  the   renal 
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veins  is  an  anatomical  impossibility,  because  the  uterus  would  have  to  be 
bent  at  a^decided  angle  above  the  inlet  of  the  true  pelvis.  This  would  be 
prevented  by  the  round  ligaments.  The  left  renal  vein  is  the  longest,  and 
usually  passes  in  front  of  the  aorta,  and,  according  to  Heller,  '  *  usually 
crosses  the  vertebral  column  above  the  second  lumbar  vertebra,  and  is  some- 
times concealed  by  the  pancreas."  Such  was  found  to  be  the  case  in  a  large 
number  of  post-mortem  examinations.  It  is  a  well-known  fact  that  abdomi- 
nal tumors,  ovarian,  for  example,  attain  a  much  larger  size  than  the  pregnant 
uterus,  without  producing  any  renal  disease. 

Though  intra-abdominal  pressure  may  be  so  great  as  to  diminish  the  urin- 
ary secretion,  albuminuria  seldom  or  never  exists.  We  are  compelled  to 
admit  that  all  theories  as  to  the  cause  of  the  kidney  hyperemia  or  inflamma- 
tion are  untenable,  and  the  pressure  theory  the  most  untenable  of  all.  In 
the  case  reported,  I  believe  the  kidney  affection  to  have  been  concomitant, 
having  been  developed  during  or  even  before  pregnancy,  and  also  that  the 
result  might  have  been  the  same  had  pregnancy  not  existed  at  all. 


A  CASE  OF  SUB- ACUTE  TETANUS;    THE  INJURED  PARI 

FIRST  AFFECTED  ;    TARD  Y  APPEARANCE 

OF  TRISMUS. 

BY  W.   J.   CONKLIN,    M.    I).,   DAYTON,  O. 

Prtfessor  of  Diseases  of  ChildreD,  Starling  Medical  College. 

Reported  to  the  Monti^omery  County  Medical  Society ,  September  2,  1881. 

Harry  F.,  aged  8  years,  accidentally  shot  himself  in  the  left  hand  with  a  toy 
pistol  on  July  4,  1881.  The  pistol  is  christened  **  The  Banner."  It  shoots 
a  blank,  22  calibre,  metal  cartridge. 

The  wound  was  situated  midway  between  the  base  of  the  thumb  and 
the  metacarpal  joint  of  the  index  finger.  It  was  about  one  inch  in  length, 
ragged,  powder-burned,  and  only  extended  into  the  cellular  tissue.  I  saw 
him  shortly  after  the  accident,  thoroughly  cleansed  the  wound,  applied  water 
dressing  and  suspended  the  hand  in  a  sling. 

The  next  day  the  hand  was  painful,  reddened  and  much  swollen.  Ciave  a 
saline  cathartic,  and  ordered  a  flaxseed  poultice  to  wound.  On  the  8th  the 
wound  began  ^o  suppurate,  swelling  and  redness  diminished,  until  on  the 
loth,  it  had  so  improved  that  carbolized  cerate  was  substituted  for  the 
poultice  and  the  case  virtually  dismissed.  • 

On  the  morning  of  the  13th,  I  was  again  called,  and  found  that  he  had 
passed  a  restless  night,  on  account  of  severe  pain  and  muscular  twitching  in 
the  hand.     The  hand  was  in  extreme  flexion,  and  twisted  towards  the  ulnar 
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side ;  the  fingers  were  flexed  upon  the  palm,  and  the  thumb  was  erect  and 
rigid,  givmg  rise  to  a  very  marked  deformity. 

The  parts  were  in  tetanic  contraction,  and  the  slightest  effort  to  straighten 
hand  or  fingers  brought  on  severe  pain  and  spasms  of  the  muscles  of  the 
hand  and  arm.  In  these  paroxysms  the  arm  was  violently  extended  and 
thrown  above  his  head,  and  occasionally  the  muscles  of  the  trunk  were 
slightly  convulsed.  Voluntary  motion  always  brought  on  a  paroxysm  and,  at 
times,  they  occurred  without  visible  cause.  Careful  examination  revealed  no 
indication  of  trismus.  The  wound  had  reopened,  was  inflamed,  and  the 
hand  swollen. 

He  was  at  once  put  upon  chloral,  grs.  viij.,  and  bromide  of  potash,  grs. 
XX,  every  three  hours  unless  sleeping,  and  absolute  quiet  in  a  darkened 
room  insisted  upon.  For  48  hours  he  was  kept  dozing  away  on  the  above 
prescription,  during  which  time  I  rarely  if  ever  saw  him  awake  at  my  visits. 
He  was  quite  frequently  at  first  awakened  by  cramp ;  these  attacks  gradually 
decreased  in  frequency  and  severity.  The  hand  and  fingers  continued  in 
the  position  already  described,  but  less  rigid,  and  the  spasm  could  be  over- 
come by  gentle  force. 

The  chloral  was  now  discontinued  and  the  amount  of  bromide  slightly 
increased.  He  gradually  improved  until  we  thought  the  danger  had  passed, 
when,  on  the  night  of  the  20th,  he  had  several  attacks  of  convulsive  cramps. 
He  awoke  crying,  and  the  muscles  of  the  hand  and  arm,  and  subse- 
quently those  of  the  body  and  legs,  became  rigid.  These  paroxysms 
were  of  short  duration.  Trismus  was  now  discovered  for  the  first  time, 
appearing  seven  days  after  the  tetanic  contrfiction  of  the  hand  and  fingers. 
Dr.  Reeve  was  called  in  consultation,  and  saw  the  case  several  times  during 
its  subsequent  progress.  The  patient  was  again  put  upon  the  chloral  and  brom- 
ide mixture,  which  acted  as  kindly  as  before,  and  he  passed  the  greater  por- 
tion of  the  two  following  days  asleep.  The  trismus  gradually  became  more 
marked,  while  the  rigidity  of  the  hand  and  fingers  slowly  relaxed.  The  last 
general  spasm  occurred  on  the  25th.  His  tongue  was  heavily  coated, 
and  eight  grains  of  calomel  were  given,  followed  in  five  hours  by  oil.  It  was 
necessary  to  repeat  the  oil  before  a  satisfactory  movement  was  obtained. 
His  temperature  from  the  21st  to  the  26th  ranged  from  99°  to  100.5°,  when 
it  became  normal.  On  the  25  th  he  began  to  complain  of  double  vision. 
The  diplopia  was  binocular  and  there  was  no  perceptible  deviation  of  either 
eye.  All  through  his  sickness  there  was  manifested  unusual  muscular  weak- 
ness, and  considerable  difficulty  in  coordination,  so  that  he  was  unable  to 
stand  alone  when  placed  upon  his  feet. 

On  Aug.  6th,  thirty  days  after  the  wound  was  received  and  twenty-five 
after  the  first  appearance  of  the  disease,  my  notes  show  that  trismus  is  still 
present  to  such  a  degree  as  to  prevent  him  taking  solid  food.     The  attempt 
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to  eat  a  peacli  this  morning  brought  on  painful  contractions  of  the  masseters. 
Double  sight  still  continues.  He  is  very  unsteady  on  his  legs,  walks  with  a 
straddling  gait,  and  yesterday  fell  down  in  attempting  to  turn  round  quickly. 

Since  the  last  report  he  has  slowly  but  gradually  improved,  until  at  this 
date,  Aug.  20th,  he  seems  to  have  perfectly  recovered. 

Considerable  interest  attaches  to  this  case  in  view  of  the  number  of  fatal 
cases  of  tetanus,  caused  by  the  toy  pistol,  which  have  been  reported  in  the 
daily  press  since  July  4.  But  the  chief  object  in  reporting  it  is  to  call  atten- 
tion to  its  slow  development  and  the  marked  departure,  in  order  and  character 
of  the  symptoms,  from  the  text-book  descriptions  of  tetanus. 

Without  entering  into  a  general  discussion  of  the  subject,  let  me  briefly 
call  attention  to  the  following  symptoms : 

1.  All  authors  emphasize  the  statement  that,  in  the  vast  majority  of  cases, 
the  first  manifestation  of  the  disease  is  in  the  masseter  and  internal  pterygoid 
muscles,  causing  trismus :  and  call  especial  attention  to  the  exemption  of  the 
injured  part  from  spasm  and  rigidity.  Erichsen  says :  **  It  is  a  remarkable 
fact  that  the  cramps  do  not  begin  in  the  part  injured,  but,  wherever 
this  may  be  situated,  they  are  always  first  poticed  in  the  muscles  of  mastica- 
tion, of  the  face,  and  upper  part  of  the  neck.''  Mr.  Morgan,  in  his  classical 
description,  writes:  *  ^  THq  first  decided  symptoms  will  almost  invariably  be 
an  uneasy  feeling  and  stiffness  in  the  muscles  of  the  lower  jaw  and  tongue 
*  *  *  and  generally  about  the  same  time,  stiffness  is  observed  iit  the 
back  of  the  neck.''  Alfred  Poland,  in  Holmes^  System  of  Surgery^  writes  : 
**The  first  evidence  of  tetanus  unfortunately  and  but  too  truly  portrays  the 
unmistakable  nature  of  the  disease;  the  condition  of  the  muscles  of  the  jaw, 
at  once  announces  the  victim." 

I  am  able  to  find  but  two  cases  on  record  in  which  the  spasms  primarily 
attacked  the  injured  part.  These  are  both  reported  by  Mr.  Morgan,  and 
quoted  in  Holmes'  System  of  Surgery.  A  sailor  received  a  lacerated  wound  of 
the  fleshy  part  of  the  thumb,  occasioned  by  a  splinter  of  teak-wood.  This 
was  forcibly  extracted  and  the  wound  healed  perfectly.  Two  months  after- 
ward, the  first  symptoTh  of  the  disease  occurred,  and  consisted  of  a  painful 
neuralgia  of  the  thumb.  After  death,  two  pieces  of  splintered  teak  were 
found  imbedded  in  the  adductor  muscle,  and  resting  upon  a  branch  of  the 
radial  nerve.  The  second  was  occasioned  by  a  blow  of  a  schoolmaster's 
cane  on  the  hand.  60th  pain  and  spasm  commenced  in  the  injured  f)art, 
and  the  first  true  symptom  of  tetanus  was  a  gradual  spasmodic  contraction  of 
the  flexor  muscles  of  the  hand,  by  which  the  fingers  were  drawn  into  the 
palm.  The  cramp  subsequently  involved  the  arm  and  other  parts  and  eventu- 
ally ended  fatally. 

2.  All  authors  agree  that  however  general  and  severe  the  muscular  spasms 
may  be,  the  muscles  of  the  hand  and  fingers  are  rarely  affected. 
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Holmes  states  *'that  the  muscles  of  the  wrist  and  fingers  are  usually  ex- 
empt from  spasm."  Mr.  Morgan  says:  **  But,  notwithstanding  the  continued 
and  powerful  contraction  of  muscular  fibre  in  the  limbs,  it  will  be  found  that 
the  wrists  and  fingers  are  but  litde  affected."  Gant  writes  :  '*  Lastly,  those 
(muscles)  of  the  upper  extremity,  excepting  the  fingers,  which  generally 
remain  movable  to  the  last."  Dr.  Todd,  who  is  quoted  approvingly  by 
Flint  and  others,  gives,  in  his  *'  Clinical  Lectures  on  the  NeriJOus  Syste^n"  as 
one  of  the  points  in  the  difrerential  diagnosis  between  strychnia  poisoning 
and  tetanus,  that  in  the  former  the  hand  is  semi-flexed  and  that  the  spasms  of 
the  upper  extremities  occur  earlier  and  are  more  pronounced  than  in  tetanus. 

In  the  present  case,  the  disease  first  showed  itself  in  the  injured  part,  and 
tetanic  rigidity  and  painful  spasm  and  flexion  of  the  hand  and  fingers  were 
present  a  full  week  before  the  muscles  of  the  jaw  became  implicated. 

The  diplopia  coming  on,  or,  at  least,  only  discovered  late  in  the  disease, 
and  also  the  loss  of  coordinating  power  over  the  muscles  in  standing  and 
walking,  are  interesting  features. 


''A  CASE  OF  TYPHLITIC    ABSCESS,   OPENING  INTO  TifE 

BLADDER.      RECOVERY.''     SUBSEQUENT 

DEATH.       AUTOPSY. 

BY    JOHN    N.    BEACH,    M.    D.,    WEST   JEFFERSON,    O. 

Readers  of  the  Recorder  for  December,  1880,  will  doubtless  remember 
something  of  this  case,  and  may  be  interested  in  its  subsequent  history.  For 
the  benefit  of  those,  however,  who  did  not  see  the  report  of  the  case  as 
above  stated,  I  offer  a  brief  synopsis  of  it : 

June  7,  1880,  A.  W.,  aged  50,  after  a  slight  illness  of  a  week,  and  from 
which  he  had  nearly  recovered,  was  attacked  with  a  sudden  and  intense  pain 
low  down  in  the  abdomen.  General  peritonitis  followed,  from  which  he 
recovered,  having  nothing  more  than  a  slight,  tenderness  and  dullness  in  the 
right  iliac  region.  On  the  4th  of  July,  twenty-seven  days  from  what  I  have 
chosen  to  call  a  perforation  of  the  bowels,  an  abscess  opened  into  the  bladder, 
also  communicating  with  the  bowel,  through  which  wind  and  fecal  matter 
passed  freely ;  i.  e. ,  there  was  a  diarrhea  through  the  bladder  and  urethra. 
This  condition  continued,  lessening,  however,  until  Aug.  ist,  when  it  had 
nearly  or  quite  subsided,  and  during  the  latter  part  of  August  and  the 
months  of  September  and  October,  nearly  all  traces  of  the  disease  dis- 
appeared, and  the  patient  was  regarded  as  entirely  recovered  from  what 
seemed  to  have  been  a  fatal  lesion.     At  this  time,  October,  1880,  the  pub- 
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lished  report  of  the  case  was  written,  and  I  then  gave  it  as  a  case  of  recovery. 
Subsequent  events,  however,  showed  the  danger  of  rushing  into  print  prema- 
turely with  an  opinion  of  a  case  of  that  kind. 

Some  time  in  November,  there  was  a  return  of  the  pelvic  uneasiness,  not 
severe,  but  sufficient  to  annoy  him.  This  increased  gradually  in  degree  of 
severity  until  by  mid-winter  he  reciuired  the  daily  use  of  anodynes,  and  the 
loss  of  strength  and  flesh  attested  plainly  the  work  of  constant  pain.  During 
the  winter  he  had  two  or  three  serious  attacks  of  obstruction  of  the  bowels, 
in  which  no  evacuations  could  be  obtained  for  a  week ;  all  this  time  the 
vomiting,  pain  and  other  evidences  of  obstruction  continued.  Aside  from 
these  attacks,  the  winter  passed  with  comparative  comfort,  opiates  being 
requu-ed,  however,  daily,  to  secure  relief  from  the  constant  uneasiness^  and 
oftentimes  severe  pain  just  back  of  the  pubes.  Taking  food  regularly,  and 
retaining  all  his  usual  interest  in  business  and  the  news  of  the  day,  there  was 
no  perceptible  change  in  his  condition  other  than  a  gradual  emaciation,  until 
March  26,  when  there  was  an  escape  of  wind  through  the  urethra,  this  having 
been  preceded  for  several  days  by  rather  more  of  the  local  pain,  and  an 
uneasy  feeling  along  the  urethra.  The  discharge  of  flatus,  with  a  small 
amount  of  pus,  continued  during  the  remainder  of  his  life.  The  appetite  con- 
tinued fair  until  two  weeks  befors  he  died,  when  an  aphthous  condition  of  the 
mouth  and  throat  prevented  him  taking  food,  and  for  some  days  before  death, 
there  was  an  utter  loathing  of  it.  For  ten  days  preceding  death  there  was 
intense  and  continued  pain  in  the  sacral  region  and  left  gluteal  region,  whiph 
was  attributed  to  the  presence  of  bed  sores,  which  we  had  not  been. able  to 
prevent.  He  died  June  29,  1881.  one  year  and  twenty-two  days  from  the 
attack  of  peritonitis. 

Autopsy^  twenty  hours  after  death.  The  emaciation  was  extreme,  scarcely 
a  trace  of  fatty  tissue  being  left.  On  opening  the  abdomen,  the  stoniach  and 
intestinal  canal  were  found  empty,  with  an  agglutination  of  the  ileum,  sigmoid 
flexure  and  bladder.  The  cecum,  the  supposed  origin  of  the  disease,  was 
not  involved.  The  rectum,  instead  of  following  the  usual  course,  passed 
nearly  directly  across  the  sacrum  to  the  right  side  of  the  pelvic  cavity,  and 
thence  downward,  and  was  about  thirteen  inches  long  instead  of  six  or 
eight,  as  usual.  There  was  a  perforation  of  the  sigmoid  flexure  as  large  as  a 
goose-quill,  communicating  with  the  empty  cavity  of  an  abscess  that  would 
hold  four  ounces ;  this  cavity  opening  into  the  bladder,  near  the  fundus,  by 
three  holes  a  line  or  more  in  diameter.  Aside  from  the  perforations,  the 
bladder  was  healthy.  Hanging  within  this  abscess,  and  attached  to  the  pos- 
terior parts  of  the  sigmoid  flexure  was  a  little  mass  of  what  seemed  like  unhealthy 
or  exuberant  granulations.  This  may  have  been  malignant,  but  in  the 
absence  of  a  microscopic  examination,  I  am  inclined  to  think  it  was  not 
The  periosteum  was  gone  from  the  left  half  of  the  last  lumbar  vertebra,  and 
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from  the  upper  portion  of  the  sacrum,  and  the  bones  making  up  the  left 
sacro-iliac  symphysis  were  carious,  and  this  joint  was  filled  with  pus. 

With  the  light  of  a  post  mortem  examination,  I  am  able  to  correct  the 
mistakes  of  the  former  paper,  ist.  The  abscess  did  not  originate  in  or  in- 
volve the  cecum.  The  fullness  and  tenderness  that  were  so  well  marked  in 
this  region  previous  to  the  rupture  of  the  abscess,  I  think  can  be  explained 
from  the  unusual  position  of  the  sigmoid  flexure  and  rectum,  extending  quite 
over  to  the  right,  and  along  which  the  pus  would  find  its  way  and  present  more 
distinctly  to  the  right,  than  where  the  cavity  was  formed  a  year  later,  almost 
exactly  in  the  median  Hne.  2d.  The  patient  had  not  recovered  at  the  time 
the  published  paper  was  written.  The  general  conclusions  I  reached  then, 
however,  I  am  still  inclined  to  maintain  :  viz :  That  he  had  simple  ulceration 
of  the  bowels;  that  on  the  night  of  June  7,  1880,  there  was  perforation  of 
the  bowel,  followed  by  a  nearly  fatal  peritonitis ;  that  as  the  result  of  the 
perforation,  there  was  an  abscess,  which  subsequently  opened  into  the  bladeer, 
and  that  there  was  almost  a  successful  effort  at  recovery  from  this  condition. 
There   was  some  appearance  of  malignancy  in  the  diseased  structures,  but  ^ , 

we  have  so  plain  a  history  of  an  ulceration  and  abscess  as  the  primary  fac- 
tors in  the  case,  that  I  am  inclined  to  regard  the  thickening  of  the  coats  of 
the  intestines  as  a  fibroid  infiltration,  which  we  frecjuently  find  at  the  pyloric 
extremity  of  the  stomach,  and  which  is  so  often  mistaken  for  cancer.  I  am 
strengthened  in  this  opinion  by  the  fact  that  there  were  no  secondary  deposits, 
no  growth  of  a  similar  structure  in  parts  adjacent,  and  yet  not  continuous,  as 
we  would  expect  to  find  in  true  cancer.  ^ 

The  caries  of  the  bones  must  have  been  recent.  Up  to  two  weeks  before 
death  he  had  been  able  to  stand,  and  it  is  impossible  to  understand  that  lie 
could  have  borne  his  weight  upon  his  feet,  without  the  most  excruciating  pain, 
had  the  disease  of  the  sacro-iliac  symphysis  then  been  present.  There  had 
been  no  pain  in  this  region  up  to  within  ten  days  of  his  death,  but  during 
this  period  the  pain  in  the  region  of  the  sacrum  was  intense  and  continuous. 
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In  discussing  a  perverted  physiological  process,  questions  of  pathology  and 
etiology  are  so  commingled  that  the  actual  state  is  often  lost  sight  of.  In  the 
consideration  of  fever  this  confusion  is  especially  noticeable.  The  discussion 
generally  takes  an  etiological,  pathological  or  therapeutical  tack,  so  that  a 
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clear  demonstration  of  what  fever  is  in  its  essence  does  not  appear.  Much 
useless  discussion  and  apparent  difference  of  opinion  result  from  this  fact. 
Constantly  as  we  use  the  term  fever,  a  clear  conception  of  that  term  is  by  no 
means  as  constant.  Theories  of  the  pathology  and  treatment  will  bend  to 
the  author's  idea  of  the  existing  state.  He  who  defines  fever  to  be  a  dis- 
turbance dependant  on  a  special  anatomical  lesion,  and  assumes  that  in  an 
unannounced  premise,  cannot  converse  clearly  with  one  whose  definition  of 
fever  is,  a  disturbance  of  the  vaso-motor  system.  The  discussion  of  apyret- 
ics  to-day  pre-supposes  a  mutual  understanding  of  pyrexia.  The  confused 
state  of  medical  opinion  on  this  subject  has  prompted  my  presenting  it  at  this 
time. 

What,  then,  is  fever  ?  It  has  been  defined  as  a  form  of  inflammation  ; 
and  inflammation  is  defined  as  an  exaggerated  or  perverted  nutrition. 
Again  it  is  defined  as  an  excessive  activity,  or  less  definitely,  as  an  excessive 
disturbance  of  every  function.  There  is  nothing  here  that  satisfies.  It  is 
necessary,  therefore,  for  us  to  analyze  fever  as  best  we  may,  and  fix  on  that 
condition  that  most  frequently,  or  indeed  constantly,  prevails  as  the  disturb- 
ance in  the  body  that  materializes  our  term.  In  fever  there  is  disturbance  of 
the  glands,  the  cardiac  apparatus,  respiratory  apparatus,  the  vaso-motor 
system,  and  the  thermic  function.  Of  th^se  five  conditions,  the  most  promi- 
nent one  is  disturbance  of  the  thermic  function.  Not  only  will  all  the  others 
be  found  to  depend  on  this,  but  in  many  cases  where  the  phenomenon  of 
fever  exists,  some  of  them  may  not  be  found.  All  varieties  of  glandular 
disturbance  may  be  present  in  fever,  and  as  far  as  we  can  detect  there  may 
be  no  disturbance  at  all.  Every  form  of  cardiac  action  may  prevail,  from 
rapid  weak  or  rapid  strong  beat  to  the  reverse  ;  the  respiratory  apparatus 
may  be  acting  normally ;  the  vasomotor  system,  as  gauged  by  the  blood 
pressure  within  the  arteries  by  the  cardiometer,  may  be  normal,  or  in  parox- 
ysm, or  in  paralysis ;  but  we  never  speak  of  fever  unless  there  is  a  high 
temperature  in  the  body,  and  this,  we  necessarily  conclude,  must  be  inde- 
pendent of  the  other  conditions  above  mentioned.  That  a  high  temperature 
will  produce  all  the  disturbance  just  mentioned  is  easily  proven.  If  an  ani- 
mal be  placed  in  a  closed  box  and  the  air  in  the  box  be  gradually  raised  to  a 
temperature  several  degrees  above  the  heat  normal  to  the  animal,  the  animal 
heat,  as  indicated  by  the  thermometer,  will  gradually  increase.  Subsequently 
there  will  be  disturbances  of  the  heart,  similar  to  those  seen  in  fever.  The 
heart  beat,  at  first  strong  and  rapid,  gets  weaker  with  the  increasing  heat, 
and  finally  becomes  imperceptible.  The  respiratory  action  follows  that  of 
the  heart.  When  the  heat  becomes  great,  the  cerebrum  is  aflected.  There 
is  at  fir^t  stupidity,  then  delirium  and  even  convulsions,  changing  to  coma 
and  death.  The  ever-prevailing  sequertce  observed  in  these  experiments  is 
evidence  that  heat  is  the  cause.     When  the  animal  is  removed  from  the  box 
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and  douched  with  cold  water,  he  will  soon  revive,  if  coma  has  not  been  too 
profound. 

Dr.  H.  C.  Wood's  exi^eriments,  imitating  insolation,  also  prove  heat  to  be 
a  cause  of  these  disturbances.  He  fastened  bladders  to  the  heads  of  ani- 
mals over  the  cerebrum,  and  kept  the  bladders  filled  with  hot  water.  In 
this  way  the  brains  of  the  animals  were  heated  without  materially  affecting 
the  rest  of  the  body.  A  condition  resembling  insolation  was  developed, 
sometimes  gradually,  sometimes  suddenly.  The  stupor  would  gradually 
deepen  into  profound  coma  and  death.  If,  however,  the  hot  cap  were  re- 
moved and  a  stream  of  cold  water  poured  on  the  head  before  the  animal  was 
ia  articulo  mortis^  it  wjuld  revive  and  ht  apparendy  fully  recovered  in  a 
short  time.  This  was  tried  on  animals  somewhat  exsanguinated  so  that  it 
could  not  be  attributed  to  congestion  of  the  brain.  After  death  in  these 
ca.ses,  the  heat  of  the  brain,  as  estimated  by  plunging  in  a  thermometer, 
was  in  a  cat,  io8°,  in  a  rabbit  iii° — about  the  temperature  attained  by 
prolonged  exposure  to  the  sun's  rays. 

T.  Lauder  Brunton  has  experimented  with  heat  on  the  hearts  of  cold- 
blooded animals.  It  is  well  known  that  the  hearts  of  these  animals  will  beat 
for  a  long  time  after  they  are  removed  from  the  body.  To  the  isolated  heart 
of  a  frog,  Dr.  Brunton  applied  heat  and  found  that  the  pulsations  became 
more  rapid  until  a  limit  of  tolerance  was  reached,  and  then  the  pulsations 
ceased. 

In  these  experiments  there  is  no  doubt  whatever  that  the  heat  was  the 
direct  cause  of  the  disturbance,  and  the  disturbances  observed  are  similar  to 
those  we  find  accompanying  hyperexia  in  man.  Furthermore,  reasoning 
from  therapeutics,  there  are  some  severe  fevers  that  are  relieved  by  simple 
abstraction  of  heat;  c.  g.,  insolation  and  reumatic  cerebritis.  In  these 
diseases,  when  the  temperature  is  io8°  and  coma  is  threatening,  simple  ab- 
straction of  heat  until  the  temperature  is  102°  revives  the  patient.  There 
can  thus  be  no  question  but  that  heat  is  the  agent  that  produces  these 
changes,  and  the  therapeutic  end  is  best  obtained  by  abstracting  it. 

Simple  increase  in  the  animal  beat  is  not  fever.  The  animal  in  the  hot 
box  suffers  from  heat,  but  may  have  no  fever.  So  the  artificially  insolated 
animals  suffer  from  heat  but  may  have  no  fever.  A  man  after  severe  mus- 
cular exerci.se  has  more  than  his  usual  quota  of  heat,  and  eliminates  carbonic 

acid  and  urea  in  excess,  but  is  not  feverish.     In  all  these  cases  the  standard 

« 

of  temperature  is  preserved,  and  as  soon  as  the  extraneous  circumstances 
are  removed,  is  soon  regained,  though  an  increment  of  heat  may  have  been 
temporarily  added.  The  standard  of  temperature  in  man  is  98^°  ;  in  some 
birds,  113°.  Should  the  individual  be  chilled  by  a  cold  blast,  the  thermom- 
eter might  record  a  lower  degree  for  a  time,  but  the  standard  would  soon  be 
regained  by  an  increase  in  the  production  of  heat  in  the  body.     Should  the 
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surrounding  atmosphere  be  excessively  heated,  or  the  individual  exercise 
actively,  the  registration  of  heat  might  be  higher  than  the  standard,  but 
would  soon  fall  to  the  normal  through  a  diminished  production  or  an  increase 
of  loss.  Thus  there  are  variations  from  the  standard  that  are  consistent  witli 
health,  but  they  are  only  temporary,  and  are  limited. 

By  fever  is  meant  a  permanent  elevation  in  the  standard  of  temperature. 
In  a  man  with  fever  this  standard  may  be  104*^.  If  he  is  temporarilj 
chilled  by  a  cold  wind  the  thermometer  may  fall  a  degree  or  so,  but  soor 
returns  to  104°.  If  he  exercises  freely,  it  may  rise  a  degree  or  so,  but  sooi 
returns  to  104°.  These  changes  are  consistent  with  the  new  standard,  104° 
just  as  the  variations  in  health  are  consistent  with  the  standard  98!°.  W( 
might  say  that  a  new  individual  is  developed  whose  normal  temperature  L 
104°.  When  pyogenous  material  (speaking  according  to  Hueter)  is  in  i 
man,  his  normal  temperature  is  greater  than  his  former  temperature.  T< 
this  paleological  being,  the  normal  temperature  must  be  98!  +  X ;  X  beinj 
more  or  less  according  to  the  grade  of  the  fever.  As  Dr.  Stokes  expresse 
it,  the  individual  has  entered  upon  a  new  and  special  phase  of  existence 
Yet  he  does  not  define  fever,  but  says  *  *  it  is  more  easy  to  say  what  it  is  no 
than  what  it  is. "  In  consequence  of  taking  no  well-defined  position  as  ti 
what  fever  is,  this  author,  usually  so  clear,  becomes  at  times  confusing ;  ^.  g. 
when  he  makes  the  eruption  in  variola  the  result  of  fever,  whereas  it  must  b 
due  to  a  special  poison  acting  synchronously  with  the  fever.  He  also  hold 
syphilis  to  be  a  form  of  fever — a  position  now  totally  untenable. 

A  standard  of  temperature  is  maintained  by  a  balancing  of  the  heat 
producing  and  heat-abstracting  processes.  They  vary  in  activity,  and  havi 
wide  limitations  consistent  with  health.  Heat  is  lost  to  the  body  by  radia 
tion  from  the  surface,  conduction,  expired  air  and  excreta.  The  amount  los 
in  a  given  time  is  difficult  to  determine,  but  it  is  estimated  by  Dr.  Drape 
that  enough  is  lost  every  hour  to  raise,  if  retained,  the  temperature  of  th 
body  in  that  time  2.2°  C,  or  3.9®  F.  If  all  the  heat  lost  in  twenty-fou 
hours  were  retained,  and  the  heat  production  should  progress  at  its  usua 
rate,  the  temperature  of  the  body  would  be  doubled.  If,  however,  heat  i 
retained  in  the  body,  production  diminishes ;  if  lost  in  increased  quantities 
it  is  produced  excessively.  The  amount  of  heat  lost  in  a  certain  time  ma] 
be  estimated  by  the  cold  water  bath.  Thus,  Dr.  Draper  found  that  a  mai 
weighing  180  pounds,  resting  in  a  bath  of  472  pounds  of  water  for  on 
hour,  would  raise  the  temperature  of  the  water  1.11°  C.  The  amount  0 
heat  necessary  to  raise  472  pounds  of  water  1.11°  C.  in  one  hour,  wouh 
represent  the  amount  of  heat  lost  normally  by  the  body  in  the  same  time 
The  amount  of  heat  necessary  to  raise  472  pounds  of  water  1°  C.  would  b 
twice  the  f|uantity  necessary  to  raise  236  pounds  i  °  ;    and  the  amount  neccs 
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§ary  to  raise  236  pounds  2^  would  be  twice  the  quantity  to  raise  it  1°.     A 
table  constructed  on  this  basis  shows  that  the  loss 

In  a  bath  of  20°  C.  (68°  F.)  is 6>^  X  normal. 

*'      22.5°  C.  (72°  F.)  is 4>^   **       " 

"      25  C.  (77*"  F.)  is 3+   **       *' 

**  **      28°-30*' C.  (8o°-82°  F.)  is 2+'*        ** 

"      34^-35''  C.  (93 ""-95°  F.)  is about 

In  these  experiments  the  temperature  of  the  body  did  not  vary  much ; 
production  of  heat  must,  therefore,  have  kept  pace  with  loss,  and  have  in- 
creased in  the  cold  bath  to  6^  times  the  hormal.  The  limit  of  production 
may,  however,  be  reached ;  then  the  internal  temperature  rapidly  falls. 

The  chemical  processes  in  the  body  are  influenced  by  other  agencies  than 
heat  and  cold.  Temperature  may  be  lowered  by  amyl  nitrite  or  chloral.  In 
small  animals  drugged  with  chloral  the  thermometer  falls  several  degrees. 
Death  may  be  averted  by  wrapping  the  animal  in  cotton  batting  and  keeping 
the  surrounding  atmosphere  at  100°  F.  Here  the  heat-producing  forces  must 
be  directly  affected.  In  the  case  of  the  bath  they  were  influenced  reflexly. 
On  the  other  hand,  material  called  by  Hueter  pyogencus^  may  be  introduced 
into  the  body  which  will  raise  temperature,  and  when  the  standard  of  tem- 
perature is  permanently  advanced  we  have  the  condition  of  fever,  and  in 
order  to  sustain  this  new  standard  an  increased  production  6f  heat  is  neces- 
sary.  A  certain  relation  must  always  exist  between  the  external  temperature 
of  the  body  and  the  internal  temperature.  The  diflerence  between  the  two 
is  not  more  than  4  to  6°.  When  the  difference  between  the  internal  and  ex- 
ternal temperature  is  greater  than  this,  the  body  realizes  the  sensation  of 
cold.  It  matters  not  whether  the  difference  is  made  by  falling  of  external 
temperature  or  rising  of  the  internal.  When  the  difference  is  less  than  this 
there  is  a  sensation  of  heat.  When  the  sensation  of  cold  is  realized  every 
effort  is  put  forth  to  prevent  loss  of  heat.  The  blood  is  forced  from  the  skin 
to  prevent  radiation  and  clothing  is  added.  When  heat  is  realized,  efforts 
are  made  to  lose  heat ;  the  skin  relaxes,  the  blood  flows  nearer  the  surface 
and  clothing  is  removed. 

When  the  standard  of^^emperature  is  suddenly  raised  from  increased  pro- 
duction, a  condition  of  body  obtains  in  which  the  external  temperature  is 
very  much  lower  than  the  internal.  The  difference  is  too  great.  A  chill  re- 
sults, and  every  effort  is  put  forth  to  raise  the  external  temperature  to  corre 
spond  to  the  new  standard  which  we  will  say  is  104°.  When  the  equilibrium 
is  again  established  between  the  internal  and  external  temperature,  the  pa- 
tient feels  comfortable,  even  though  the  thermometer  registers  104°.  In 
malarial  fever,  immediately  before  the  chill,  the  thermometer  rises  and  the 
chill  follows  as  a  conservative  condition.     When  the  change  from  standard 
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to  Standard  is  slow  no  chill  may  be  experienced,  only  rigors  perhaps  and 
chilly  sensations.  But  when  the  rise  is  rapid  or  sudden,  the  chill  is  observed. 
Conversely,  if  the  existing  standard  of  the  temperature  of  the  body  is  104*^, 
the  external  temperature  will  correspond  with  it.  If  this  standard  changes 
to  a  lower,  say  99°,  the  difference  between  the  internal  and  external  heat 
is  reduced  to  a  minimum,  a  sensation  of  heat  is  realized,  the  avenues  for  loss 
are  thrown  open,  and  the  patient  perspires  and  feels  hot  until  the  equilibrium 
is  established  to  the  new  standard.  In  malarial  fever,  again,  the  sweating 
stage  is  introduced  by  a  sudden  fall  of  the  thermometer  and  the  excessive 
transpiration  is  resultant  upon  that  fall.  Thus  a  chill  in  health  and  in 
disease  is  attendant  upoi)  a  widening  of  the  difference  between  the  in- 
ternal and  external  temperature.  •  In  health  the  breech  is  made  by  a  falling 
in  the  external  temperature,  while  the  internal  remains  the  same.  In  disease 
this  breech  is  made  by  rise  in  the  internal  temperature,  while  the  external 
remains  the  same.  In  health,  cold  bath  or  ambient  atmosphere  is  the  cause 
and  the  heat  production  is  stimulated  and  heat  abstraction  curtailed  to  hasten 
the  equilibrium  for  the  standard  of  98?°.  In  disease,  excessive  activity  ol 
the  chemical  processes  is  the  cause,  excited  by  we  know  not  what,  and  ab 
straction  of  heat  is  temporarily  curtailed  until  the  equilibrium  for  the  ne^ 
standard,  say  104°,  is  established  and  the  individual  is  again  comparative!) 
comfortable.  A  converse  reasoning  explains  the  phenomenon  of  defer 
vescence. 

What  is  the  cause  of  this  high  temperature,  and  how  to  control  it,  is  the 
practical  question.  Much  useless  discussion  is,  it  seems  to  me,  curtailed  b> 
the  statement  of  Hermann,  that  **heat  is  one  of  the  essential  functions  ol 
living  tissue."  Heat  is  equally  as  essential  as  motion,  and  while  there  is 
life  there  is  heat.  This  statement  does  not  exclude  plants.  We  often  fine 
them  producing  heat.  Especially  is  this  seen  in  araeae  (sweet  flag,  Indiar 
turnip,  Dal  ton).  During  fecundation  the  temperature  of  this  family  is  8**  tc 
10°  C  above  the  ambient  atmosphere.  We  cannot  determine  what  sustains 
life,  neither  can  we  determine  what  produces  motion.  No  more  can  we  find 
the  primary  cause  of  heat.  We  can  only  say  that  it  is  an  essential  functior 
of  being,  as  yellow  is  an  essential  attribute  of  gold. 

As  we  may  have  excessive  motion  from  increased  molecular  activity,  as 
seen  in  the  tumultuous  rush  of  leucocytes  to  an  inflamed  spot,  so  we  may 
have  excessive  heat  from  increased  activity  in  that  something  that  in  all  life 
produces  heat.  We  thus  conclude  that  heat  is  produced  over  the  whole 
body  and  in  the  greatest  (juantity  where  there  is  the  most  life,  or,  to  speak 
definitely,  where  there  is  the  most  activity.  We  would  imagine  then,  that 
glands  are  hotter  during  action  than  during  rest.  This  is  so,  and  the  differ- 
ence in  the  temperature  during  the  two  states  is  very  decided.  Since  heat  is 
produced  the  whole  body  over,  is  fever  always  the  result  of  undue  activity  of 
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all  the  chemical  processes  ?  A  question  of  this  kind  can  be  merely  specula, 
tive.  However,  I  see  no  objection  to  affirming  that  the  undue  excitability 
may  be  circumscribed  and  not  universal.  That  owing  to  some  nervous  dis- 
turbance, one  organ  or  part  of  an  organ  may  be  thrown  into  excitement  and 
the  heat  resultant  upon  this  undue  action  of  that  part  would  be  carried  to  the 
general  circulation  by  the  efferent  vessel,  and  thus  induce  a  rise  in  the  tem- 
perature of  the  whole  body.  In  such  a  case,  however,  the  fever  would  be 
but  slight.  Even  in  health,  the  temperature  of  the  portal^  system  may  be 
108°,  yet  the  standard  is  98?  We  read  of  localized  agues,  brow  agues, 
etc.,  in  which  it  is  claimed  that  a  circumscribed  spot  goes  through  all  the 
'  stages  of  ague,  chill,  fever  and  sweat,  rising  and  falling  in  temperature,  as  a 
case  of  miniature  ague.  On  one  theory  of  the  mechanism  of  fever  this  can 
be  accounted  for.  • 

The  .  position  explaining  fever  by  increased  production,  finds  an  able 
antagonist  in  Traube.  He  explains  the  phenomenon  of  fevers  on  the  ground 
that  less  heat  than  usual  is  abstracted  and  that  retention  of  heat  raises 
temperatune.  He  fortifies  this  position  by  experiments.  Because  cold  water 
reduces  temperature  in  fever  so  much  more  rapidly  than  it  does  in  health,  he 
argues  that  all  that  is  required  in  fever  is  to  abstract  the  extra  heat  and  the 
internal  production  continuing  the  same  as  before  will  not  register  a  high  tem- 
perature until  through  the  agency  of  disease,  heat  is  again  retained.  This 
rapid  defervescence  of  heat  is  a  fact  but  need  not  point  to  Traube's  theory. 

There  is  a  limitation  of  function  to  every  living  tissue.  In  health  these 
limits  are  the  most  extensive.  In  disease  they  are  less  so,  A  muscle 
tires  more  rapidly,  exhausts  and  becomes  paralyzed  more  rapidly  in  disease 
than  in  health.  There  is  more  resistance  to  almost  all  antagonistic  influences 
in  health  than  in  disease.  When  in  health,  with  a  standard  of  temperature 
of  98?°.  a  person  is  placed  in  a  water  bath  of  68°  Fahr.,  we  have  seen  that 
abstraction  of  heat  is  six  times  the  normal.  Heat  production  at  first  is  even 
more  than  that,  for  we  see  the  thermometer  rise  temporarily  from  excessive 
production  excited  by  the  cold  to  the  surface  ot  the  body.  As  the  person 
lies  long  in  the  bath,  the  production  gradually  fails  to  equal  abstraction,  and 
the  themometer  falls  to  98°,  then  to  97.5.  But  this  descent  does  not  take 
place  for  an  hour,  so  great  is  the  reserve  power  of  the  body  to  produce  heat. 
In  time,  however,  the  limit  of  the  body  is  reached.  Production  at  the 
tremendous  pressure  can  no  longer  be  maintained,  and  as  abstraction  con- 
tinues at  six  times  the  normal  and  production  has  fallen  to,  say,  ^y^  times  the 
normal,  the  net  loss  is  great,  or  twice  the  normal,  and  the  thermometer  begins 
to  register  low,  and  if  relief  is  not  brought  and  the  surface  of  the  body 
warmed,  the  person  will  die  of  cold. 

In  fever,  when  the  standard  of  temperature  is  104**,  this  same  sequence 
prevails.    But  on  account  of  the  strain  that  has  so  long  been  put  on  the  body^T 
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when  the  person  is  lain  in  the  bath  and  abstraction  begins  at  a  fearful  rate 
production  can  not  long  equal  it.  At  first  we  see  a  rise  in  temperature  as  ii 
health,  but  in  five  or  ten  minutes  the  decline  commences,  and,  if  the  bat] 
were  continued,  would  proceed  rapidly.  So  that  we  remove  the  individua 
from  the  bath  as  soon  as  we  note  a  decided  decline,  for  the  fall  continue 
even  ^ter  the  removal.  In  the  beginning  of  the  bath,  the  production  c 
heat  is  almost  at  its  limit,  and  can  be  pushed  to  but  a  slight  increase.  Ii 
some  cases  of  continued  fever,  we  noticed  this  limit  reached  without  exces 
sive  abstraction  of  heat,  just  from  the  apparently  natural  course  of  the  disease 
As  in  typhoid  fever,  when  the  patient  dies  of  exhaustion,  we  note  a  declim 
of  temperature  several  days  before  death.  This  point  has  been  emphaticall] 
set  at  rest  by  the  critical  experiments  of  Liebermeister.  He  shows  that  th( 
amount  of  heat  lost  during  fever,  estimating  from  the  cold  bath,  is  ver 
much  greater  than  in  health  ;  so  that  there  can  be  no  doubt  that  the  fever  L 
due  to  excessive  heat  production. 

^  The  consideration  of  the  mechanism  of  fever,  or  the  manner  in  which  the 
high  temperature  is  excited,  would  lead  beyond  the  bounds  dofined  at  th( 
beginning  of  this  article.  Are  the  chemical  processes  independent,  or  noti 
If  independent,  what  ferments  or  irritants  excite  them?  If  dependent, 
are  they  influenced  by  the  hemic  or  nervous  system  ?  If  by  the  nervoui 
system,  does  this  influence  come  through  the  vaso-motor  system,  or  through 
special  nerves  radiating  from  an  inhibitory  heat  center  ?  There  are  inhibi 
tory  centers  which  control  the  vaso-motor  system,  and  when  these  are  para 
lyzed,  there  is  tumultuous  exfcitement.  Why  not  thermic  inhibitory  centers, 
which  repress  excessive  action  ?  Tscheschichin  claims  that  there  is  such  a  cen- 
ter, and  tha^t  it  is  located  in,  or  just  above  the  pons ;  that  its  function  is  tc 
repress  bodily  heat,  and  when  it  is  paralyzed  the  heat  of  the  body  rises. 
Heidenhain,  Bruch,  Gunter,  Wood  and  Bastian,  sustain  this  opinion  by 
experiment. 

Cor,  Huron  and  Prospect  Sfs, 


ACUTE  DYSENTERY. 

BY  C.   H.   HUMPHREYS,  M.   D.,  BRANDT,  OHIO. 

Read  before  Miami  County  Medical  Society^  Sept.  13,  1881. 
Mr.  Presidbnt  and  Gentlemen  : — The  subject  which  I  was  appointed 
to  present  for  your  discussion  to-day  is  one  of  a  very  practical  nature,  inas- 
much as  acute  dysentery  is  a  malady  of  quite  frequent  occurrence.  Consid- 
ered as  a  disease  of  armies,  it  is  a  most  formidable  enemy,  and  consequently 
has  received  critical  study  from  military  surgeons.     Diarrhea  and  dysentery 
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have  decimated  armies  almost  as  rapidly  as  have  gunshot  wounds ;  probably 
nearly  100,000  soldiers  died  of  those  diseases  during  our  late  war. 

Under  the  term  acute  dysentery  are  included  all  those  forms  of  acute  alvine 
flux  characterized  by  tenesmus.  Some  of  tha  old  writers  made  many  subdi- 
visions or  this,  as  of  other  diseases ;  one  I  find  gives  twenty  different  species 
of  dysentery  with  seven  further  subdivisions.  At  the  present  day  it  usually  is 
described  in  two  forms:  (i)  simple,  inflammatory,  or  catarrhal  dysentery,  and 
(2)  diphtheritic  dysentery.  Of  the  different  synonyms,  the  above  names  seem  to 
be  preferred,  and  are  suggested  by  the  lesions  found.  I  will  not  so  far  pre- 
sume on  your  intelligence  as  to  detail  to  you  the  symptoms  of  acute  dysen- 
tery. There  appears  to  be  no  difference  in  the  clinical  history  of  the  two 
forms  of  the  disease,  and  either  or  both  may,  and  frequentiy  do,  develop 
during  an  attack  of  simple  acute  diarrhea.  The  griping  and  painful  expul- 
sive efforts,  the  inclination  to  sit  and  strain  at  stool,  are  so  characteristic  as  to 
be  unmistakable,  and  a  correct  diagnosis  is  frequently  made  by  the  patient 
himself.  I  recall  a  severe  case  where  the  patient,  a  child,  was  with  difficulty 
induced  to  leave  the  chamber  long  enough  to  receive  an  enema ;  he  had  sat 
and  strained  at  stool  for  hours,  I  was  told. 

In  the  great  majority  of  the  cases  of  the  catarrhal  form,  convalescence  be- 
gins in  about  a  week  from  the  time  of  appearance  of  the  dysenteric 
symptoms.  FHnt  made  the  observation  that  acute  simple  dysentery  is  self- 
limited,  and  in  a  contribution  toward  the  natural  history  of  the  disease,  pub- 
lished in  the  July  number  of  the  American  Journal  of  the  Medical  Sciences, 
1875,  he  analyzed  ten  cases  that  were  permitted  to  run  their  courses  without 
medicinal  treatment.  The  average  duration  of  those  cases  was  eight  or  nine 
days,  which  corresponds  with  the  average  duration  of  the  disease  when  regu- 
larly treated  by  the  different  methods.  It  would  appear  that  here  is  an  op- 
portunity for  some  one  to  venture  the  opinion  that  acute  simple  dysentery  ought 
to  be  classed  as  a  general  disease  with  a  local  expression  in  the  lower  bowel ; 
as  pneumonia  is  now  considered  a  general  disease  with  a  local  expression  in 
the  lungs.  It  should  be  remembered  that  all  of  Flint's  cases  were  probatly 
of  a  mild  catarrhal  form,  such  as  we  most  frequendy  meet  with. 

Diphtheritic  dysentery  is  acknowledged  to  be  a  disease  of  great  gravity. 
In  its  simple  inflammatory  stage,  it  is  not  distinguishable  from  the  catarrhal 
form.  As  it  progresses,  passing  the  stage  when  we  would  expect  favofable 
changes  to  occur,  well  marked  and  grave  symptoms  arise  ;  the  patient  rap- 
idly emaciates,  becomes  cadaveric  in  appearance,  with  sunken  eyes  and  hol- 
low cheeks ;  the  voice  becomes  weak  and  high  pitched;  the  tongue  becomes 
brown  or  red,  and  dry ;  the  urine  becomes  scanty,  preternaturally  acid  and 
irritating  ;  the  abdomen  tender  and  sometimes  tympanitic ;  thirst  and  ano- 
rexia are  extreme  ;  finally  the  dysenteric  collapse  supervenes,  with  insomnia, 
delirium  and  hiccough.     There  are  also  changes  in  the  appearances  of  the 
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stools ;  from  being  mucus  mingled  with  blood  they  become  sero-sanguino- 
lent,  or  thin  and  black,  contaming  flocculi  of  lymph  and  bits  of  necrosed  mem- 
brane, and  have  a  cadaveric  odor.  Should  the  patient  not  succumb  in  this 
stage,  he  may  Hve  an  indefinite  length  of  time  and  usually  is  quite  certain  of 
a  protracted  convalescence,  with  sensitive  bowels  and  frequent  relapses.  To 
those  of  you  who  have  seen  military  service,  this  description  is  sufficiently 
famiHar. 

There  are  a  number  of  complications  of.  acute  dysentery  that  may  imperil 
the  patient ;  malarial  fever,  hepatic  complications,  and  peritonitis,  being  the 
most  common.  The  war  record  shows  one  death  in  every  fifty-seven  cases, 
and  one  chronic  case  in  ^very  nine  of  the  acute. 

This  disease  occurs  most  frequently  in  summer  and  autumn,  and  doubtless 
is  frequently  excited  by  the  sudden  chilling  of  the  surface  of  the  body.  Im- 
pure water  and  improper  food  are  very  prevalent  causes,  and  are  sufficient 
without  the  supposition  of  its  possessing  a  specific  contagium.  Modern  specu- 
lation would  ascribe  the  cause  of  dysentery  to  some  of  the  low  vegetable 
forms,  since  bacteria  are  found  in  the  dejecta  in  abundance ;  but  unfortu- 
nately for  this  theory  of  the  '* bacteria  fanatics'*  it  is  found  that  **a  large 
part  of  the  normal  human  feces  is  made  up  of  these  low  forms  in  numbers 
which  must  be  estimated  by  the  hundreds  of  millions  in  the  feces  of 
each  day."  **  Nevertheless  the  persistence  in  a  modified  form  of  the  general 
hypothesis  that  bacteria  are  in  some  way  disease  producers,  has  permitted 
the  survival,  in  certain  (juarters,  of  the  doctrine  that  dysentery  is  thus  caused. 
This  doctrine  as  late  as  1874  received  the  assent  of  Virchow,  whose  splendid 
rhetoric  has  lent  plausibility  to  arguments  which  appeal  almost  as  much  to 
faith  as  to  reason.  It  must  be  admitted  that  up  to  the  present  time  no  veget- 
able forms  have  been  observed  in  the  dysenteric  stools  which  differ  morpho- 
logically from  those  found  in  healthy  individuals.' — Woodward. 

Opportunity  for  post  mortem  inspection,  in  case  of  catarrhal  dysentery,  oc- 
curs quite  infrequently  since  the  disease  per  se  is  but  seldom  fatal.  The  gross 
appearances  show  hyperemia  of  the  mucous  coat  of  the  intestine  in  different 
degrees  of  intensity,  inflammation  and  thickening  of  the  mucous  aud  sub- 
mucous coats  in  patches  of  various  dimensions,  with  the.  enlargement  of  the 
solitary  glands.  In  the  diphtheritic  form,  in  addition  to  the  aboVe  mentioned 
lesions,  are  found  patches  of  fibrinous  exudations,  sometimes  superficial,  ly- 
ing as  a  separable  layer,  merely  involving  the  epithelium  and  filling  the  folli- 
cles of  Lieberkuhn,  or  the  more  destructive  process  of  ulceration,  with 
excavations  involving  the  muscular  coats,  covered  with  diphtheritic 
sloughs.  Patients  surviving  the  separation  of  the  sloughs  have  re- 
maining a  chronic  form  of  the  disease  with  indefinite  duration.  Should 
recovery  follow,  cicatrization  of  the  the  ulcers  produces  irregular,  puckered 
contractions  of  the  bowel,  amounting  in  some  rare  cases  to  stricture.     Le- 
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sioiis  of  other  organs  are  frequent  complications.  The .  histology  of  the 
diphtheritic  process  is  full  of  interest,  but  cannot  be  considered  at  present. 

With  separation  of  the  necrosed  tissue,  healing  by.  granulation  of  the  sur- 
face and  the  development  of  cicatricial  tissue,  is  the  method  of  recovery.  A 
coat  of  columnar  epithelium  covers  the  cicatrices,  but  the  glandular  layer  of 
the  mucous  membrane  is  not  reproduced j 

**  As  to  the  intimate  constitution  of  the  dysenteric  miasm,  no  satisfactory 
explanation  has  been  offered  by  those  advocates  of  the  infectious  nature  of 
dysentery.  It  would  seem  wiser  to  confess  our  ignorance  of  this  unknown 
factor  of  disease  than  to  embrace  the  undemonstraWd  hypotheses  that  have 
been  brought  forward.  In  this  respect  we  might  advantageously  imitate  the 
example  of  Sennertus,  who  openly  confessed,  when  he  brought  forward  his 
speculation  as  to  occult  qualities,  that  it  was  the  last  asylum  of  human  igno- 
rance. ' ' —  Woodward. 

The  question  of  contagion  remains  subjtidice,  and  presents  many  obscure 
problems. 

In  the  prophylaxis  of  this  disease,  much  may  be  accomplished  by  attention 
to  hygienic  rules,  but  the  strict  regimen  of  the  old  writers  is  to-day  very 
much  questioned, .  and  it  is  doubtful  whether  more  than  ordinary  precautions 
that  should  always  be  followed  by  those  desiring  health,  need  be  observed. 

In  the  treatment  of  a  case  of  acute  dysentery,  rest  in  bed  is  of  prime 
importance.  A  well  ventilated  and  lightly  furnished  room  is  also  desirable. 
That  the  patient  have  a  proper  diet,  is  as  important  as  that  he  have  medicine. 
Milk  combined  with  lime  water  is  often  well  borne  and  may  be  given  with 
some  farinaceous  article,  as  barley  or  rice.  Nitrogenous  food  also  may  be 
allowed  in  some  easily  digested  form.  Opinion  conflicts  about  the  nature 
and  quantity  of  drinks.  Writers  of  the  last  century  advocated  the  use  of 
large  quantities  of  water :  some  said  it  should  be  cold  and  some  said  it  should 
be  warm  ;  quantity  they  appear  to  have  agreed  upon — the  alimentary  canal 
was  to  be  flooded  tg  its  fullest  capacity.  One  writer  states  that  he  himself, 
while  suffering  from  an  attack,  drank  with  benefit  twenty-four  pints  of  warm 
water  in  a  single  day ;  two  days  later,  forty-eight  pints  in  fourteen  hours,  and 
again  still  later,  between  twenty-four  and  thirty  pints  in  two  hours  I 

We  to-day  usually  permit  the  patient  to  choose  that  drink  which  is  most 
agreeable,  and  it  seems  to  be  the  best  guide ;  always  taken  in  moderation. 

The  customary  practice  of  taking  brandy  or  whisky,  with  some  aromatic, 
on  the  approach  of  dysenteric  symptoms,  is  apt  to  only  aggravate  the  disease. 
Alcoholics,  however,  have  their  place  in  the  treatment,  and  their  use  should 
be  governed  by  the  same  rules  governing  their  administration  in  other 
diseases.  In  severe  and  protracted  cases,  whisky  or  brandy,  combined 
with  milk,  is  indispensable.  The  old  fashioned  wine-whey  has  become 
deservedly  obsolete.     The  use  of  alcohol  as  food  should  be  borne  in  mind, 
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and  may  be  so  used  when  the  stomach  is  rebellious  to  receiving  food  in  suflf 
cient  amount. 

The  history  of  dysentery,  like  the  history  of  other  acute  diseases  havin 
a  natural  tendency  to  a  favorable  termination,  records  the  rise  and  fall  < 
many  specifics.  Among  the  most  famous  were  antimony  and  ipecac.  The 
both,  after  a  successful  career,  lost  their  reputation,  but  within  recent  tim< 
ipecac  has  regained  its  lost  ground  and  to-day  has  many  warm  friends.  Th 
remedy  is  supposed  to  have  some  cholagogue  action,  arid  in  some  cases  pr< 
duces  prompt  improvement  in  the  appearance  of  the  stools.  Its  use  shoul 
be  limited  to  vigorous  patients  suffering  with  the  acute  catarrhal  form.  Th 
method  of  administering  it  is  to  give  twenty  to  thirty  grains,  with  M.xx — xx 
tr.  opii,  in  a  little  milk,  taking  Httle  or  no  liquid  afterward ;  the  dose  may  t 
repeated  in  four  or  six  hours.  Bartholow  highly  commends  ipecac  in  tY 
treatment  of  puerperal  dysentery.  It  may  be  mentioned  that  Austin  Flin 
in  a  lecture  on  diseases  of  the  alimentary  canal,  reports  that  in  the  larg« 
l)roportion  of  cases  the  ipecac  treatment  fails. 

Rhubarb  is  another  old  remedy  that  was  revived  after  long  neglect,  but  th 
uncertainty  of  its  quality  has  been  a  bar  to  ^its  general  use  in  this  country 
_  still   it   continues   to  be  a  popular   remedy   with    many.     The  sum   of  th 

evidence  seems  to-day  against  the  use  of  calomel,  either  for  its  constitution; 
or  its  purgative  effect,  and  in  any  type  of  the  disease.  We  have  no  certaint 
that  it  at  all  benefits  the  diseased  condition  of  the  intestine.  We  do  kno 
that  it  rapidly  debilitates  the  system  and  is  liable  to  produce  salivation.  Ai 
we  then  justified  in  administering  so  potent  a  remedy  on  the  theory  of  i 
being  an  hepatic  stimulant,  when  such  a  theory  is  positively  contradicted  b 
experimental  observation  ? 

The  next  mercurial,  the  bichloride,  is  less  objectionable,  and  experimeni 
]>rove  that  on  dogs  it  does  increase  the  hepatic  secretion,  and  moreover  w 
know  it  to  be  a  tonic,  increasing  the  red  blood  corpuscles.  Ringer  stat( 
that  given  in  doses  of  gr.  riiy  every  hour  or  two,  when  the  stools  are  slim 
artd  bloody,  it  rarely  fails  to  relieve  the  disease. 

Two  other  purgatives  of  frequent  use  are  Epsom  salt  and  castor  oil.  Th 
use  of  saline  purgatives  to  evacuate  the  bowels  and  perhaps  modify  the 
secretions,  was  given  a  great  impetus  by  Trousseau,  and  they  continue  to  th 
present  time  to  hold  an  important  place  with  many  writers. 

Opium  without  exception  has  had  a  more  successful  reign  than  all  the  otht 
remedies  ever  used  in  the  treatment  of  dysentery,  and  to-day  continues  t 
hold  the  first  place.  It  is  given  with  astringents,  by  the  hypodermic  method 
or  by  enemas ;  its  use  generally  being  preceded  by  evacuants.  For  relief  ( 
pain,  the  hypodermic  use  of  morphia  is  to  be  preferred ;  or  if  by  the  mout 
a   combination   of  morphia   and   hyoscyamus   will  have   a  pleasant   effecl 
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The  great  reputation  of  some  astringents,  doubtless,  was  mainly  due  to  the 
opium  witli  which  they  were  combined. 

It  is  an  established  practice  to  administer  anodyne,  enematas,  as  they  fre- 
quentiy  promptly  relieve  the  painful  tenesmus,  but  it  is  questionable  whether 
they  do  it  as  satisfactorily  as  a  hypodermic  injection  of  morphia,  and  they  are 
certainly  more  inconvenient  and  meet  with  more  objection  from  the  patient 

The  use  of  ice-water,  and  of  hot-water  clysters,  have  been  highly  recom- 
mended. The  method  of  Hare  is  to  introduce  beyond  the  sigmoid  flexure 
a  flexible  tube,  and  irrigate  the  tract  from  cecum  to  anus;  thus  thoroughly 
emptying  and  cleansing  it,  and  **  converting  a  huge  internal  abscess  into  an 
external  lesion."  In  treating  346  cased  in  Calcutta  he  had  but  4^  /^r  cen^ 
of  deatlis.  It  is  recommended,  in  place  of  Hare's  powerful  syringe,  that 
gravity  be  relied  upon,  and  that  no  attempt  to  pass  the  tube  beyond  the  sig- 
moid be  made  until  the  rectum  be  distended  (which  greatly  facilitates  its 
passage),  and  also  that  the  water  be  of  the  temperature  of  the  body  and 
*  •  contain  some  chloride  of  sodium  or  other  neutral  salt,  that  the  specific  gravity 
may  approximate  that  of  the  blood."     (Woodward.) 

Antiseptic  injections  have  ardent  advocates  among  those  engaged  in  the 
bacteria  warfare.     Salicylic   acid  seems  preferable  for  this  purpose. 

The  nitrate  of  silver  clysters,  to  be  effective,  must  be  given  in  quantities 
sufficient  tq  distend  the  rectum  and  colon.  A  drachm  or  more  of  the  salt 
may  be  given  in  three  pints  of  water.  The  small  quantity  usually  injected  is 
little  apt  to  be  of  real  benefit 

The  fashion  of  giving  ipecac  injections  has  been  revived,  but  whether  that 
mode  of  giving  it  is  equal  to  its  use  by  the  mouth  is  not  yet  determined. 

Now,  gentlemen,  I  have  briefly  presented  the  subject  for  your  consideration. 
Though  it  be  barren  of  any  new  facts,  I  hope  it  may  be  a  fair  resume  of  the 
present  state  of  our  knowledge  of  this  disease,  and  serve  to  draw  forth  unre- 
served comment  as  well  as  practical  information  concerning  its  successful 
treatment,  which,  after  all,  is  what  interests  us  as  practicing  physicians. 


Correspondence. 


**  OJ^/'  CELLS:    A  RETROSPECT.'' 
Editors  Ohio  Medical  Journal: — In  the  August  number  of  the  Jour-        / 
NAL  appears  an  article  entitled  **  On  Cells :    a  Retrospect,"  which  I  wish 
briefly  to  review.    It  starts  out  learnedly  with  the  eminent  John.  Muller's  quo- 
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tation  of  the  great  Kant ;  and  then  follow  names,  thick  and  fast,  hardly  les 
lustrous  than  those  of  the  bright  lights  already  mentioned.  The  titles  of  th 
works  from  whence  these  various  sayings  have  been  culled,  also  fill  us  wit 
wonder  at  the  opportunities  the  writer  had  for  referring  to  old,  rare  and  cos 
ly  works.  While  reading,  however,  the  idea  slowly  creeps  in  on  us  that  w 
have  read  all  this  before,  though  possessing  only  a  very  modest  library,  an 
this  idea  becomes  so  strong  that  we  take  out  Strieker,  Hanb.  der  Lehre  vo. 
den  Gtu'eben,  turn  to  chapter  i,  and — lo  and  behold  you — here  is  essentiall 
the  same  thing,  in  the  same  order,  with  the  same  references.  Strange  thi 
Strieker,  ten  yearS  ago,  should  have  fallen  on  the  same  arrangement  and  tli 
same  books  our  author  has  taken  to-day.  In  other  words,  here  we  have  a 
almost  literal  translation. 

Reading  on  from  this  place  (p.  65),  we  still  find  our  author  and  Strick( 
in  very  good  general  accord,  though  it  is  not  carried  out  so  thoroughly  i 
the  minor  points,  down  to  about  the  middle  of  page  67.  By  using  somi 
body  else's  translation  of  Max  Schultze  (whose  the  author  forgets  to  sa) 
poor  Max  is  made  to  let  **  passengers  in  a  broad  sea  swarm  together"  (] 
68) ;  whereas  he  did  say,  in  his  original,  *  *  the  promenaders  in  a  broa 
street.*'         * 

Were  our  author's  library  as  well  stocked  with  newer  works  on  the  subjec 
those  of  Ihring,  Flemming,  Peremeschko,  Auerbach,  &c.,  as  it  fe  with  lY 
older  ones,  he  would  not  say,  as  he  does  on  page  70,  **  With  the  sole  exce] 
tion  of  cartilage,  *  *  *  the  structures  which  result  from  the  fissic 
of  cells  in  the  adult  organization  when  in  health,  are  not  such  as  to  rend< 
mistake  impossible." 

As  he  is  in  such  good  agreement  with  Strieker  in  other  parts,  it  is  but  ju 
for  him  **to  express  entire  adherence,"  on  page  71,  to  one  of  Strieker 
doctrines,  and,  no  doubt,  Strieker  will  be  much  stronger  therefor. 

So  far  as  the  rest  of  the  article  is  concerned,  we  fail  to  find  a  single  ne 
theory,  fact  or  experiment,  which  would  justify  its  existence  in  such  a  placi 
even  if  it  were  true  that  the  red  corpuscle  is  a  **  differentiation  backward 
from  the  white.  Notwithstanding  all  this,  however,  the  article  is  of  som 
value  in  teaching  the  beginner  what  not  to  do  in  writing  a  paper : 

Firsdy,  he  should  not  take  from  another  book  without  giving  due  credi 
especially  when  c]uoting  almost  the  whole  of  one  chapter. 

Secondly,  he  should  not  retrospect  a  subject  until  he  has  mastered  thj 
subject  by  at  least  a  perusal  of  its  literature. 

Thirdly,  he  should  not  attempt  to  sit  in  judgment  on  a  question  which  hi 
occupied  the  deepest  and  most  learned  thinkers,  unless  he  be,  by  specie 
work  and  application,  fitted  so  to  do. 

I  would  not  deem  it  necessary  to  make  these  remarks,  but  for  the  fact  tlii 

Digitized  by  V^OOQ IC 


:m 


CORRESPONDF.NCfe. 


i73 


the  publications  in  the  Journal,  which  is  the  organ  of  the  State  Society, 
carry  with  them,  to  a  cert^fin  extent,  the  -endorsement  of  the  profession  of 

the  State.  Respectfully, 

Dr.  Albert  M.   Bleilk, 
Columbus,  O.,  Sept.  12th,  1881. 


PLACENTA  RETAINED  EOUR  WEEKS. 
Editors  Journal  : — In  the  April  number  of  the  Recorder  is  a  note  of 
a  case  of  abortion  at  four  and  a  half  months,  in  which  the  placenta  was  re- 
tained, without  hemorrhage,  for  ten  days.  Permit  me  to  state  that  I  have 
attended  a  case,  at  the  fourth  month,  in  which  the  placenta  was  retained  for  * 
four  weeks  wi^thout  hemorrhage.  Hemorrhage  then  came  on  to  an  alarming 
degree,  but  was  checked  by  the  usual  remedies — ergot,  hot  water,  etc. — 
while  the  placenta  was  expelled  piece-meal,  in  a  state  of  decomposition. 
The  recovery  was  good. 

I  simply  report  this  case  after  noticing,  or  rather  renoticing,  the  editorial 
note  of  the  case  reported  by  Dr.  Bruce. 

Respectfully, 

L.,W.   Lecrone,   M.  D. 
Hebron,  O. 


PRIORITY  OF  DISCOVERY  OF  THE  ANTAGONISM  BE- 
TWEEN OPIUM  AND  THE  SOLANACE.E, 

Editors  Ohio  Med.  Journal: — While  here,  in  coversation  with  my 
nephew,  B.  B.  Scott,  some  facts  in  my  experience  have  again  been  called 
to  my  mind,  to  which  I  have  many  times  reverted  since  their  occurrence. 

In  the  fall  of  1855,  I  was  called  hastily  to  see  a  boy  of  Wm.  Winns,  who 
lived  south  of  Columbus,  ^y^  miles  on  the  road  to  Circlevllle.  I  ar- 
rived at  the  place  after  dark.  Found  a  boy  two  and  a  half  years  old,  furiously 
•  delirious,  the  body  as  red  as  if  covered  with  a  complete  scarlet  fever  rash, 
the  pupils  completely  dilated,  llie  patient  had  been  well  as  usual  up  to  the 
time  of  this  attack. 

After  a  few  minutes  canvass  of  the  situation,  I  gave  him  a  full  dose  of 
powdered  ipecac  and  sulphate  of  zinc.  In  a  few  moments  he  threw  up  a 
(luantity  of  the  seeds  out  of  the  burr  of  a  James  Town  weed — of  which  a 
party  of  the  first  setders  at  that  historic  place  took  a  dose.  Here  we  had  the 
cause  of  the  attack,  and  the  subsequent  symptoms.  After  waiting  a  time, 
the  symptoms  did  not  subside,  nor  the  anxiety  of  the  mother  by  the  treatment 
and  discovery.  She  asked  if  I  thought  that  the  child  would  get  better.  I 
replied  that  I  thought  not.  **Then  do  something  to  relieve  him."  So  I  thought 
I  would  give  something  to  let  the  child  die  easier.  I  gave  him  a  full  dose  of 
opium,  as  I  thought  at  the  time.  In  one  hour  he  became  more  quiet.  "On  , 
examination  of  the  pupils  I  found  them  not  so  fully  dilated  as  before.     I  then 
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assured  the  m(^ther  that  the  boy  was  better,  and  that  he  would  get  well.     I 
left  a  diuretic  mixture,  and  started  for  home. 

When  I  gave  the  opium  1  had  no  idea  that  I  should  antagonize  *the  stra- 
monium, but  when  within  two  or  three  years  after  that,  we  began  to  hear  of 
the  antagonism  between  opium  and  belladonna,  I  clearly  saw  the  principle. 
Belladonna,  stramonium,  and  hyoscyamus  poisoning,  are  the  same  in  princi- 
ple, if  not  identical. 

Later  in  the  fall  of  the  same  year,  I  was  attending  a  young  woman  in 
Jackson  township,  Franklin  county — not  far  from  Grove  City — who  was  suf- 
fering with  acute  inflammatory  rheumatism.  I  had  seen  her  twice.  One 
day  after  I  had  been  there,  an  old  wise-acre  came  and  gave  the  patient  a 
prescription  to  cure  rheumatism  :  * '  Take  half  a  pint  of  brandy,  and  gimson 
weed  seeds  ;  soak  the  seeds  in  the  brandy,  and  take  a  litde  three  times  a 
day."  She  filled  the  bottle  of  brandy  with  the  seeds,  and  the  second  day 
took  a  table-spoonful.  In  a  short  time  she  became  delirious,  and  the  rash  ap- 
peared. She  became  so  furious  that  she  escaped  from  the  house,  forgetting 
her  pain  in  the '  joints.  She  ran  across  a  meadow,  but  was  captured  by  a 
man  who  was  at  work  in  the  field,  and  with  difficulty  returned  to  the  house. 
I  was  sent  for,  and  found  her  in  this  condition,  with  the  rash,  furiously  de- 
lirious, pupils  dilated,  etc.  I  gave  two  grains  of  opium,  and  gave  one  more 
in  an  hour,  to  the  relief  of  the  patient.  She  recovered  speedily,  and  after 
coming  out  of  this  condition  had  not  so  much  pain  again. 

This  was  my  experience  of  long  ago,  before  we  had  heard  of  such  rela- 
tions between  drugs. 

Yours  truly, 

W.  J.  ScoiT,  M.  D. 

Mt.  Vernon,  O.,  August  25th,  1881. 


TIfE    DOUCHE    IN    HYS2ERICAL     CONVULSIONS. 

Editors  Ohio  Medical  Journal  : — The  report  of  an  interesting  case  of 
hysteria,  by  Dr.  J.  C.  Reeve,  of  Dayton.  O.,  in  the  last  number  of  the 
Journal,  induces  me  to  relate  briefly  a  similar  case,  showing  the  prompt 
effects  of  the  cold  douche.  1  was  one  morning  last  winter  asked  to  see  a 
middle  aged  German  in  convulsions.  The  paroxysms  were  recurring  about 
every  five  minutes  and  had  been  in  progress  at  that  rate  two  or  three  hours. 
During  the  interval  the  patient  was  apparentiy  unconscious,  but  by  a  sharp 
command  and  a  fough  shake  could  be  made  to  protrude  his  tongue.  He  did 
not  bite  his  tongue  nor  froth  at  the  mouth  and  the  pupils  acted  normally. 

On  entering  the  room  I  had  not  long  to  wait  for  a  fit.  It  began  by  slight 
twitching  of  the  muscles  of  the  extremities  which  rapidly  grew  stronger,  until 
the  arms  and  legs  were  thrown  about  wildly,  threshing  the  *bed,  striking  the 
wall  and  bedstead  terrific  blows,  the  patient  making  almost  a  circuit  of  the 
bed  before  the  storm  subsided. 
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In  the  following  twenty-four  hours  1  saw  the  patient  twice.  He  was  made 
to  swallow  during  that  time,  in  divided  dosps,  a  drachm  and  a  half  of  chloral, 
twice  that  amount  of  bromide  of  potash,  and  was  given  two  hypodermics 
{yi  gr.  each)  of  morphia,     /fe  had  had  nearly  one  hundred  and  fifty  fits. 

The  remedies  were  altogether  useless.  On  making  my  call,  on  the  morn- 
ing of  the  second  day,  and  finding  the  condition  of  the  case  unchanged,  I 
had  brought  in  a  bucketful  of  water  with  enough  snow  in  it  to  bring  it  near 
the  freezing  point,  a  tub  placed  by  the  bed,  and  getting  two  trusty  neighbors 
— men  of  .muscle — to  hold  the  case  well  in  hand,  had  him  held  across  the 
bed,  head  overhanging  the  tub,  twisting  in  the  fingers  of  my  left  hand 
a  good  **  scalp  lock"  of  the  patients  long  hair,  with  a  quart  cup  I  began 
lK)uring  the  water  from  a  height  of  about  three  fefet,  in  a  slow  stream  on  the 
patient's  head,  into  his  ears,  eyes  or  mouth,  whichever  came  in  the  way 
of  it,  without  mercy  until  he  begged  for  quarter  and  begged  more  than  once. 

Not  many  cupfuls  were  needed,  for  no  one  need  be  told  that  ice-water 
poured  upon  the  head  from  that  height  is  sure  to  cause  intense  pain. 

It  was  done  ostensibly,  of  course,  **  to  cool  the  man's  head."  The  patient 
had  no  more  fits  that  day,  nor  any  day  since. 

I  feel,  as  does  the  distinguished  gentleman  who  reported  the  case  cited, 
*'  that  for  one  disease  or  one  form  of  disease,  I  have  a  remedy — a  reliable, 
certain  remedy,"  but  this  is  the  only  time  I  have  had  a  male  patient  on  which 
to  use  it. 

Dr.  R^eve  believes  it  is  **  by  interfering  with  respiration  and  producing  a 
sense  of  suffocation  that  the  douche,  in  a  great  measure,  produces  its  good 
effects."  Is  it  not  wholly  produced  by  its  moral  effects,  the  pain  and  shock  ? 
Firing  is  about  as  efficacious  as  the  douche  and  that  does  not  interfere  with 
respiration.  Probably  had  I  spanked  this  Dutchman  right  soundly  with  a 
shingle  (as  my  assistants  suggested),  the  results  would  have  been  the  same, 
and  that  would  not  have  interfered  withj^ respiration. 

Respectfully, 

C.    H.    HUMPHRKVS,  M.   D. 

Brandt,  O.,  Scj)t.  10,  188 1. 


Society  Proceedings. 


f'ROCKEDINGS  OF  MIAMI  COUNTY  MEDICAL  SOCIETY— 
REGULAR  BI-MONTHLY  MEETING  HELD  AT 
TROY,  SEPTEMBER  13,   1881. 
Dr.  J.  F".  Gabriel,  of  Piqua,  President,  in  the  chair. 
Dr.     Humphreys    read    a    paper    on   Acute   Dysentery,  the  subject  for 
discussion. 
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Dr.  Cline  opened  the  discussion,  and  remarked  that  in  his  observation  th 
disease  was  most  frequently  produced  by  sudden  reduction  in  the  surfac 
temperature.  He  begins  the  treatment,  ordinarily,  with  the  administratio 
of  a  salin^  purgative — preferably  Rochelle  salt — following  with  opium  an 
astringents.     Where  there  is  much  tormina,  gives  a  starch  and  opium  enema 

Dr.  Ashton  was  disposecj  to  regard  the  affection  as  not  a  local  disease,  bi 
one  of  a  constitutional  nature.  Seventeen  years  ago  he  met  it  in  a  sevei 
epidemic  form,  which  he  looks  upon  as  an  intensified  degree  of  the  disea.sc 
He  usually  treats  it  by  saline  purgatives,  with  a  mineral  acid,  and  for  reli( 
ot  the  pain  relies  upon  opium.  Cases  occurring  in  children  have  cause* 
him  most  trouble.  Related  a  case  of  the  disease  in  a  child,  now  undc 
treatment,  which  was  attended  with  high  fever,  and  ushered  in  with  a  sever 
convulsion.  After  failure  of  the  usual  remedies,  resorted  to  enemas  of  soli 
tion  of  nitrate  of  silver,  witlf  prompt  relief. 

Dr.  Thompson  observed  that  in  this  malady  there  is  a  congestion  of  th( 
liver  interfering  with  circulation  of  the  portal  system,  in  turn  producing  con 
gestion  of  the  bowels ;  hence  he  gives  calomel,  or  hydr.  c.  creta,  a  fev 
doses,  combined  with  Dover's  powder,  following  with  ol.  ricini.  If  the  dis 
ease  be  not  then  arrested,  he  uses  opium,  astringents  and  tonics,  the  forme] 
per  rectum. 

Dr.  Gilbert  has  not  regarded  the  cases  of  looseness  of  the  bowels  so  fre 
(juently  met  with  the  present  season  as  real  dysentery.  In  treating  dysenter 
he  prefers  that  good  old-fashioned  remedy,  hydr.  c.  creta,  which  he  •  gives  ir 
very  small  doses,  combined  with  opium.  In  treating  infantile  dysentery 
gives  but  little  medicine  by  the  mouth,  relying  on  topical  applications  o 
the  medicines  in  solution,  by  which  method  he  gives  quinia,  morphia,  etc 
Did  not  find  hypodermic  medication  satisfactory. 

Dr.  Wright  treats  the  disease  with  Dover's  powder  and  hydr.  c.  creta  und 
the  character  of  the  stools  improves.^ 

Dr.  Senour  expressed  hjmself  similarly. 

Dr.  Hartman  mentioned  that  he  never  saw  an  epidemic  form  of  the  dis- 
ease. The  cases  he  had  treated,  as  a  rule,  were  of  a  rather  mild  character, 
yielding  to  opium,  with  an  occasional  cathartic  and  warm  local  applications. 
The  patient  was  sent  to  bed.  He  also  relied  much  on  quinia  as  an  anti 
congestive  remedy,  of  unquestioned  power.  Does  not  believe  in  the  anti- 
phlogistic effects  of  mercury,  in  this  or  any  other  disease. 

Dr.  Reed  said  he  had  observed,  in  diarrheas  of  the  past  summer,  frequent 
tendency  to  dysenteric  symptoms.  In  dysentery  we  have  an  inflamed  colon 
to  deal  with,  accompanied  by  a  constipated  condition  of  the  small  bowels ; 
now,  if  this  be  true,  obviously  the  indication  is  to  equalize  the  circulation  by 
the  use  oi  cathartics,  of  which  he  gives  preference  to  frequent  small  (tea- 
spoonful)  doses  of  the  bi  tartrate  of  potash.     After  the  upper  bowels  are  un- 
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loaded,  opmm  may  be  given  with  benefit.  Should  there  be  much  pain,  he 
gives  an  enema  of  solution  of  morphia  and  acetate  of  lead  ;  prefers  a  watery 
solution  to  starch  clysters. 

The  President,  in  closing  the  discussion,  during  which,  he  said,  many  val- 
uable thoughts  had  been  expressed,  stated  that  he  was  disposed  to  regard 
the  liver  much  at  fault  in  this  disease.  Owing  to  its  being  in  a  state  of  con- 
gestion there  was  an  obstruction  to  the  free  circulations  of  the  blood  from  the 
bowels ;  accordingly  he  prescribed  a  mercurial  cathartic,  on  first  seeing  a 
patient  with  dysentery,  and  followed  with  opium,  alone  or  combined  with 
ipecac  and  acetate  of  lead.  With  those  remedies  he  usually  gets  satisfactory 
results.  Opium,  he  remarked,  had  a  better  effect  than  its  alkaloid — morphia. 
In  reply  to  a  question  from  Dr.  Cline,  why,  if  this  disease  be  produced  by 
hepatic  congestion,  there  was  not  congestion  of  the  whole  intestinal  tract,  he 
would  say  that  it  was  due  to  the  anatomical  reason  of  the  lower  bowels  being 
at  a  greater  distance  from  the  liver  rather  than  to  the  laws  of  gravitation,  as  ' 
Dr.  C.  contended. 

Dr.  Humphreys  reported  the  history  of  a  case  of  abscess  of  the  brain, 
which,  on  motion  of  Dr.  Hartman,  was  received  with  the  thanks  of  the  So- 
ciety, and  ordered  sent  to  the  Ohio  Medical  Journal  for  publication* 
After  transacting  the  usual  miscellaneous  business,  the  Society  adjourned. 
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The  RECoriNiTiON  AND  Removal  of  Fokei(;n  Bodies' from  the  Cor- 
nea, (j.  D.  rushmore,  m.  d.,  in  Brooklyn  Proceedings.) — While  these  bodies 
are  frequently  easily  removed,  they  nevertheless  assume  a  position  of  im- 
I>ortance  from  the  occasional  difficulty  of  recognition  and  removal,  from 
ulceration  of  the  cornea,  and  subsequent  corneal  opacities ;  from  iritis  and 
deeply  seated  inflammation  in  the  uveal  tract,  and  (rarely)  from  the  loss  of  the 
eye. 

The  scope  of  this  note  is  to  call  attention  to  the  importance  of  using,  with 
all  possible  care,  the  methods  for  detecting  a  foreign  body  in  the  cornea,  and 
to  emphasize  the  importance  of  employing  that  method  of  removal  which 
gives  the  least  possible  pain  to  the  patient,  and  is  followed  by  the  least  possi- 
ble injury  to  the  cornea.     These  results  are  secured  by  the  method  described, 


*[ThiB  report  will  appear  in  tbe  Noyember  issue.- 
I.— 4.— 5. 
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^  in  part,  in  Bader's  work,   **  The   Human  Eye  ;"  but  unmentioneci,  or  spo- 

ken of  as  of  inferior  value,  in  several  of  the  modern  and  most  popular  text 
books  on  ophthalmology.  The  method  of  detecting  these  foreign  bodies  is 
usually  easy  of  application  and  satisfactory.  We  need  a  bright  light,  either 
natural  or  artificial,  shining  direcdy  or  obliquely  into  the  patient's  face,  the 
character  and  direction  of  the  light  being  determined,  in  part,  by  the  habit 
of  the  examiner,  and  also  by  the  tolerance  of  the  eye  under  examination. 
Lifting  the  upper  lid  sufficientiy  to  expose  the  cornea,  but  not  further,  the 
foreign  body,  in  the  majority  of  cases,  is  easily  seen,  especially  if  dark  in 
color  and  of  recent  introduction.  We  are  hardly  likely  to  mistake  anything 
for  the  foreign  body  except  minute  pigment  patches  on  a  light  colored  iris, 
and  these  are  recognized  as  such,  and  located  behind  the  cornea  and  not  on 
it,  by  directing  the  patient  to  roll  the  eye  obliquely  in  almost  any  direction, 
I  when  their  true  position  is  made  out. 

The  difficulty  in  recognition  is  not  in  differentiation,  but  in  detection. 
The  causes  of  failure  are  either  an  insufficient  (quantity  of  light,  a  photopho- 
bio  eye,  the  small  size  of  the  object,  or  its  light  color,  the  presence  of  ulcer- 
ation in  the  cornea,  a  dark  iris  or  dilated  pupil  (when  the  foreign  body  is  of 
dark  color).  Sometimes  light  colored  specks  of  sand  or  glass  are  blown  or 
thrown  into  the  eye ;  in  such  a  case  a  probe  brought  into  contact  with  the 
supposed  object  will  detect  it  by  the  gritty  feeling  ;  if  it  is  of  vegetable  origin 
or  a  bit  of  straw,  a  moistened  camel's  hair  brush  will  recognize,  and,  at  the 
same  time,  remove  it.  These  cases  of  foreign  body  in  the  cornea  are  con- 
stantly occurring  to  every  practitioner,  and  are  about  twelve  times  as  fre- 
quent as  foreign  bodies  in  or  on  the  conjunctiva.  The  directions  for  their  re- 
moval, as  given  in  the  standard  text-books  on  ophthalmology  (with  perhaps 
one  exception),  are  calculated  to  inflict  an  unnecessary  amount  of  pain  on 
the  patient.  Let  me  quote  :  Wells  says  :  **  As  a  rule  I  always  prefer  to  keep 
the  eyelids  apart  A\^ith  the  stop  speculum,  and  to  fix  the  eye  with  a  pair  of 
forceps, ".but  he  admits  that  this  causes  some  degree  of  pain,  counterbal- 
anced, however,  by  the  control  it  gives  of  the  eyes.  Carter  says  :  **  A  sur- 
geon who  does  not  often  operate  upon  the  eye,  and  who  wishes  to  remove 
an  imbedded  foreign  body  from  the  cornea  of  a  sensitive  j^erson,  will  save 
both  time  and  pain  by  placing  the  patient  in  the  recumbent  posture,  separa- 
ting the  lids  with  speculum  and  fixing  the  eye  with  conjunctiva  forceps." 
Williams  suggests  the  use  of  a  brush  or  a  small  stick,  such  as  are  used  for 
g  toothpicks,  in  cases  whei*e  the  foreign  body  is  only  slightly  imbedded.     In 

other  cases  the  lids  are  separated  by  the  finger  of  the  surgeon  (standing  in 
front  of  the  patient),  who  endeavors  by  quick  maneuvers  to  lift  the  foreign 
1^  body  from  its  position,  keeping  on  his  guard  against  sudden  movements  of 

p  the  globe,  that  the  instrument  may  neither  scratch  the  cOrnea  nor  be  thrusi 

through  it. 
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Wecfcef  says :  **In  patients  who  are  tinruly  these  fragments  of  iron  may 
be  readily  removed  by  keeping  the  lids  open  with  a  spring  speculum  and  fix- 
ing the  globe  with  forceps.  It  is  better  to  do  so  than  to  try  to  steady  the  eye 
by  pressure  with  the  finger,  for  it  is  simply  impossible  to  do  this  if  the  pa- 
tient is  at  all  nervous. " 

Stellwag  says  nothing  about  foreign  bodies  in  the  cornea,  except  as  they 
bear  on  the  etiology  of  inflammatory  troubles. 

Dixon  very  humanely  and  wisely  suggests  that  the  movements  of  the  eye 
be  commanded  by  placing  one  finger  on  the  sclerotic,  just  above  the  cornea, 
and  the  other  against  the  inner  side  of  the  globe. 

Bader  says  (I  quote  in  full,  and  urge  the  adoption  of  his  directions) : 
**  Standing  behind  the  patient,  who  is  seated  and  rests  his  head  against  our 
chest,  we  raise  the  upper  lid  with  the  first  finger  of  one  hand,  and  having 
directed  the  patient  to  look  down,  place  the  tip  of  the  same  finger  upon  the 
sclerotic,  just  above  the  cornea.  We  then  depress  the  lower  lid  with  the  tip 
of  the  middle  finger  of  the  same  hand,  and,  at  the  same  time,  place  it 
upon  the  eyeball,  near  the  inner  (or  outer)  and  lower  margin  of  the  cornea." 
In  this  way  we  have  complete  control  of  the  eyeball,  and  do  away  with  the 
use  of  the  speculum  and  forceps,  and  inflict  little  or  no  pain  upon  the  pa- 
tient By  a  litde  increase  in  the  pressure  (but  still  not  enough  tp  produce 
pain),  we  secure  two  additional  advantages,  first,  a  tense  condition  of  the 
cornea,  which  does  not  easily  dimple  with  our  efforts  at  the  removal  when 
the  spud  or  cystotome  becomes  necessary  ;  and,  secondly,  an  anesthetic  con- 
dition of  the  cornea.  Anesthesia  of  the  cornea  is  very  well  known  as  a 
symptom  of  glaucoma,  the  essence  of  which  is  an  increase  in  the  tension  of 
the  eye,  produced  by  pressure  from  within ;  it  occurred  to  me  that  a  similar 
condition  could  be  produced  by  pressure  from  without,  and  for  that  purpose 
I  made  the  trial  on  some  two  dozen  patients,  whose  eyes  were  free  from  any 
corneal  irritation,  and  found  in  every  case  the  same  testimony  as  to  the  less 
amount  of  pain  produced  when  the  cornea  was  touched  with  a  probe  while 
the  globe  was  under  pressure  than  without.  Sulphate  of  atropia  has  an  anes- 
thetizing effect  on  the  cornea,  and  until  recently  I  had  been  in  the  habit  of 
instilling  a  drop  or  two  of  a  solution  into  the  eye  (two  grains  to  the  ounce  of 
water),  after  locating  the  foreign  body  and  before  removal,  and  found  it  ad- 
vantageous to  the  patient  in  diminishing  pain,  but  objectionable  on  account 
of  the  blurring  of  the  sight  for  several  days,  and  on  account  of  the  occa- 
sional dif!iculty  in  recognizing  the  foreign  body  against  the  dark  background 
of  the  dilated  pupil.  If  the  foreign  body  is  of  light  color  the  dilatation  is 
desirable.  The  use  of  firm  pressure  renders  the  atropine  unnecessary  as  an 
anesthetic.  I  have  never  found  general  anesthesia  necessary  in  this  class  of 
cases  except  in  a  child. 

With  the  eye  fixed,   and  the  cornea  made  as  anesthetic  as  possible  by 
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pressure,  the  only  thing  remaining  is  to  remove  the  foreign  lx)dy.      This 
done  in  one  of  three  ways : 

First.   By  the  use  of  a  small  piece  of  wet  cotton  on  a  cotton  carrier,  swe 
with  a  rotating  motion  gently  over  the  cornea,  producing  no  pain  and  remc 
ing  all  bodies  lying  upon  or  loosely  attached  to  the  cornea  (a  method  su 
gested  by  Dr.  C.  R.  Agnew,  of  New  York,  in  a  clinical  lecture  reported 
the  N.  K  Med,  Rec,  Aug.  7,  1880.) 

Second.  By  the  employment  of  the  magnet,  which,  as  I  have  used  it  di 
ing  the  past  four  or  five  months,  has  given  me  a  good  deal  of  satisfactic 
The  instrument  used  is  a  modification  of  a  magnet  devised  by  Dr.  Gruenir 
of  New  York,  and  described  in  the  N.  Y.  Med,  Rec,  May  i,  1880,  for  t 
removal  of  particles  of  steel  or  iron  from  the  vitreous  chamber.  I  ha 
found  it  of  value  in  removing  these  small  iron  or  steel  particles  from  t 
cornea. 

Third.  If  the  cotton  and  magnet  fail,  a  resort  to  the  cystotome,  after  a  tr 
and  failure  with  the  spud,  has  been  found  necessary.  With  this,  little 
no  harm  to  the  cornea  need  be  inflicted,  although  it  is  a  scratching  inst 
ment.  In  some  cases  we  need  concentrated  light,  which  can  be  obtained 
a  strong  double  convex  lens,  held  by  our  unemployed  fingers,  if  skilful, 
better  by  an  assistant,  and  in  a  few  cases  the  use  of  a  double  convex  lei 
of  about  six  or  eight  inch  focus,  placed  in  a  trial  frame  for  spectacles,  v 
magnify  a  very  small  foreign  substance  sufficiently  to  make  its  removal  eaj 

The  modification  mentioned  of  Dr.  Gruening's  magnet  is  rather  cc 
venient  than  important.  His  magnet,  as  now  made,  has  a  flat  point  at  ea 
end  in  order  to  take  advantage  of  the  polarity  of  the  magnet,  for  it  is  fou 
that  these  small  particles  of  steel  and  iron,  by  hammering  and  friction,  1 
come  magnetized.  I  have  simply  had  a  magnetized  spud,  a  magnetiz 
Ciraefe's  Cystotome,  and  a  cotton  carrier  added  to  the  case. 


Removal  of  Freckles. — The  following  formula  is  said  to  be  efficacic 
for  the  removal  of  freckles :  Hyd.  bichlor.  grs.  vj  ;  acid,  muriat.  dil.  : 
aquje,  giv;  alcohol.,  gij ;  aq.  rosae,  gij  ;  glycerinae,  5j.  M.  Apply  at  ni^ 
and  wash  off"  with  soap  in  the  morning. — Canada  Lancet. 


New  Method  of  Applying  Croton  Oil. — In  applying  croton  oil 
ringworm,  etc..  Dr.  Ladrett  uses  a  mixture  of  one  hundred  parts  of  crot 
oil  with  fifty  parts  of  wax  and  fifty  of  cacao  butter,  and  makes  it  into  stic 
like  cosmetic  by  the  aid  of  a  mould,  so  as  to  apply  it  with  great  accura( 
both  as  to  extent  and  depth. 

Tarsalgia. — Dr.  Lee  claims  good  results  from  the  treatment  of  tarsal^ 
with  pediluvia  of  hops  repeated  twice  a  day ;  three  or  four  days  are  gei 
rally  sufficient  to  effect  a  cure  of  the  disease. 

Digitized  by  LjOOQiC 


Selections. 


v« 



- 

tl 

O 

Cp 

oo 

H    ■ 

.-^ 

P 

•U. 

CO 

to    1 

.- 

< 

> 

c 

3 

.    , 

51Mrt 

7   ^ 

*V 

^ 

H 

rj 

O 

0 

> 

k2  o 

o 
w 
r 

3 

'1 

> 
7S 

0 

o 

^-^ 

?  ^ 

s 

o 

O 

as 

d 

pO 

cr 

y 

o 
< 
a 

t 

VS  -SB 

S|S: 
■  5*? 

V! 

3 
O 

5 

P  3- 

o 

3 

2. 

• 

? 

►1 
B 
P 
3 

3 

B 

5' 

o 

3  ■?  .--.  "  ^   ** 

op 

0 

1  p  0 

•  0-0 

—  rj 
~o 

IS 

"? 

SI 

sr  0 
S  c 

t25 

o 
< 

o 

s 

B 
C 

O* 

S 

c- 

3 
P 

w 

-t 
J? 

p' 

7 

3 
P 

5' 

o  -  '  -  iS- 

id 
<  p 

R 

If 

0  0 

50  a 

VJ 

P 

3 
O 

C 

3 

B 

C 

3 

2  2   *=   r^  ^   2 

9i 

p 

P 

1^ 

o 

3  =  E  ^  =  P 

c^ 

*< 

H  .' 

§3 

e 

S 

p 

3 

B 
O 

o  =  2 
c«2: 

p* 

I 

^   1 

BOB* 

o 

3 

Shortening  iK'tc 
inches.    Onfy  effac 
by  reduction.    Do 
wot  then  return. 

1 

< 

3 

0 

0 
25 

1    ^ 

i  - 

7Cr 

•^ 

^5 

«« 

2a.o 

0 

S  0 
5   0 

1 

i 

5J 

< 

o 

e 

Js  buried  in  sciat- 
ic foramen  ;  cannot 
always  be  felt. 

g 

•5* 

3* 

j5 

lis 

o  2 

3  «» 

3  2.-H 

P  3  B 

ill 

O  _ 

3 
-1 
O 

2- 

213» 

1 1 

-•    »< 

o*      -. 
BAB 

o 

3 

Shortening  %  t 
inch.     On/y    e-iTn 
by  reduction.    D 
no/  tAcn  return. 

5* 

B 

3^ 

55 

:i. 

O  3 

7  7 

?i-l 

?p 

11- 

®  a: 

rs     W 

n 

2.  ^ 

1- 
1 

§ 

e 

o 

< 

►1 
p 

—  3 

»  B 
A 

P 

S-3 

< 
p' 

O 
3 

a 

Shortening  ^4   to  1 
inch.      Only  effaced 
by  reduction.    Does 
not  then  return. 

r 

s* 

3 
? 

0 

C 

-•S 

B 

5 

«  B> 

^3, 

5i 

1 

1? 

o 

J 

p 

3 

00 

2^^ 

B 

^p 

;.S.B 
«  1 

t25 

o 

3 

5*3 

H 

0 

r 

0" 

3 

> 

3 

0 
GO  H 

1-9 

Digitized  by  LjOOQiC 


I  §2  Sklections. 

Is  There  a  Specific  Urethritis  ? — In  the  September  number  of  the  Nt 
York  Medical  Journal  and  Obsietrual  Revie^i^^  Dr.  P.  A.  Morrow  handles  tl 
question  of  the  specific  or  non-specific  nature  of  gonorrhea.  After  a  fa 
statement  and  a  close  analysis  of  the  arguments  for  and  against  specificit 
he  concludes  that  the  position  of  the  virultsts  rests  altogether  upon  pure  h 
pothesis,  and  is  wholly  untenable,  while  all  the  facts — experimental,  clinica 
and  pathological — are  overwhelmingly  in  favor  of  the  non-specific  charact 
of  gonorrheal  inflammation.  When  Ave  apply  the  gauge  of  specificity- 
gonorrhea  it  corresponds  to  none  of  the  conditions  of  an  undoubtedly  sp 
cific  inflammation.  No  artificial  production  of  any  disease  belonging  to  th 
group  is  possible  ;  a  specific  disease  is  the  product  alone  of  a  specific  p< 
son.  Gonorrhea,  on  th^  contrary,  may  be  due  to  a  variety  of  causes — co 
tagious,  irritant  (mechanical  or  chemical),  diathetic,  etc.  Again,  in  all  sp 
cific  diseas'es  there  is  between  the  time  of  infection  and  the  first  expressic 
of  the  disease  a  period  of  incubation.  No  incubation,  properly  so  calle( 
characterizes  gonorrhea.  A  drop  of  this  same  gonorrheal  pus,  which  ma 
require  two  or  three  days  to  excite  suppuration  of  the  urethra,  will  develc 
such  eflect  in  a  few  hours  when  applied  to  the  conjunctiva,  showing  that  th 
so-called  incubation  depends  not  upon  the  quality  of  the  exciting  cause,  bi 
upon  the  susceptibility  of  the  mucous  membrane.  Another  distinctiv 
peculiarity  of  this  group  is  that  a  single  attack  of  the  disease  confe] 
almost  complete  security  from  another  attack— a  peculiarity  precisely  the  o] 
posite  of  what  is  observed  of  gonorrhea.  The  morbid  f)oison  of  specif 
inflammation,  once  in  action,  continues  until  the  textural  predisposition  to  i 
special  stimulus  is  exhausted.  The  patient  is  incapable  of  regenerating  tl 
poison  or  of  being  afi*ected  by  it  when  exposed  anew.  Both  of  these  cond 
tions  are  negatived  in  the  clinical  history  of  gonorrhea.  Finally,  sjjecif 
inflammation  determines  special  pathological  changes  and  demands  speci, 
treatment.  Identical  pathological  processes  are  met  with  in  urethritis  froi 
various  causes,  and  the  most  radical  of  virulists  treat  all  urethral  inflamra; 
tions  alike. 


A  New  Way  of  Applying  Nitric  Acid  as  a  Caustic. — W.  R.  Si)ears 
{^London  Practitioner)  claims  that  the  following  mode  of  applying  nitric  aci 
to  a  nevus  has  proved  quite  satisfactory  m  his  hands  :  He  breaks  off  th 
neck  of  an  ordinary  two-ounce  bottle  and  inverts  this  over  the  nevus,  pres5 
ing  the  rim  firmly  down  on  the  skin.  This  forces  the  tumor  well  up  into  th 
neck  of  the  vial,  when  the  acid  can  be  applied  by  means  of  a  pipette  ani 
easily  brought  into  contact  with  the  whole  surface  of  the  tumor.  Before  « 
moving  the  botde-neck,  the  excess  of  acid  should  be  mopped  out  by  mean 
of  cotton  wool  upon  a  probe.  Nitric  acid  thus  applied  produces  a  circula 
slough,  with  clean-cut  edges,  and  its  action  is  confined  to  the  tumor  alone 
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producing  no  subsequent  cicatricial  contraction  or  distortion.  The  operation 
is  attended  with  but  little  pain,  and  the  results  are  all  that  could  be  hoped 
for.  One  year  after  an  operation  for  relief  of  nevus,  performed  as  abow 
stated,  the  scar  was  scarcely  perceptible,  becoming  only  slightly  crimsun 
when  the  child  cried. — Louisville  Med.  Ntivs. 


OBSTETRICS, 

pRKc-.NANCY  Vomiting. — (henry  c;ibbons,  jr.,  m.  d.,  in  Pac.  Med.  atftl 
Surg.  Jour.) — Dr.  Sims  contibutes  a  paper  on  pregnancy  vomiting  to  tht' 
Archives  of  Medicine  (June,  1880),  in  which — after  referring  to  the  causes  ;vs 
suggested  by  Graily  Hewitt,  flexure  aud  malposition  of  the  uterus ;  by  Dr 
M.  O.  Jones,  of  Chicago,  granular  erosion  of  the  cervix;  and  by  Dr.  Cope 
man,  of  England,  induration  and  contraction  of  cervix — he  states  that  ht 
also  has  resorted  with  success  to  the  treatment  proposed  by  these  writers,  vi;^.: 
Support  for  the  flexed  uterus,  nitrate  of  silver  applications  for  erosions,  and 
dilatation  of  the  cervix  when  contracted.  Copeman's  method  consists  in 
gradually  forcing  the  finger  into- the  os  and  carrying  it  along  till  the  first  joint 
of  the  finger  enters  the  cervical  canal,  taking  care  not  to  push  it  so  far  as  to 
impinge  against  the  os  internum.  Dr.  Sims  reports  a  case,  the  only  one  on 
record,  in  w^hich  the  latter  plan  being  fully  adopted,  a  miscarriage  resulted, 
showing  that  it  was  not  devoid  of  danger.  He  attributes  this  result  partly 
to  the  pushing  of  the  fundus  backward  by  the  hand  on  the  abdomen,  to  pre 
vent  excession,  while  the  finger  of  the  other  hand  was  forced  into  the  cervix, 
and  partly  to  a  tendency  to  miscarry. 

In  discussing  this  subject  of  morning  sickness  before  the  Berlin  Medical 
Society,  Dr.  L.  Rosenthal  recognizes  three  varieties:  (i)  the  ordinary  sirk^ 
ness;  (2)  the  sickness  following  every  meal,  and  lasting  even  after  (piickerj 
ing,  but  not  destroying  appetite  ;  (3)  the  rare  form  often  accompanied  with 
diarrhea  and  salivation  and  failure  of  nutrition,  and  sometimes  followed  by 
death.  Of  the  third  variety,  Paul  Dubois  saw  20  fatal  cases,  and  of  tt8 
cases  given  by  Gueniot, -46  proved  fatal.  **The  condition  is  doubtless  de- 
I)endent  upon  some  abnormality  of  the  uterus,  and  generally  of  the  cervix  ; 
but  since  such  abnormalities  are  so  very  common,  why  is  this  effect  %\% 
rare?  Because  a  neurotic  tendency  must  be  present  also  as  a  predisposing 
cause.  There  are  many  analogies  between  hyperemesis  gravidarum  and 
nervous  or  hysterical  vomiting."  Dr.  Rosenthal  states  that  ice,  ipecac,  cal 
umba,  and  oxalate  of  cerium,  liave  enjoyed  the  most  repute  in  the  treat- 
ment. He  has  resorted  to  Copeman's  procedure  in  two  instances  with 
success,  and  recommends  it  even  in  moderate  cases ;  while  Dr.  Sims  hoId>i 
that  it  should  be  reserved  for  those  which  are  urgent  and  rebellious. 

The  application  of  a  ten  per  cent,  solution  of  nitrate  of  silver  to  the  cer 
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vix  every  two  or  three  days,  is  strongly  advocated  by  Dr.  Welponer  ( IVem. 
Med,  JVoc/l,  May  22,  1880),  who  has  thus  cured  three  obstinate  cases  that 
resisted  all  other  means.  Dr.  J.  W.  Hickman  (Med.  er*  Surg.  Reporter^  De- 
cember 13,  1879),  urges  larger  doses  of  the  oxalate  of  cerium — ten  grains  as 
often  as  necessary  taking  care  to  give  the  first  dose  half  an  hour  before  the 
patient  rises  from  bed.  He  believes  that  arsenic  is  indicated  when  the  vom- 
iting is  followed  by  painful  retching,  and  that  ingluvin  stands  first  among  the 
ngents  reviewed. 

Dr.  J.  S.  For  wood  {Med.  er*  Surg.  Reporter,  July  loth,  1880),  during 
twenty  years'  practice,  has  treated  two  huriKired  or  more  cases  of  morning 
sickness  with  an  infusion  of  calumba,  ginger  and  senna,  and  asserts  that  this 
combination  is  as  much  a  speciffc  in  pregnancy  vomiting  as  quinine  is  in 
intermittent  fever.     His  formula  is : — 

R     Rad.  calumbae  cont :  rad.  zingiberis aa  gss. 

Fol.  sennse %]. 

Acj.  buUient . . . .' Oj. 

M.  Ft.  Infus. 
Sig.     Wineglassful  before  each  meal. 

Dr.  Pinard  {Anneles  de  Gynecologic,  May,  18S0),  has  used  in  an  obstinate 
\  ase  the  inhalation  of  oxygen.  After  seven  weeks  of  vomiting,  ten  litres  of 
oxygen  were  inhaled  in  one  day,  twelve  on  the  second  day,  and  fifteen  on 
the  third,  when  the  patient  was  cured.  Dr.  Hertzberg  (BerUn),  uses  three 
grains  of  chloral  in  solution  every  two  hours  until  vomiting  stops;  and, 
tinally.  Dr.  W.  W.  Potter  {Am.  Jour.  Obstct.,  Jan.,  1880),  advocates 
absolute  rest  for  the  stomach,  no  food  or  drink  being  allowed  by  mouth ;  all 
aliments  and  medicines  to  be  given  per.  rectum. 

No  mention  is  made  in  any  of  the  references  to  the  use  of  strychnia,  which 
I  have  found  of  signal  service  in  a  large  proportion  of  cases ;  while  in  others 
i I  has  failed  completely ;  nor  of  the  viburnum  prunifoHum,  which  in  many 
c:ases  has  proved  an  efficient  uterine  sedative.  In  a  recent  case  of  distressing 
[>regnancy  vomiting  under  my  care,  immediate,  though  temporary,  relief  fol- 
lijwed  upon  placing  ths  patient  in  Sims'  position,  and  distending  the  vulva. 
The  uterus  was  thus  ])ermitted  to  rise  from  the  hollow  of  the  sacrum  into 
which  it  was  pressed.  The  symptoms  returning  in  a  modified  degree  were 
treated  with  the  viburnum,  which  appeared  to  exert  a  decidedly  favorable 
influence. 

The  variety  of  methods  above  mentioned  clearly  indicates  the  wisdom  of 
studying  the  causation  of  morning  sickness  in  any  given  case  before  attempt- 
ing its  treatment.  If  it  be  due  to  a  fallen  or  flexed  uterus,  we  cannot  ex- 
pect general  treatment  to  have  any  immediate  eff*ect ;  and  if  there  be  simply 
a  hystero  neurosis,  local  medication  may  aggravate  rather  than  benefit. 

Digitized  byLjOOQlC 


Selfxtions. 


i8S 


Treatment  of  Post-partum  Hemorrhage. — {Lyon  Med, — Boelz^  of 
Tokio,  Japan),  The  method  proposed  by  the  author  has,  over  all  other 
known  means,  the  advantage  of  being  very  simple  and  apparently  very  effi- 
cacious. It  consists  in  tamponing  the  vagina  with  the  clenched  fist,  whilst 
with  the  other  hand  we  apply  the  labia  majora  like  a  cuff,  tighdy  around  the 
wrist,  so  that  not  a  drop  of  blood  flows  out.  During  this  time  an  assistant 
compresses  the  uterus  from  above  downwards  through  the  abdominal  wall,  or 
else  applies  the  vulva  around  the  wrist  of  the  operator,  whilst  the  latter  with 
V  the  free  hand  compresses  the  uterus.  The  method  is  simple,  rapid,  may  be 
applied  in  all  cases  and  really  seems  to  be  of  great  efficacy.  Records  of 
niunerous*  cases  follow. — Detroit  Lancet. 


Pregnancy  at  an  Advanced  Age.— Dr.  J.  J.  Taylor,  Stretor,  Illinois 
(Chicago  Journal  and  Examiner y  August,  1881),  recently  delivered  a  woman 
aged  fifty-four,  of  an  eleven  pound  baby. 


MEDICINE, 
Acu IE  Miliary  Tuberculosis  Mistaken  for  Typhoid  Fever. — Sena- 
tor reports  a  case  {Berlin.  Klin.  Wochenschrifty)  of  acute  miliary  tuberculosis 
in  a  man  aged  48,  who  was  for  three  weeks  in  hospital  under  his  care,  in 
whom  the  disease  was  not  suspected.  The  most  prominent  symptoms  were 
enlargement  of  the  spleen,  fever,  roseola,  and  suppurative  parotitis,  and  at 
the  beginning  epistaxis  and  hiccough.  Upon  these  symptoms,  and  absence 
of  those  pointing  to  the  lungs,  the  diagnosis  of  typhoid  fever  was  made.  On 
post  mortem,  there  were  no  appearances  of  typhoid,  birt  general  tuberculosis 
of  both  lungs,  spleen,  liver  and  kidney,  and  enlargement  of  the  bronchial 
glands. — Med.  Times. 


Do  THE  Auricles  Contract  ? — Dr.  G.  A.  Harraan,  of  Lancaster,  Ohio, 
holds  the  opinion  {Med.  Record)  that  the  auricles  of  the  heart  do  not  actively 
contract.  He  bases  this  view  upon  the  anatomical  reasons,  that  their  walls 
have  very  little  muscular  fibre,  being  composed  chiefly  of  serous  and  fibrous 
tissue ;  that  their  capacity  is  much  less  than  that  of  the  ventricles ;  that  their 
openings  for  the  exit  of  the  blood  are  so  much  larger  than  the  openings  for 
entrance ;  and  that  the  veins  emptying  into  them  have  no  valves.  He  also 
gives  certain  mechanical  reasons :  If  the  auricles  contracted,  the  blood  would 
be  arrested  in  the  veins,  or  even  forced  backwards ;  the  auricles  would  only 
discharge  their  own  contents,  which  would  be  insufficient  to  fill  the  ventri- 
cles ;  if  a  hollow  needle  be  thrust  into  the  auricle,  the  blood  merely  wells  up 
through  it,  whereas  it  spurts  up  if  thrust  into  the  ventricle. 

I.— 4.— 6.  Digitized  by  LjOOgle 


1 86       ,  Reviews  and  Book  Notices. 

The  Indigestion  so  often  accompanying  Phthisis  has  always  been  very 
troublesome  to  physicians,  and  the  Cod-Liver  Oil  preparations,  while  often 
relieving  tiie  pulmonary  troubles,  act  adversely  on  the  digestive  organs.  A 
new  idea  in  pharmacy  has  been  brought  forward  by  the  Powell  Manufactur- 
ing Co.,  ot  Baltimore,  who  have  combined  into  a  palatable  preparation  beef, 
cod-liver  oil  and  pepsin,  thereby  giving  to  the  profession  a  thorough  tonic, 
nutritive  and  digestive,  which  is  vouched  for  by  a  great  many  reliable  prac- 
titioners as  not  only , benefitting  their  patients  suffering  from  Phthisis  and 
Tuberculosis,  but  it  has  thoroughly  corrected  all  the  symptoms  of  indigestion, 
thereby  doing  double  service.     It  is  worthy  of  a  trial. — Reviav. 


Lippert's  Pill,  for  Pulmonary  Tuberculosis  : 

Creasoti 

Ext.  belladon aa  gv.]^ 

Ext.  opii gr.  1*2 

Ext.  rhei gr.  yi 

M.  Ft.  pil.  j.  Sig.     One  pill  three  times  a  day. 
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Lectures  on  the  Diagnosis  and  Treatment  of  Diseases  of  the  Chesty  Throat  and 
Nasal  Cavities ;  by  E.  Fletcher  Ingals,  A.  M. ,  M.  D. ,  lecturer  on  Dis- 
eases of  the  Chest  and  Physical  Diagnosis,  Rush  Medical  College,  etc. 
With  135  illustrations.  New  York:  Wm.  Wood  &  Co.  1881.  8vo. 
Pp.  437. 

**  These  lectures  are  designed  to  present  a  complete  exposition  of  the  sub- 
ject of  Physical  Diagnosis  so  far  as  it  relates  to  diseases  of  the  chest,  throat 
and  nasal  passages ;  to  give  the  essential  symptoms  of  each  disease ;  to  point 
out  the  symptoms  and  signs  which  are  of  most  value  in  a  differential  diagno- 
sis; and  to  outline  briefly  the  proper  treatment  for  the  various  affections." 
The  above  quotation  from  the  preface  explains  the  author's  intention  in  issu- 
ing this  work,  and  it  is  our  province  to  consider  how  far  he  has  succeeded  in 
his  design,  and  the  real  value  of  the  work  to  the  profession. 

The  first  eight  lectures,  eighty  pages,  are  occupied  with  the  subject  of 
physical  examination  of  the  chest.  The  methods  of  inspection,  percussion, 
auscultation,  etc.,  are  fully  described,  and  the  use  of  the  instruments  em- 
ployed clearly  illustrated.  The  six  succeeding  lectures  are  devoted  to  the 
diagnosis  and  treatment  of  diseases  of  the  lungs.     As  this  is  compressed  into 

Digitized  by  VjOOvIC 


Reviews  and  Book  Notices.  187 

eighty-two  pages,  it  is  evident  that  each  disease  must  be  briefly  considered. 
Yet  the  diagnosis  is  carefully  exhibited,  and  is  made  clearer  by  tabulating 
the  symptoms  of  two.  diseases  liable  to  be  confounded,  in  parallel  columns. 

Lectures  fifteen  to  twenty  show  the  manner  of  investigating  the  heart. 
This  portion  comprises  fifty  pages,  and  is  sufficientiy  full  and  clear. 

Lectures  twenty  to  twenty-three,  forty-two  pages,  consider  heart  and  aorta 
diseases. 

Lectures  twenty-three  to  twenty-six  serve  to  explain  the  methods  of  exam- 
ining the  larynx,  fauces,  and  nasal  cavities.  Laryngoscopy  and  rhinoscopy 
are  fully  explained,  and  all  instruments  are  described  and  illustrated.  The 
subject  is  also  rendered  more  clear  by  various  cuts  showing  the  normal  ap- 
pearance of  the  larynx,  vocal  cords,  etc. 

The  remainder  of  the  volume  is  taken  up  with  the  diagnosis  and  treatment 
of  affections  of  the  throat,  larynx  and  nasal  passages,  and  an  appendix  of 
formulae. 

In  viewing  the  work  as  a  whole,  we  may  concede  that  the  author  has  suc- 
ceeded in  the  departments  of  physical  examination  and  differential  diagnosis. 
The  description  of  the  manner  of  diagnosis  of  the  essential  characteristics  of 
the  several  affections  and  their  contrasting  s5anptoms,  is  clear  and  succinct. 
The  text  comprises  all  that  is  necessary  to  be  acquired  by  the  student,  and 
will  be  of  use  to  the  physician  in  practice  for  ready  reference.  The  depart- 
ment of  laryngoscopy  is  usually  made  a  specialty,  and  the  consideration 
given  to  it  here,  though  sufficient  for  the  general  practitioner,  would  hardly 
suffice  for  the  speciaHst.  The  portion  of  the  volume  devoted  to  treatment 
was  not  originally  contained  in  the  lectures  as  delivered.  Here  the  skeleton 
of  therapeutics  furnished  will  be  of  more  value  to  the  practicing  physician. 
It  lays  down  broad  lines  of  treatment,  without  specifying  details. 

In  conclusion:  the  student  who  has  acquired  all  that  is  taught  in  this 
work,  will  be  fairly  qualified,  so  far  as  the  knowledge  can  be  obtained  from 
books,  to  diagnose  the  diseases  treated  of,  and  will  have  the  leading  ideas  of 
treatment. 

The  book  is  well  printed,  the  illustrations  are  mainly  original,  and  all  are 
appropriate.  G.  A.  C. 

Hou^  a  Person  Threatened  or  Afflicted  with  Brighfs  Disease  ought  to  Live  ;  by 
Joseph  F.  Edwards,  M.  D.  Peasley  Blakiston,  Philadelphia.  1881. 
Pp.  87. 

We  regret  that  duty  will  not  permit  us  to  commend  this  littie  work.  Al- 
though probably  written  with  honest  intentions,  its  influence  cannot  but  be 
pernicious.  It  ck)ses  with  the  *  *  trust  that  it  may  carry  tidings  of  comfort 
and  cheer,  and  prove  of  benefit  to  my  friends  with  Bright's  disease.'*  How 
comforting  and  cheering  to  a  patient  with  this  disease  must  be  the  detail  of 
cases  of  sudden  and  unexpected  explosions,  and  fatal  terminations  given  on 
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pages  21-24.  And  since  it  is  addressed  to  those  who  are  **  threatened^'  with 
Blight's  disease,  its  range  extends,  of  course,  to  the  whole  community,  and 
the  profession  must  look  for  a  large  increase  of  business  in  the  shape  of 
patients  nervous  about  the  condition  of  their  urine.     Thus : 

**  If  any  of  my  readers  have  felt  unwell,  low-spirited  and  weak,  for  some 
time,  without  any  definite  symptoms,  let  them  find  out  whether  or  not  they 
have  Brighfs  disease." — p.  35. 

**  If  you  ever  experience  a  departure  from  perfect  health,  no  matter  how 
slight  this  departure  may  be,  and  if  your  symptoms  do  not  indicate  disease 
of  any  organ,  but  seem  merely  to  be  the  temporary  result  of  some  excess  in 
eating  or  drinking,  work  or  exercise,  or  some  slight  exposure ;  if  these  symp- 
toms continue  for  any  time  after  removal  of  the  cause,  ask  your  physician  to 
make  an  examination  of  the  condition  of  your  kidneys." — ^p.  25. 

Such  paragraphs  cannot  but  throw  doubt  on  the  probability  of  the  honesty 
of  the  author's  intention,  and  seem  to  indicate  a  purpose  in  the  book.  But, 
to  be  brief,  there  is  nothing  new  or  valuable  in  a  hygienic  point  of  view  for 
the  physician ;  the  value  of  milk,  as  a  diet,  is  but  just  noticed.  As  a  book 
for  the  laity,  we  have  already  given  our  opinion.  We  purchased  a  copy  to 
put  into  the  hands  of  a  patient,  but  concluded  to  retain  it  in  our  own. 

J.  C.   R. 
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T^£   STATE   MEDICAL    SOCIETY  AND    AUXILIARY 

SOCIETIES, 

As  the  point  which  will  probably  be  the  most  important,  in  the  discussion 

relative  to  the  adoption  of  the  proposed  new  Constitution,  is  the  relation 

which  is  to  exist  between  these  bodies,  it  may  be  profitable  to  consider  in 

what  relation  they  now  stand  to  each  other,  and  the  effect  of  the  proposed 
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The  old  constitution  provides  for  a  **  Committee  on  Medical  Societies," 
whose  duties  shall  be  to  **  consider  the  report  on  the  organization  of  such 
Medical  Societies  as  desire  to  become  auxiliary  to  the  State  Medical 
Society,"  and  make  an  annual  report^  Nothing  is  said  about  delegates  from 
auxiliary  societies,  their  duties,  rights,  or  privileges.  Where  the  authority  to 
send  delegates  to  the  State  society,  their  number,  etc. ,  is  derived,  does  not 
appear.  As  a  matter  of  fact,  how  does  the  question  now  stand  ?  Local 
societies  send,  if  they  please,  and  many  of  them  are  very  careless  of  this 
privilege,  a  few  delegates,  rarely,  if  ever,  the  full  number  they  are  entitled 
to,  to  the  State  society.  And  what  do  they  do  there  ?  They  attend  tlie 
meetings,  perhaps  participate  in  the  debate,  though  we  are  not  positive  that 
even  this  is  permitted,  except  through  courtesy,  and — join  the  Society.  As 
the  right  to  vote  is  denied  them,  how  can  they  make  their  influence  felt  in 
any  other  way?  The  leading  idea  contained  in  the  word  **  auxiliary"  is 
helping ;  in  what  manner,  then,  do  the  local  societies  help  the  general  society 
under  the  present  arrangement  ?  And  in  what  possible  particular  is  the  gen- 
eral society  of  any  advantage  to  the  local  society  ?  So  far  as  any  practical 
aid  to  either  is  concerned  they  are  essentially  separate  bodies,  neither  influ- 
encing the  other  to  any  appreciable  extent.  So  far  from  being  auxiliary, 
the  local  societies,  particularly  those  embracing  a  number  of  counties,  or 
even  a  fourth  part  of  the  State,  are  a  direct  injury  to  the  State  Society  in 
concentrating  medical  interest  in  themselves  and  to  that  extent  hindering  the 
natural  growth  of  the  larger  society. 

Having  shown  that  the  State  and  local  societies  are  in  no  proper  sense 
auxiliary  or  helpful  to  each  other,  let  us  see  what  the  new  constitution  pro- 
poses in  that  direction.  Here  a  radical  change  is  presented  to  us.  So  far 
from  having  no  voice  in  State  Society  proceedings,  the  delegates  from  auxil- 
iary societies  shall  constitute  the  State  Society,  in  connection  with  the  present 
existing  membership  of  that  body.  By  this  proposition  the  State  Society  is 
to  receive  a  large  amount  of  fresh  blood — by  transfusion,  as  it  were — and  no 
one  can  doubt  its  eminent  need  of  it. 

But,  as  increased  privileges  are  accompanied  by  increased  duties  and 
responsibilities,  the  auxiliary  societies  are  to  pay  the  expenses  of  the  State 
Society.  This  is  all  it  amounts  to,  as  the  present  members  all  belong  to 
local  societies  and  will  be  taxed  only  as  such  members.  Will  the  local  socie- 
ties consent  to  do  this  ?  Will  they  apply  to  become  auxiliary  with  this 
liability  to  assessment  ?  We  think  many  will  do  so  as  soon  as  the  opportunity 
is  offered  them,  and  in  time  all,  or  nearly  all. 

We  believe  that  a  large  majority  of  the  profession  in  the  State  is  not 
really  indifferent  to  the  State  Society,  but  interested  in  its  prosperity  and 
desirous  of  being  connected  with  it,  were  occasion  favorable.  This  is  indi- 
cated by  the  large  local  accessions  to  the  Society  when  meeting  at  .different,^ 
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points  in  the  State.  Many  of  these  memberships  die  out,  it  is  true.  But 
why  ?  In  order  to  continue  a  member  of  the  State  Societiy,  it  is  necessary 
to  pay  the  annual  dues.  As  but  a  small  proportion  of  members  attend  the 
annual  meetings,  the  dues  of  the  large  proportion  get  in  arrears,  till  finally 
the  amount  is  so  large  that  it  appears  to  be  a  burden  and  the  member  is 
dropp>ed.  If  the  annual  dues  could  be  paid  without  trouble,  the  member- 
ship would  not  be  so  depleted.  In  this  regard,  the  plan  proposed  will  be, 
in  our  judgment,  of  great  assistance,  as  it  will  enable  each  member  to  pay 
his  dues  at  home,  and  without  attending  the  meetings.  This  may  seem  but 
a  small  matter,  but  practically  it  is  of  greater  importance  than  it  seems. 

We  believe,  therefore,  that  many,  if  not  most,  of  the  local  societies,  will 
willingly  become  auxiliary  to  the  State  Society  on  the  basis  proposed. 

But  suppose  a  case  where  but  a  bare  majority  of  members  shall  vote  to 
become  auxiliary,  or  even  a  small  minority  utterly  refuse  to  join  the  State 
Society  in  this  manner — and  who  shall  deny  their  right  to  do  so — what  shall 
be  done  then  ?  It  is  plain  that  if  the  minority  shall  refuse  to  be  bound  by 
the  majority  in  this  respect,  one  of  two  things  must  happen :  either  the 
minority  must  sever  their  connection  with  their  society,  or  the  society  cannot 
become  auxiUary,  as  a  society^  to  the  State  Society.  We  assume  that  no  one 
would  desire  to  drive  out  any  such  members,  even  in  the  interest  of  the 
larger  society.  Shall  the  local  society,  then,  not  become  auxiliary,  or  shall 
it  become  auxiliary  to  the  extent  of  its  assenting  members  ?  The  latter/seems 
to  us  by  far  the  preferable  course. 

Let  us  take  the  case  of  a  single  local  society,  the  one  to  which  we  belong, 
for  example.  About  one  half  of  its  members  are  now  membeas  of  the  State 
Society.  If  all  doors  of  entrance  to  the  State  Society  are  closed,  except  that 
through  the  local  societies,  the  question  of  becoming  auxiliary  must  be  de- 
cided at  once,  or  all  accessions  to  the  State  Society  from  that  society  must 
cease.  Doubtless  the  question  would  be  decided  in  the  affirmative.  But 
what  shall  be  done  with  those  members  who  vote  negatively  and  decline  to 
pay  the  assessments  ?  Our  idea  is  to  omit  them  from  the  roll  of  members 
from  that  society,  and  assess  only  such  as  consent  to  join  and  pay  dues. 
Who  shall  make  up  the  roll  and  collect  and  forward  assessments  to  the  treas- 
urer ?  The  joining  members  are  competent  to  select  their  own  secretary  who 
shall  transact  their  business  with  the  State  Society.  In  this  way,  no  society 
would  be  in  contempt  for  non-payment  of  dues  by  any  of  its  members. 
Take  the  case,  again*,  of  a  society  who  may  vote  not  to  become  auxiliary, 
and  which  contains  members  who  desire  to  join  the  State  society — how  can 
they  do  so  ?  In  the  same  way.  Let  the  number  of  members  who  wish  to 
join  the  ^tate  Society,  elect  their  secretary  and  forward  their  roll  of  naembers 
to  the  general  secretary.  Let  the  State  Society  recognize  these  members  as 
the  auxiliary  society,  if  you  please.  At  any  rate,  there  should  be  free  op- 
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|x)rtiinity  to  come  in  and  no  compulsion.  Of  course,  the  basis  for  appoint- 
ing delegates  is  the  actual  number  who  have  joined  and  paid  dues. 

If  these  or  similar  views  shall  prevail  in  the  decision  of  the  new  constitu- 
tion, it  will  be  necessary  to  make  certain  changes  in  the  wording  of  it, 
notably  in  Article  IV.  In  view  of  which  we  would  suggest  to  the  committee 
who  have  this  matter  in  charge,  to  draft  an  alternate  article  to  be  submitted 
to  the  society  in  case  the  one  now  under  consideration  should  fail  of  approval. 

We  have  thus,  crudely  perhaps,  presented  our  views  with  regard  to  the  re- 
lation which  should  exist  between  the  State  and  auxiliary  societies.  In  our 
opinion,  much  might  be  gained,  and  certainly  nothing  could  be  lost,  by  invit- 
ing the  local  societies  to  become  auxiliary  in  fact  and  not  merely  in  name. 
The  present  arrangement  is  helpful  to  neither.  We  have  heard  no  discussion 
of  the  subject,  except  the  very  limited  one  at  the  last  annual  meeting,  and 
we  hope  the  members  of  the  society  will  present  their  ideas  to  the  Journal 
for  the  enlightenment  of  the  society.  G.  A.  C. 


TBE  AUTOPSY  OF  PRESIDENT  GARFIELD. 

The  autopsy  has  been  a  surprise  to  all.  No  one  had  claimed,  or  suggested 
as  probable,  that  the  bullet  took  such  a  course  as  it  now  appears  it  did.  We 
had  always  claimed  that  the  location  of  the  ball  had  never  been  demon- 
strated, and  that  the  pain  experienced  in  the  feet  for  a  number  of  hours 
after  the  injury  had  never  been  satisfactorily  accounted  for  on  any  other 
hypothesis  than  that  the  cord  had  been  affected.  Still,  the  patient  rallied 
well,  and  remained  free  from  any  further  indication  of  spinal  injury,  such  as 
paralysis  of  the  legs,  or  of  the  bladder  or  bowels;  therefore  the  first  im- 
pression, of  an  injury  involving  the  spinal  column,  seemed  untenable,  and 
was,  we  beheve,  so  regarded  by  all.     But  all  were  wrong. 

The  autopsy  makes  clear  one  thing  :  that  any  attempt  at  following  up  and 
removing  the  ball — as  advised  by  Hammond,  of  New  York,  and  a  few  others 
— would  not  only  have  proved  unsuccessful,  but  would  have  resulted  in 
speedy,  if  not  immediate,  death.  Moreover,  if  the  wound  had  been  probed, 
the  probe  would  have  passed  in  any  other  direction  almost  as  easily  as  along 
the  course  of  the  ball.  The  doctrine  of  no  probing  of  penetrating  wounds 
of  the  cavities  re9eives  strong  support  from  this  case. 

While  the  mistake  in  diagnosis  was  about  as  great  as  it  could  well  be,  it, 
seems  to  have  been  inevitable.  Surgeons  can  appreciate  this  fact,  but  the 
laity  cannot ;  and  it  is  fortunate  for  the  particular  surgeons  in  charge,  as  well 
as  for  the  profession  in  general,  that  it  is  so  universally  conceded  that  the 
treatment  was  correct  and  unexceptionable,  and  that  nothing  was  done,  or 
left  undone,  that  would  have  been  ordered  differendy  had  the  true  condirimi 
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of  affairs  been  known.  It  is  the  general  acceptance  of  these  facts  that  leads 
the  people  to  quietly  accjuiesce  in  the  result,  when  were  the  conditions  differ- 
ent they  would  be  filled  with  the  most  violent  rage  at  those  whose  blunder 
had  caused  the  fatal  result. 

The  reasons  for  the  mistake  are  plain  :  At  first  the  wound  was  supposed 
to  be  a  penetrating  one,  and  probing  unjustifiable;  hence  nothing  was 
learned.  Later,  when  an  examination  was  made,  carefully  and  prudently, 
nothing  was  found  from  the  symptoms  to  indicate  an  injury  of  the  spinal 
column,  liver,  peritoneum,  or  any  other  important  structure,  while  there  did 
appear  a  sinus,  freely  discharging,  leading  down  the  lumbar  muscles,  along 
a  very  probable  route,  to  the  iliac  fossa.  No  human  being,  at  that  time, 
under  such  circumstances,  would  have  made  any  other  diagnosis  than  the 
one  then  made,  viz. :  that  the  sinus  indicated  the  course  of  the  bullet. 

While  it  may  well  be  .conceded  that  the  mistake  was  unavoidable,  that  the 
making  of  it  resulted  in  nothing  detrimental  to  the  patient,  and  that  inevita- 
ble death  was,  by  the  treatment,  delayed  to  the  farthest  possible  moment, 
still,  notwithstanding  all  this,  neither  the  eminent  gentlemen  in  charge  nor 
the  Science  of  Medicine,  have  gained  anything  in  th^  popular  mind  by  the 
treatment  of  this  case,  but  rather,  we  fear,  the  reverse. 

The  history  of  this  case  furnishes  a  page  to  medical  literature  that  is  far 
from  pleasing  to  ardent  optimists. 


We  learn  from  the  Baltimore  Sun  of  the  23d  ult.,  that  Dr.  Richard  Gun- 
dry,  so  well  known  to  the  medical  professioD  of  Ohio,  has  recently  been 
elected  to  the  Chair  of  Materia  Medica,  Therapeutics  and  Diseases  of  the 
Mind,  in  the  College  of  Physicians  and  Surgeons,  of  Baltimore,  Md.  It  will 
be  a  pleasure  to  Dr.  Gundry's  many  friends  here  to  know  that  he  is  duly 
appreciated  by  the  profession  in  his  new  home.  We  heartily  congratulate 
the  College  upon  so  valuable  an  addition  to  its  faculty. 


An  erroneous  impression  has  got  abroad,  through  the  medium  of  the 
newspapers,  and  certain  medical  journals,  that  the  Queen  threatened  to  with- 
draw her  royal  patronage  from  the  International  Medical  Congress  if  female 
doctors  were  allowed  to  participate  therein.  It  now  appears  that  the  story 
was  entirely  without  foundation.  The  decision  to  exclude  women  was  solely 
the  result  of  the  deliberate  convictions  of  a  large  majority  of  the  committee. 


Billings  give  four  rules — which  may  well  be  known  as  Golden — for  the 
preparation  of  an  article  for  a  journal :  i.  Have  something  to  say.  2.  Say 
it.     3.   Stop  as  soon  as  you  have  said  it.     4.   Give  the  paper  a  proper  title. 
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REPORT  OF  THE  CASE  OF  PJt  ESI  DENT  GARFIELD. 

,       BY    D.    W.    BLISS,    M.    D. ,    WASHINGTON,    D.    C, 
Sartreon  (n  Charge  of  the  Case. 

The  great  interest  which  has  been  manifested  by  the  medical  public  in  the 
surgical  history  of  the  case  of  President  Garfield,  and  my  close  and  direct 
connection  with  it  as  surgeon  in  charge,  from  the  time  I  was  summoned  until 
his  death,  imposes  upon  me  the  obligation  of  giving,  even  at  this  early  date, 
a  general  summary  of  the  salient  points  connected  with  its  diagnosis,  treat- 
ment, and  pathology. 

It  seems  important  at  this  time,  in  view  of  an  implied  demand  on  the  part 
of  my  professional  brethren  throughout  the  country,  that,  at  the  risk  of  an- 
ticipating the  complete  and  technical  report,  which  will  appear  in  due  time 
under  the  editorial  direction  of  J.  J.  Woodward,  Surgeon  U.  S.  A.,  and 
signed  by  all  the  gentlemen  associated  with  me,  that  I  should  present  such 
data  as  may  serve  to  give  the  leading  facts  of  the  general  plan  of  manage- 
ment of  the  case,  the  reasons  for  making  the  diagnosis,  and  such  other  points 
as  were  developed  in  its  study  which  may  serve  to  explain  the  most  important 
autopsical  lesions. 

Perhaps  these  conditions  can  be  fulfilled  in  no  better  way  than  by  a  sum- 
mary in  which  the  main  and  important  data  are  given  in  the  form  of  a  gene- 
ral medical  history.  It  is,  perhaps,  unnecessary  to  state  at  this  point  that  I 
shall  not  undertake  to  reproduce  the  daily  bulletins,  nor  a  minute  history  of 
the  dietetics,  as  they  are  not  necessary  to  enable  the  profession  to  compre- 
hend the  general  treatment  as  applied  to  the  case^  in  view  of  the  erroneous 
diagnosis  made,  or  to  the  conditions  presented  by  the  autopsy. 

Immediately  after  the  shooting  of  President  Garfield,  on  the  morning  of 
July  2d,  I  was  summoned  by  the  Secretary  of  War  to  take  charge  of  the 
case.  I  was  conducted  to  an  upper  room  in  the  building,  where  I  found  the 
president  l)ang  upon  a  mattress,  in  a  semiprone  position,  on  the  left  side. 
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He  presented  the  appearance  of  perfect  collapse,  the  lines  of  expression  were 
lost,  there  was  extreme  pallor,  sighing  respiration  (about. eight  or  ten  per 
minute) ;  pulse  exceedingly  small,  feeble,  and  frequent,  and  ranging  about 
no.  The  ingesta  lying  upon  the  mattress  indicated  that  he  had  recently 
vomited,  and  upon  mentioning  the  fact  the  President  replied  that  he  had  not ; 
but  assurances  from  the  physicians  and  others,  with  the  evidences  before  me, 
indicated  that  the  emesis  had  taken  place  while  he  was  unconscious.  Large 
beads  of  perspiration  stood  upon  his  face,  forehead,  hands,  and  forearms. 

There  were  present  at  that  time  Dr.  Smith  Townsend,  the  Health  OfifTcer 
of  the  District,  and  Dr.  Purvis.  The  former,  who  was  the  first  physician  to 
reach  the  wounded  President,  informed  me  that  he  had  administered  half  an 
ounce  of  brandy  and  a  drachm  of  aromatic  spirits  of  ammonia  internally. 
The  President's  coat  had  previously  been  removed ;  the  remainder  of  his 
clothing  was  intact,  except  that  over  the  region  of  the  wound,  which  was  so 
arranged  as  to  expose  the  point  of  entrance  of  the  ball. 

The  President  complained  of  a  sense  of  weight  and  numbness,  and  sub- 
sequently of  a  tingling  sensation  and  pain  in  the  lower  extremities.  With  a 
view  of  exploring  die  wound  to  ascertain  the  tourse  of  the  ball  and  the 
organs  involved  in  its  passage,  I  introduced  a  Nelaton  probe,  which  took  a 
direction  downward  and  forward,  on  a  line  which  would  represent  a  point  of 
exit  four  inches  to  the  right,  and  nearly  directly  opposite  to  the  umbilicus. 
The  point  of  entrance  of  the  ball,  which  was  oval  and  sharply  cut,  was  on 
the  right  side,  four  inches  from  the  median  line  of  the  spine,  and  on  a  line 
with  the  eleventh  rib.  A  slight  discharge  of  blood  was  oozing  from  this  ori 
fice,  and  had  soiled  the  clothing.  I  passed  the  probe  in  the  direction  previ- 
ously indicated,  through  the  tenth  intercostal  space,  for  a  distance  of  three 
and  one-half  inches  from  the  surface  of  the  body,  to  what  appeared  to  be  a 
cavity,  and  I  was  unable  to  detect  any  foreign  substance  beyonB  the  rib  to 
indicate  the  presence  of  fragments  of  bone  or  the  missile.  In  attempting  to 
withdraw  the  probe,  it  became  engaged  between  the  fractured  fragments  and 
the  end  of  the  rib,  and  could  not  be  liberated  until  pressure  was  made  upon 
the  sternal  end  of  the  rib  so  as  to  slightly  elevate  its  fractured  extremity.  I 
then  passed  the  litde  finger  of  my  left  hand  to  its  full  extent  into  the  wound, 
which  developed  the  character  and  extent  of  the  fracture  of  the  rib,  and  was 
only  able  to  reach  a  point  on  a  line  with  the  inner  surface  of  the  rib,  where 
it  came  in  contact  with  what  appeared  to  be  lacerated  tissue  or  comparatively 
firm  coagula,  probably  the  latter.  After  withdrawing  my  finger,  I  maSe  an 
exploration  with  a  long,  flexible  silver  probe,  which  I  suitably  curved  before 
entering,  and  gently  passed  it  downward  and  forward,  and  downward  and 
backward  in  several  directions,  with  a  view  of  indicating  the  course  of  the 
ball,  if  it  had  been  deflected  by  contact  with  the  rib,  and  meeting  with  re- 
sistance from  soft  parts  I  desisted  and  excluded  the  probability  of  deflection, 
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being  inclined  to  the  opinion  that  the  ball  had  entered  the  liver,  which,  if 
true,  would  not  warrant  further  exploration  in  that  direction. 

By  this  time  a  large  number  of  physicians  had  gathered  in  the  room,  and  I 
gave  them  a  hurried  account  of  my  examination,  and  expressed  the  opinion 
that  no  further  explorations  should  be  made  during  tj^e  stage  of  collapse,  and 
that  stimulants  by  the  stomach  should  not  at  that  time  be  given,  as  the  Presi- 
dent was  suffering  from  constant  nausea,  and  in  his  condition  of  collapse 
absorption  would  not  take,  and  further  that  they  would  become  a  source  of 
additional  irritation.  In  these  opinions,  expressed  at  the  council  in  one  corner 
of  the  room,  the  physicians  concurred.  The  gentlemen  in  attendance  at 
this  time,  so  far  as  I  can  recollect,  were  Drs.  Townshend,  Purvis,  Reyburn, 
Norris,  Lincoln  and  Ford. 

The  President  repeatedly  requested  that  he  be  taken  to  the  White  House, 
and  after  further  consultation  and  a  full  understanding  of  the  manner  and 
detail  of  his  transfer,  his  speedy  removal  was  agreed  upon.  Temporary 
dressings  were  applied  to  the  wound,  when  the  President  was  lifted  on  to  the 
mattress,  carefully  placed  upon  a  stretcher,  conveyed  down-stairs,  and  placed 
in  an  ambulance  in  waiting.  The  vehicle  was  driven  with  great  care  over 
the  rough  pavement  of  Sixth  street,  about  forty  yards  distance,  until  reaching 
the  smooth  asphalt  pavement  of  Pennsylvania  avenue.  The  great  rush  of 
people,  in  the  excitement,  made  it  necessary  to  move  rapidly.  On  the  way 
there  was  no  disagreeable  motion  in  the  carriage,  which  fact  is  attested  by 
Dr.  Townshend  and  others  who  accompaniea  me  in  the  ambulance.  On 
inquiry,  the  President  replied  that  the  motions  of  the  carriage  did  not  give 
him  any  discomfort.  At  the  street  railroad  crossings  at  Seventh  and  Four- 
teenth streets  the  vehicle  was  driven  with  exceeding  caution,  and  with 
scarcely  an  uncomfortable  motion.  He  was  then  taken  in  the  same  manner 
as  before  to  his  room,  and  placed  with  extreme  caution  on  the  low  family 
bed.  The  room  is  known  as  the  southwest  or  family  room  of  the  house. 
On  his  arrival  thither  a  careful  examination  was  made  of  his  condition.  The 
pulse  continued  feeble,  frequent,  and  extremely  compressible ;  the  respiration 
was  slow  and  sighing;  extremities  and  surface  cold,  with  occasional  vomiting 
and  profuse  perspiration  over  the  entire  body ;  voice  husky,  with  constant 
complaint  of  severe*  pains  in  the  inferior  extremities.  He  was  placed  upon 
his  right  side,  so  as  to  make  the  wound  dependent,  to  facilitate  drainage,  and 
keep  the  viscera  in  contact  with  the  injured  parietes,  with  a  view  of  prevent- 
ing further  hemorrhage,  and  looking  to  the  possible  adhesion  of  the  injured 
parts  to  the  peritoneum.  After  consultation  it  was  deemed  improper  to  re- 
move the  clothing,  as  such  a  proceeding  would  thus  increase  the  dangers. 
Water  was  given  in  small  quantities,  often  repeated.  This  was  necessitated 
by  the  extreme  thirst  from  which  the  patient  suffered. 

A  hypodermic  injection  of  one-eighth  of  a  grain  of  morphine  and  one- 
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eightieth  grain  of  atropia  was  administered  to  control  the  pain  in  the  extrem- 
ities, and  as  a  more  permanent  stimulant  to  assist  reaction.  The  place  se- 
lected for  injection  was  the  dorsal  aspect  of  the  forearm.  This  was  about 
10  A.  M.,  July  2d. 

There  was  but  litde  change  in  the  condition  of  the  patient,  either  in  tem- 
perature, respiration,  or  pulse,  until  about  11  o'clock,  when  it  was  deter- 
mined to  repeat  the  morphine  in  the  dose  of  one-sixth  of  a  grain,  the  atropia 
being  omitted.  This  soon  had  the  effect  of  modifying  the  pain  and  discom- 
fort, and  the  respiration  became  more  frequent  and  easy.  The  pulse  re- 
sponded but  little  to  the  stimulants.  Nausea  and  vomiting  continued  at 
intervals  of  thirty  minutes  during  the  entire  day  and  until  7  p.  m.  ,  when  it 
became  less-  frequent,  with  less  retching — in  fact,  being  simply  a  regurgita- 
tion of  the  fluids  of  the  stomach.  This  condition  continued  at  longer  inter- 
vals until  6  o'clock  the  following  morning. 

At  5:30  p.  M.,  in  accordance  with  a  previous  understanding  with  the  phy- 
sicians, the  clothing  was  removed  by  being  cut  from  the  body  in  such  a  man 
ner  as  to  prevent  any  motion  or  agitation,  and  to  permit  the  more  successful 
application  of  dry  heat  by  warm  flannels  to  the  entire  body,  which  had  been 
imperfecriy  accomplished  before.  Upon  examination,  a  well-defined  field 
of  dullness  over  the  region  of  the  wound,  thought  to  be  due  to  hemorrhage 
in  the  substance  of  the  Hver,  along  the  supposed  track  of  the  ball,  extended 
seven  and  one-half  inches  antpro-posteriorly  and  five  and  one-half  inches 
laterally. 

The  urine  was  retained  until  6  o'clock  p.  m.  ,  when  a  flexible,  velvet-eyed 
catheter  was  introduced,  and  about  six  ounces  of  normal  urine  drawn. 
During  the  remainder  of  his  illness  the  urine  was  voided  without  restraint, 
and  frequent  careful  examinations  were  made,  proving  the  absence  of  albu- 
men or  other  significant  abnormal  ingredients.  A  spontaneous  evacuation  of 
the  bowels  took  place  on  July  3d,  which  was  natural  in  character  and  free 
from  blood  or  other  foreign  matter.  After  this,  and  during  the  entire  period 
of  his  illness,  the  President  was  not  subject  to  diarrhea,  and  his  movements 
were  either  spontaneous  or  regulated  by  enemata.  The  only  exception  to 
this  was  that  during  the  last  few  days  of  his  illness  occasional  small  involun- 
tary discharges  took  place,  which  seemed  to  depend  upon  the  existence  of 
large  hemorrhoids,  which,  from  their  size  and  locality,  produced  dilatation 
and  partial  paralysis  of  the  sphincter  muscle,  the  evacuation  always  occurring 
in  an  effort  to  expel  flatus. 

At  10  p.  m.  the  pulse  was  158,  temperature  96.5,  respiration  35,  which 
was  the  most  critical  period  attending  the  collapse.  At  11:20  p.  m.  the  evi- 
dences of  reaction  began  to  manifest  themselves. 

When  the  pulse  had  diminished  to  120,  the  temperature  had  risen  to  98 
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F  ,  and  the  respiration  was  i8.     The  carboUzed  absorbent  cotton  which  had 
previously  sealed  the  wound  having  become  displaced,  was  reapplied. 

Until  2  p.  M.,  of  July  3d,  the  variations  of  pulse  were  comparatively 
slight,  ranging  from  104  to  120,  the  respiration  being  normal. 

The  patient  slept  at  short  intervals,  generally  arousing  with  an  effort  at 
regurgitation  of  the  contents  of  the  stomach,  but  otherwise  expressed  a  feel- 
ing of  comfort  and  gave  evidences  of  rest.  During  the  night. he  seemed  to 
be  refreshed,  and  was  comparatively  free  from  pain.  There  was  no  time 
after  my  first  visit,  up  to  this  period,  that  the  patient  was  not  perfectly  ra- 
tional, and  often  made  brief,  pertinent  inquiries  as  to  the  character  of  the 
wound  and  his  condition. 

At  the  evening  consultation,  July  2d  (7  p.  m.),  the  opinion  was  expressed 
by  some  of  the  medical  gendemen  invited  to  the  case,  that  internal  hemor- 
rhage had  taken  place,  and  that  he  would  not  survive  the  night,  and  ex- 
pressed th^se  views  to  the  council.  The  symptoms  of  profound  collapse 
were  so  grave  that  Surgeon-General  Wales  was  induced  to  express  the  opinion 
that  the  President  was  dying. 

The  consultations  heretofore  referred  to' were,  as  a  matter  of  course,  held 
in  the  adjoining  room.  Only  three  or  four  physicians  of  the  number  present 
were  invited  to  visit  the  bedside  on  each  occasion  to  make  personal  examina- 
tions, to  verify  the  reported  progress,  and  enable  them  to  intelligendy  advise 
the  council. 

The  gendemen  invited  by  me  to  visit  the  bedside  were  Surgeon-General 
Wales,  Surgeon  J.J.  Woodward,  and  Dr.  Reyburn.  On  that  occasion  the 
opinion  was  expressed  that  the  field  of  dullness  heretofore  referred  to,  the 
boundaries  of  which  were  well  defined,  was  thought  to  be  due  to  hemorrhage 
in  the  substance  of  the  liver,  from  the  passage  of  the  ball  into  or  through  it. 
The  opinion  obtained,  and  was  so  expressed  to  the  council,  that  internal 
hemorrhage  was  then  taking  place,  and  that  the  extreme  prostration  and 
feebleness  of  the  respil-adon  were  due  to  that  cause,  and  that  the  President 
would  not  survive  the  night.  - 

There  was  some  oozing  of  dark  venous  blood  during  the  entire  night,  suf- 
ficient to  saturate  the  carbolized  cotton  and  stain  the  bed.  On  the  following 
morning  the  hemorrhage  had  entirely  ceased,  and  the  dressings  became  ad- 
herent to  the  skin. 

All  the  physicians  visited  the  White  House  at  8  a.  m.,  July  3d,  for  the 
morning  consultation,  agreeably  to  a  previous  understanding  that  such  should 
be  the  case  if  the  President  survived  the  night 

At  this  consultation,  Surgeon-General  Barnes  and  Surgeon  Woodward, 
Dr.  Reyburn  and  Dr.  N.  S.  Lincoln,  visited  the  bedside  of  the  patient  with 
me,  with  a  view  of  making  the  necessary  examinations,  dressing  the  wound, 
and  of  reporting  results  to  the  other  members  of  the  council.     The  patient 
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was  found  with  a  pulse  of  115;  the  temperature  was  nearly  normal,  as  was 
the  respiration.  He  was  cheerful,  gave  evidence  of  being  rested,  and  made 
definite  inquiries  regarding  his  condition  and  prospects.  The  use  of  mor- 
phine hypodermically,  in  doses  of  sufficient  (quantities  to  control  the  pain  in 
the  extremities,  was  advised,  and  it  was  agreed  that  the  patient  should  con- 
tinue to  occupy  the  position  on  his  right  side  as  before  directed,  so  far  as  was 
possible ;  and  that  the  wound  should  be  exposed  only  when  the  dressings  be- 
cameMisarranged  ;  and  that  their  character  should  not  be  changed. 

Immediately  after  the  consultation,  the  subject  of  medical  attendance  was 
considered  by  the  President.  The  only  persons  present  were,  besides  the 
President,  Mrs.  CJarfield  and  myself.  He  then  formally  placed  himself  un- 
der my  professional  care,  and  requested  me  to  select  my  counsel,  the  result 
of  which  is  well  known.  He  also  desired  me  to  individually  thank  the  large 
number  of  physicians  who  had  composed  the  council  up  to  that  time,  which 
I  accordingly  did. 

The  primary  reaction  reached  its  highest  point  of  temperature,  pulse,  ^d 
respiration,  at  2  p.  m.  on  Sunday,  July  3d.  Slight  tympanites  was  detected, 
but  no  pain  on  pressure,  nor  any  marked  rigidity  of  the  abdominal  walls. 
These  were  the  only  symptona  ^'hich  pointed  to  the  existence  of  peritonitis 
throughout  the  whole  course  of  the  case,  and  the  spontaneous  movement  of 
the  bowels,  already  noted,  was  an  additional  evidence  that  the  peritoneum 
was  not  involved. 

At  10:45  V.  M.  the  pulse  had  gradually  increased  in  frequency  until  it 
jeached  120.  The  temperature  remained  100°,  and  respiration  at  20.  At 
this  time  Dr.  D.  Hayes  Agnew,  of  Philadelphia,  and  Dr.  Frank  H.  Hamil- 
ton, of  New  York,  were  summoned  to  visit  the  patient  in  consultation.  Dr. 
Agnew  arrived  about  4  o'clock  the  following  morning,  July  4th,  and  Hamil- 
ton at  5  A.  M.  They  were  presented  to  the  President  formally  at  the  consul- 
tation, 8:15  A.  M,,  July  4th,  at  which  time  the  pulse  was  104,  temperature 
99.4°,  and  respiration  19.  He  had  passed  a  comparatively  comfortable 
night,  awakening  every  twenty  to  thirty  minutes,  taking  water  or  liquid  nour- 
ishment in  small  quantities  each  time,  and  dropping  quickly  to  rest.  The 
nausea  had  quite  subsided,  and  the  pain  and  soreness  of  the  lower  extremi- 
ties was  measurably  controlled  by  the  administration  of  morphia,  which  was 
continued  in  quarter-grain  doses  each  evening,  administered  hypodermically. 

A  careful  review  of  the  case  from  the  time  I  first  saw  the  President  was 
given  to  these  gentlemen,  with  the  request  that  they,  with  the  data  before 
them,  examine  the  case  thoroughly,  as  though  it  was  their  own,  and  freely 
express  their  views  of  the  character  and  gravity  of  the  injury  and  the  course 
of  treatment  of  the  case  up  to  that  time.  I  also  gave  them  a  detailed  ac- 
count of  the  explorations  made  in  the  wound,  and  the  unsettled  convictions 
as  then  held  as  to  the  course  of  the  missile  and  the  organs  involved  in  the 
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injury.  They  individually  examined  the  wound  with  great  care.  These  ex- 
aminations consisted  in  the  introduction,  in  different  directions,  of  probes,  . 
flexible  bougies,  in  order,  if  possible,  to  determine  the  course  of  the  ball. 
With  the  evidences  developed  by  this  personal  examination,  together  with  the 
complete  history  of  the  shooting  of  the  President,  and  the  progress  of  the 
symptoms  for  the  first  forty-seven  hours,  they  proceeded  to  discuss  the  possi- 
ble course  of  the  ball  and  the  organs  involved,  viz. ,  whether  it  passed  di- 
rectly forward  into  or  through  the  liver,  or  was  deflected  backward  at  alright 
angle  so  as  to  involve  the  spinal  column,  or  downward  behind  the  peritoneum 
toward  the  pelvic  cavity.  Carefully  weighing  all  the  evidences,  the  more 
prominent  symptoms  upon  which  the  diagnosis  was  based  are  presented  in 
the  following  order  ;  The  relative  position  of  the  assassin  to  the  President  at 
the  time  of  the  shooting,  the  direction  of  the  ball  through  the  tissues,  so  far 
as  safe  exploration  could  determine,  gradual  subsidence  or  modification  of 
pain  and  hyperesthesia  of  the  feet  and  scrotum ;  the  repeated  unsuccessful 
efforts  to  pass  a  probe  or  flexible  instrument  more  than  one-half  inch  in  any 
direction  beyond  the  fractured  rib,  except  in  a  direction  downward,  a  Httle 
forward  and  anterior  to  the  twelfth  rib,  a  distance  of  about  two  inches.  The 
fact  was  also  considered  that  exi)lorations  had  twice  been  made  with  the  fin- 
ger— one  by  myself  soon  after  I  reached  the  injured  President,  and  subsi- 
(juently  by  Surgeon-General  Wales,  of  the  navy,  on  the  occasion  of  the 
consultation  on  the  evening  of  July  2d;  and  in  each  instance  it  was  found 
impossible  to  successfully  explore  by  that  means  beyond  the  inner  border  of 
the  fractured  rib  so  as  to  determine,  with  accuracy,  the  course  of  the  ball,  or 
even  the  condition  of  the  tissues  indicated  by  the  end  of  the  finger.  Nor 
did  they  underestimate  the  significance  of  the  profound  shock,  nor  the  unu- 
sual period  of  colla})se  which  followed  and  seemed  to  point  to  extensive 
lesion  of  important  viscera.  However,  that  the  kidneys,  intestines,  and 
peritoneum  were  not  immediately  involved,  was  made  patent  by  the  unre- 
strained passage  of  normal  urine  at  proper  intervals,  the  spontaneous  move- 
ment from  the  bowels  of  natural  feces,  the  frc<iaent  discharge  of  flatus,  and 
the  absence  of  other  symptoms  of  peritonitis.  With  all  these  facts  before 
them  it  was  impossible  to  determine  positively  the  course  taken  by  the  ball. 
The  indications  pointed  to  a  downward  course  of  the  ball  into  the  pelvic 
cavity.  Upon  careful  consideration  ot  the  foregoing  facts  and  of  the  opin- 
ions expressed  by  the  distinguished  counsel,  we  were  inclined  to  recede  from 
the  opinion  at  first  adopted  regarding  the  sup{)osed  passage  of  the  ball 
through  the  liver.  The  propriety  of  making  extensive  incisions  and  dissec- 
tions so  as  to  explore  the  fractured  ribs  and  remove  as  much  as  might  be 
necessary  to  reveal  the  true  course  of  the  ball,  was  duly  considered.  But 
the  opinion  was  maintained  that  the  favorable  progress  of  the  President  thus 
far  did  not  warrant  any  interference,  and,  further,  such  an  operation  would 
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seriously  complicate  the  case  and  diminish  the  prospects  of  recovery.  The 
facts  revealed  by  the  autopsy  confirm  the  wisdom  of  the  course  pursued. 
With  this  view  all  the  surgeons  concurred. 

The  subsequent  history  of  the  case,  which  proved  that  the  liver,  kidneys, 
the  intestines  and  the  large  vessels  had  escaped  serious  injury,  as  well  as  the 
gradual  vsubsidence  of  the  nervous  disturbance  of  the  lower  extremities,  the 
almost  entire  absence  of  pain  in  the  back  or  that  portion  of  the  body  in 
which  the  track  existed,  together  with  a  pus-sac  which  dissected  its  course 
down  behind  theperitoneum  into  the  right  iliac  fossa,  were  but  corroborative, 
and  naturally  misled  our  judgment  into  an  erroneous  diagnosis. 

On  the  evening  of  July  4th,  the  pain,  hyperesthesia,  and  vomiting  had 
nearly  disappeared,  soreness  of  the  feet  supervening  and  continuing  for  some 
days. 

The  case  progressed,  with  slight  fluctuations,  up  to  July  23d,  when  a  rigor 
occurred  at  7  p.  m.,  followed  by  a  pulse  of  124,  respiration  26,  and  temp)er- 
ature  104°  F.  Two  days  previous  -to  this  a  pus-sac  was  observed  in  the 
common  integument,  extending  down  below  the  twelfth  rib  toward  the  erector 
spinse  muscle,  and  underneath  the  latissimus  dorsi,  and  was  carefully  evacu- 
ated by  gentle  pressure  into  the  original  opening  on  the  occasion  of  each 
dressing.  We  did  not  feel  satisfied  that  this  superficial  and  limited  collection 
of  pus,  which  was  so  readily  evacuated,  was  the  principal  cause  of  the  ag- 
gravation of  the  symptoms  present.  However,  a  free  incision  was  made 
into  the  pus-sac,  which  afforded  a  more  direct  and  independent  channel  to 
the  fractured  rib,  from  which  a  small  fragment  of  the  bone  was  removed. 

Pressure  made  backward  and  upward  upon  the  abdominal  wall,  between 
the  umbilicus  and  anterior  spine,  gave  exit  to  a  flow  of  peculiarly  white  and 
firm  pus.  I  remarked  at  the  time  to  the  council  that  the  appearance  of  this 
pus  gave  assurance  that  it  had  never  been  exposed  to  the  air,  and  must  have 
come  from  a  deep-seated  source. 

After  this  operation  the  improvement  was  not  as  prompt  as  we  had  reason 
to  expect,  and  on  the  26th  of  July  the  opening  between  the  fractured  ends 
of  the  eleventh  rib  was  enlarged,  and  a  small  detached  portion  was  removed! 
This  facilitated  the  discharge  of  pus,  and,  as  a  result,  a  more  uniform  con- 
dition of  the  symptoms  were  maintained  until  about  August  6th,  when  slight 
febrile  exacerbations  were  observed,  which  continued  to  be  manifest  until 
the  operation  was  made  to  afford  a  more  free  passage  of  pus  from  the  sup- 
posed track  of  the  ball.  The  necessity  of  the  operation  was  more  plainly 
developed  by  passing  a  flexible  catheter  through  the  opening  previously 
made,  which  readily  coursed  toward  the  crest  of  the  ilium,  a  distance  of 
about  seven  inches.  This  cavity  was  evacuated  twice  daily,  by  passing 
through  the  catheter,  previously  inserted  in  the  track,  an  aqueous  solution  of 
permanganate  of  potash  from  a  small  hand-fountain,  slightly  elevated,  the 
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water  and  pus  returning  and  escaping  at  the  opening  externally.  The  indi- 
cations for  making  a  point  of  exit  in  the  dependent  portion  of  this  pus-sac 
were  urgent,  and  on  August  8th  the  operation  was  performed  by  extending 
the  incision  previously  made,  downward  and  forward  through  the  skin,  sub- 
cutaneous fascia,  external  and  internal  oblique  muscles,  to  a  sinus  or  pus- 
channel.  The  exposed  muscle  contained  a  considerable  number  of  minute 
spiculae  of  bone.  Upon  carrying  a  long,  curved  director  through  the  open- 
ing between  the  fractured  rib  downward  to  the  point  of  incision,  there  was  a 
deeper  channel  which  had  not  been  exposed  by  the  operation  thus  far,  and 
the  incision  was  carried  through  the  transversalis  muscle  and  transversalis 
fascia,  opening  into  the  deeper  track  and  exposing  the  end  ot  the  director. 
A  catheter  was  then  passed  into  the  portion  of  the  track  belovv  the  incision, 
a  distance  of  three  and  one-half  inches,  and  in  a  direction  near  the  anterior 
superior  spinous  process  of  the  ilium.  The  President  was  etherized  during 
this  operation. 

A  comparatively  uniform  condition  of  temperature,  pulse,  and  respiration 
continued  until  August  14th,  when  nausea,  vomiting,  aud  general  prostration 
occurred,  with  an  increase  of  pulse  to  108,  temperature  100.8°  F.,  and  res- 
piration 1 9— the  pulse  continuing  to  mcrease,  although  the  temperature  remained  ' 
nearly  normal  up  to  August  17th,  when  food  was  again  retained  by  the 
stomach.  When  the  previous  attack  of  vomiting  took  place,  August  14th, 
the  stomach  was  placed  at  physiological  rest,  and  resort  was  had  to  rectal 
alimentation  until  August  17th,  when  the  function  of  the  stomach  was  grad- 
ually re-established  and  the  enemata  discontinued. 

On  August  1 8th  a  slight  tumefaction  of  the  right  parotid  gland  was  notice- 
able, unaccompanied  by  pain  or  tenderness  on  pressure,  until  the  suppura- 
tive period  was  established,  when  mental  disturbance,  vomiting,  restlessness, 
and  jactitation  supervened;  nor  was  there  any  increase  of  temperature, 
local  or  systemic,  to  indicate  the  probability  of  its  metastatic  origin.  The 
parotitis  presented  many  of  the  characteristics  of  an  ordinary  carbuncle,  and 
was  unaccompanied  by  any  other  abscesses  in  the  adjoining  tissues.  During 
the  progress  of  the  parotitis  facial  paralysis  occurred,  and  continued,  with 
slight  improvement,  until  the  time  of  his  death.  When  the  climax  of  sup- 
puration was  reached,  a  free  discharge  of  laudable  pus  followed,  with  a  rapid 
abatement  of  the  more  urgent  symptoms,  and  after  the  separation  of  the 
slough  (which  was  limited  in  extent)  reparation  was  rapid  and  complete 
throughout  the  entire  suppurating  surface,  as  well  as  in  the  several  incisions 
which  had  been  previously  made  to  liberate  the  pus.  These  lesions  had  en- 
tirely healed  at  the  time  of  death,  except  an  opening  behind  and  below  the 
right  ear,  referred  to  in  the  autopsy. 

It  was  a  marked  feature  during  this  whole  period  of  parotid  suppuration, 
that  there  was  no  as§opi.^te  systemic  distxirbance.     The  question  of  malarial 
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complication  was  discussed  at  this  time,  but  it  must  be  remembered  that  qui- 
nine had  been  given  in  tonic  doses  much  of  the  time ;  and  occasionally, 
when  periodicity  was  noticeable,  sedative  doses  were  administered  for  a 
period  of  twenty-four  hours  at  a  time. 

On  August  19th  a  small  slough  was  discharged  from  the  lower  pus-track, 
when  the  flexible  catheter  was  readily  passed  downward  a  distance  of  twelve 
inches  toward  the  right  iliac  fossa.  This  channel  was  kept  free  from  accum- 
ulations by  passing  into  it  a  carbolic  or  permanganate  water  from  the  hand- 
fountain  heretofore  described,  at  the  same  time  carefully  withdrawing  the 
catheter,  so  as  to  avoid  undue  distension  of  the  track. 

During  the  latter  part  of  August  a  number  of  pustules  of  suppurating  acne 
appeared  in  the  axillae,  and  later,  four  or  five  on  the  surface  of  the  bddy. 
They  were  superficial,  numbering  five  or  six  in  each  axilla,  and  about  the 
sdze  of  large  peas;  they  were  opened  as  soon  as  suppuration  took  place, 
healed  without  recurrence,  and  are  believed  to  have  been  due  to  the  septic 
condition  of  the  system.  The  small  carbuncle  mentioned  in  tlie  report  of 
the  autopsy  was  doubtless  referrable  to  the  same  cause.  The  above  were 
ihe  only  suppurating  surfaces,  excepting  the  incisions  made  into  the  wound, 
and  four  small  superficial  bedsores  formed  on  the  sacrum,  which  were  ob- 
served during  the  President's  illness. 

The  subject  of  the  removal  of  the  President  to  a  more  salubrious  locality 
had  been  discussed  for  several  days,  and  was  urgently  presented  at  the  con- 
sultation on  August  25th.  The  majority  of  the  council,  with  myself,  con- 
sidered that  his  removal  at  this  time  would  be  attended  with  very  great 
hazard.  The  hope,  however,  was  expressed  that  the  President  might  be 
sustained  until  suppuration  was  established  in  the  f)arotid,  and  the  constitu- 
tional disturbances  incident  thereto  had  subsided,  when  it  would  be  possible 
to  remove  him.  Stimulants  were  given  in  doses  of  3vj.  with  gij.  of  beef-tea, 
occasionally  introducing  ^].  of  beef  peptones,  alternated  with  the  yolk  of 
an  egg.  These  measures  undoubtedly  contributed  largely  to  his  sustention 
during  this  period  of  continued  gastric  disturbance. 

Our  efforts  were  rewarded  on  August  26th  by  a  free  discharge  of  pus 
from  the  external  auditory  canal ;  also  in  the  mouth.  It  was  believed  that 
the  pus  which  discharged  in  the  mouth  dissected  its  way  along  the 
course  of  Steno's  duct.  There  being  rigidity  of  the  masseter  muscle,  the 
jaw  was  fixed  so  as  to  preclude  the  possibility  of  opening  the  mouth  suffi- 
ciently for  a  s^isfactory  examination.  A  tenacious  mucus  was  secreted  from 
that  side  in  large  quantities,  and  occasioned  great  annoyance.  The  patient 
during  this  period  was  occasionally  wandering  in  his  mind,  especially  after 
rousing  from  sleep.  When  his  attention  was  fixed  by  an  attendant,  his  men- 
tal condition  seemed  to  be  comparatively  perfect 

An  interesting  fact  connected  with  the  inflammation  of  the  mucous  mem- 
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ferane  of  the  mouth  was  that  it  extended  by  continuity  to  the  pharynx^ 
larynx,  trachea,  and  bronchi.  The  physical  signs  developed  the  fact  that 
acute  bronchial  catarrh  was  the  sequel.  Hypostatic  congestion  of  the  lungs 
was  observed  for  some  weeks  before,  more  extensive  ^on  the  right  than  the 
left,  because  of  the  decubitus.  On  the  right  side  it  extended  to  the  sixth  rib 
posteriorly,  while  on  the  left  side  it  was  comparatively  slight.  An  improved 
condition  was  maintained  with  a  free-suppurating  condition  of  the  parotid 
and  ^narked  reduction  of  the  tumefaction  of  the  gland. 

Finally  it  was  decided  by  the  majority  of  the  surgeons  that  the  President 
should  be  removed  to  the  sea-shore.  The  details  as  to  the  precautions  -taken 
to  secure  a  safe  transit  were  minute  in  every  particular,  and  every  provision 
was  made  to  meet  any  emergency  that  might  arise  in  the  course  of  the  jour- 
ney— even  preparations  for  his  removal  from  the  train  to  suitable  places  on 
the  road  which  had  been  previously  selected,  in  case  evidences  of  exhaustion 
should  become  manifest. 

Hi^  transfer  from  the  Executive  Mansion  to  the  cars  was  made  with  the 
least  possible  disturbance,  without  accident,  and  with  perfect  satisfaction  and 
comfort  to  the  patient.  During  the  journey  his  pulse  and  temperature  were 
taken  from  time  to  time,  and  frequent  examinations  made  to  determine  the 
effect  of  the  motion  at  different  rates  of  speed.  The  minimum  of  unpleas- 
ant motion  seemed  to  be  secured  at  a  rate  of  about  sixty  miles  an  hour. 
During  the  last  hour  of  his  journey  he  showed  symptoms  of  fatigue,  which 
would  have  prevented  a  longer  journey,  had  such  been  required  to  reach  his 
destination.  His  pulse  increased,  the  countenance  became  slightly  anxious 
and  the  temperature  measurably  exalted  at  the  period  to  which  I  allude. 

He  was  transferred  from  the  cars  to  the  Elberon  cottage  without  accident 
the  pulse  at  10  p.  m.  reaching  124,  temperature  101.6°.  The  morning  of 
September  7th  his  pulse  had  fallen  to  106,  tenyerature  98.4°,  respiration  19. 
The  President  expressed  great  satisfaction  that  he  had  arrived  at  the  sea- 
shore, and,  notwithstanding  the  heat  of  the  two  succeeding  days,  it  made 
but  little  impression  upon  the  distinguished  patient,  the  pulse,  temperature 
and  respiration  continuing  the  same  until  September  15th,  when  his  pulse 
slightly  increased  in  the  evening,  so  that  it  occasionally  reached  120  during 
the  night      , 

After  his  arrival  at  Elberon  there  was  an  extension  of  the  bronchial  ca- 
tarrh into  the  ramifications  of  the  bronchi  of  the  right  lung,  and  limited 
broncho-pneumonia  followed. 

I  should  mention  here  a  fact  well  known,  that  the  President  was  so  much 
pleased  with  his  improvement  that  he  expressed  a  desire  that  the  number  of 
his  professional  attendants  should  be  reduced.     Accordingly  Drs.  Barnes 
Woodward,  and  Reyburn  retired  from  the  case,  leaving  Elberon  the  morn- 
ing of  September  8th. 
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September  17th,  at  11  p.  m.,  a  severe  rigor  occurred  of  half,  an  hour^s 
duration,  followed  by  a  sharp  rise  in  temperature.  At  12  m.  the  pulse  was 
120,  temperature  102°  F.,  and  respiration  24.  The  mental  disturbances  were 
more  noticeable  during  the  febrile  rise,  but  the  stomach  was  able  to  retain 
the  nourishment  and  stimulants,  which  were  given  at  regular  intervals  in  the 
form  of  milk-punch.  This  chill  was  accompanied  by  severe  pain  over  the 
anterior  mediastinum,  and  the  President  said  to  me  that  it  was  similar  to 
what  he  understood  as  angina  pectoris.  It  is  evident  that  this  pain,  which 
occurred  on  several  occasions  at  intervals  of  six  to  twelve  hours  prior  to  his 
death,  was  occasioned  by  first  a  rupture  of  the  aneurismal  sac,  and  ♦he  pro- 
gressive dissection,  at  regular  intervals,  of  the  blood  into  the  surrounding 
tissue,  until  finally  it  burst  into  the  peritoneum. 

A  febrile  rise  was  very  marked  by  twelve  noon  of  the  17th,  attended  with 
great  anxiety  of  countenance,  the  temperature  falling  to  98°  F.,  the  lowest 
point  of  normal  range,  the  pulse  being,  however,  steadily  at  102,  and  rather 
feeble.  While  there  was,  in  my  judgment,  an  absence  of  typical  metastatic 
abscesses  to  produce  this  symptom,  there  was  a  profound  expression  of  grav- 
ity in  his  condition  that  was  not  commensurate  with  the  disturbance,  and 
\vhich  prevented  my  absence,  even  for  a  few  moments  at  a  time.  I  remarked 
to  Dr.  Agnew :  **I  am  in  constant  fear  of  some  danger  impending.  We 
may  have  a  terrible  outburst,  possibly  in  the  shape  of  a  cardiac  thrombus." 
1  said  to  members  of  the  family :  **  There  is  a  gravity  in  this'  case  that  ix>r- 
tends  serious  trouble." 

At  6  p.  M.  of  the  1 8th  there  was  another  chill,  accompanied  with  pain  as 
before.  The  febrile  rise  continued  until  midnight,  the  pulse  varying  from 
1 12  to  130. 

At  8  A.  M.,  September  i8th,  the  pulse  was  106  and  feeble;  temperature 
roo.8°,  and  all  the  condition^  unfavorable.  In  half  an  hour  afterward  there 
was  still  another  chill,  followed  by  febrile  rise  and  sweating,  and  also  with 
pain  as  before.  During  the  periods  of  chill  and  fever  he  was  more  or  less 
unconscious.  He  passed  all  day  in  comparative  comfort,  and  at  8:30  in  the 
evening  his  pulse  was  108,  respiration  20,  and  temperature  evidently  a  little 
lower  than  normal. 

At  10  p.  M.  I  was  summoned  hastily  to  the  bedside,  and  foiuid  the  Presi- 
dent in  an  unconscious  and  dying  condition,  pulseless  at  the  wrists,  with  ex- 
treme pallor,  the  eyes  opened  ana  turned  upward,  and  respiration  eight  per 
minute,  and  gasping.  Placing  my  finger  upon  the  carotid,  I  could  not  rec- 
ognize pulsation ;  applying  my  ear  over  the  heart,  I  detected  an  indistinct 
flutter,  which  continued  until  10:35,  when  he  expired.  The  brave  and  he- 
roic sufferer,  the  nation's  patient,  for  whom  all  had  labored  so  cheerfully 
and  unceasingly,  had  passed  away. 

Soon  after  the  President  expired,  it  became  necessary  to  make  arrange- 
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ments  for  an  autopsy,  so  as  to  present  to  the  profession,  in  a  definite  manner, 
the  track  of  the  ball  and  the  parts  involved  ;  also  to  ascertain  the  immediate 
cause  of  death.  I  deemed  it  proper  to  invite  Surgeon-General  Barnes,  and 
Surgeon  J.  J.  Woodward,  U.  S.  A.,  and  Dr.  Robert  Reyburn,  of  Washing- 
ton, D.  C. ,  who  were  formerly  associated  in  the  case,  to  take  part  in  the 
autopsy,  and  also  invited,  at  the  instance  of  Dr.  Woodward,  Dr.  Lamb,  of 
the  Army  Medical  Museum,  for  the  same  purpose.  The  former  gentlemen 
arrived  at  Elberon,  N.  J.,  about  3:45  p.  m.,  when  the  post-mortem  examina- 
tion was  commenced.  Dr.  A.  H.  Smith,  of  New  Jersy  and  New  York,  and 
temporarily  at  Elberon,  was  also  invited. 

The  most  important  points  revealed  by  the  autopsy,  and  which  are  to  be 
considered  by  the  profession,  are : 

First, — Would  the  condition  of  the  President,  immediately  after  his  injury, 
have  justified  a  more  thorough  exploration  of  the  wound,  or  would  such  a 
procedure  have  been  safe  at  any  time  before  primary  reaction  was  established  ? 

Second. — Was  his  transfer  to  the  Executive  Mansion  timely  and  properly 
made  ? 

Third. — Were  the  best  and  most  judicious  means  instituted  to  secure 
prompt  reaction  ? 

Fourth, — After  reaction  was  comparatively  complete  on  the  3d  of  July,  and 
when  there  had  occurre'd  spontaneous  evacuations  of  normal  urine  and  alvine 
evacuations,  with  an  absence  of  any  evidence  of  internal  hemorrhage  or 
peritonitis,  would  further  exploration  had  been  necessary,  especially  when  it 
is  considered  that  the  probable  reopening  of  the  lacerated  vessels  would  m- 
duce  hemorrhage  ? 

Fifth, — Were  the  surgeons  then  i»  attendance  justified  in  deferring  any 
further  exploration  until  the  arrival  of  the  distinguished  counsel  on  the  morn- 
ing of  July  4th  ? 

Sixth, — At  the  consultation,  July  4th,  and  after  it  was  proved  to  be  im- 
possible to  follow  the  track  of  the  ball  any  considerable  distance  beyond  the 
fractured  rib,  would  an  operation  have  been  justifiable,  necessitating  an  incision 
through  the  soft  parts  and  a  removal  of  a  portion  of  the  rib,  so  as  to  develop 
the  track? 

Seventh, — In  the  light  of  modern  military  surgery,  which  teaches  the 
readiness  with  which  leaden  balls  become  encysted,  would  an  operation  at 
any  time  for  removal  of  the  missile  have  been  justified  unless  there  was  some 
evidence  of  the  missile  being  a  source  of  irritation  ? 

Eighth, — Considering  carefully  the  condition  of  the  President  duriiig  the 
entire  period  of  his  illness,  end  the  facts  revealed  by  the  autopsy,  would  not 
any  operations  for  the  purposes  before  mentioned  have  placed  the  President's 
life  in  great  jeopardy,  and,  at  best,  have  hastened  the  time  of  his  death, 
without  affording  any  signal  relief  ? 
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Ninth, — Was  the  treatment  of  the  case  as  presented  proper,  and  did  it  or 
not  prolong  his  life  to  the  utmost  limit  ? 

Tenth. — Was  the  mistaken  diagnosis  a  natural  result  of  the  conditions 
present,  and  to  have  developed  a  correct  diagnosis  would  not  operative  pro- 
cedures have  ensued  ? 

Eleventh, — If  we  had  known  the  exact  course  and  locality  of  the  ball,  and 
the  organs  injured  in  its  passage,  should  the  treatment  have  been  modified  in 
any  particular? 

The  artistic  drawings  which  accompany  this  history  will,  I  trust,  facilitate 
its  study,  and  their  accuracy  is  not  only  attested  by  myself,  but  by  Prof. 
Faneuil  t).  Weisse,  M.  D.,  and  Dr.  Geo.  F.  Shrady,  of  New  York,  both  of 
whom  visited  Washington,  on  my  invitation,  to  study  the  case,  and  make 
thorough  and  personal  examination  of  the  specimens  preserved,  with  a  view 
of  verifying  the  facts  in  its  history. 

These  drawings  were  made  by  Mr.  Max  Cohn,  of  New  York,  who  came 
to  Washington,  D.  C. ,  for  that  purpose,  at  my  request. 

They  very  satisfactorily  illustrate  the  point  of  impact  and  course  of  the 
ball,  and  the  pathological  conditions  which  followed,  and  upon  which  the 
diagnosis  and  treatment  were  based. 

I  desire  to  say,  in  a  brief  review  of  the  leading  facts  as  to  the  general  con- 
duct of  the  case,  that  it  has  been  apparent  to  the  medical  reader  that  my 
prognosis  was  favorable,  and  notwithstanding  the  mutations  I  augured  a 
successful  termination.  It  is  but  justice  to  myself  to  state  that  my  prognosis 
was  based  on  a  lesion  of  minor  importance.  Had  our  diagnosis  been  cor- 
rect, modern  surgery  should  have  conducted  the  case  to  a  successful  termi- 
nation. I  believe  the  medical  profession,  whom  I  address,  will  bear  me  out 
that  the  prognosis  was  correct  if  the  diagnosis  had  been  also  correct  I  was 
not  always  able,  during  the  progress  of  the  case,  to  account  for  many  of  the 
more  profound  symptoms,  and  yet  could  not  succeed  in  learning  of  any  more 
extensive  or  complicated  lesions  than  were  first  suspected.  I  desire  to  make 
the  inquiry  whether  more  extensive  explorations  could  have  been  made,  or 
whether  the  condition  presented — a  knowledge  of  the  relative  position  of  the 
patient  to  the  assassin,  the  character  of  the  missile,  and  the  condition  x^f  the 
lesion  and  symptoms  which  follow — would  shave  directed  the  investigation 
toward  the  actual  track  and  lodgement  of  the  ball,  the  track  of  the  ball  pre- 
senting a  course  of  entrance  downward  and  forward"  to  the  point  of  impinge- 
ment upon  the  eleventh  rib.  and  b^ing  then  deflected  to  the  left  at  almost  a 
right  angle,  passing  behind  the  kidney,  perforating  the  intervertebral  cartilage 
and  first  lumbar  vertebra  anterior  and  to  the  left  of  the  kidney,  and  finding 
its  lodgement  below  the  left  extremity  of  the  pancreas,  wounding  in  its  track 
the  splenic  artery.  I  would  ask  if  any  known  instrument  or  means  of  ex- 
ploration has  ever  been  presented  to  the  profession  capable  of  tracing  before 
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the  death  of  said  patient  the  course  of  this  bullet  ?  Also  whether  the  con- 
ditions could  have  been  improved  or  mitigated,  or  his  life  preserved  longer 
by  any  other  line  of  treatment  \  whether,  in  view  of  the  facts,  modern  con- 
servative surgery  could  offer  anything  more  for  the  comfort  or  the  recovery 
of  the  illustrious  patient  ? 

It  is  proper  to  state,  in  conclusion,  that  most  approved  antiseptic  dress- 
ings were  used  during  the  entire  progress  of  the  case. 

The  following  is  the  report  of  the  autopsy,  to  which  reference  has  been 
made : 

Record  of  the  Post-mortem  Examination  of  the  Body  of  President/.  A.  Gar- 
field, made  September  20,  1881  ;  commencing  at  4:^0  p.  m.,  eighteen  hours 
after  death  f  at  Frankly n  Cottage^  Elberon^  Nnv  Jersey. 

Preseht  and  assisting :  Dr.  D.  W.  Bliss,  Surgeon-General  J.  K.  Barnes, 
U.  S.  Army,  Surgeon  J.  J.  VVoodard,  U.  S.  Army,  Dr.  Robert  Reyburn, 
Dr.  Frank  H.  Hamilton,  Dr.  D.'  Hayes  Agnew,  Dr.  Andrew  H.  Smith, 
of  Elberon  (and  New  York),  and  Acting  Assistant  Surgeon  D.  S.  Lamb,  of 
the  Army  Medical  Museum,  Washington,  D.  C. 

Before  commencing  the  examination,  a  consultation  was  held  by  these 
physicians,  in  a  room  adjoining  that  in  which  the  body  lay,  and  it  was  unan- 
imously agreed  that  the  dissection  should  be  made  by  Dr.  Lamb,  and  that 
Surgeon  Woodward  should  record  the  observations  made.  It  was  further 
unanimously  agreed  that  the  cranium  should  not  be  opened.  Surgeon  Wood- 
ward then  proposed  that  the  examination  should  be  conducted  as  follows  : 

That  the  body  should  be  viewed  externally,  and  any  morbid  appearances 
recorded  ;  that  a  catheter  should  then  be»  passed  into  the  wound,  as  was  done 
during  life,  to  wash  it  out,  for  the  ])urpose  of  assisting  to  find  the  position  of 
the  bullet ;  that  a  long  incision  should  next  be  made  from  the  superior  ex- 
tremity of  the  sternum  to  the  pubes,  and  this  crossed  by  a  transverse  one 
just  below  the  umbilicus ;  that  the  abdominal  flaps  thus  made  should  then  be 
turned  back  and  the  abdominal  viscera  examined  ;  that  after  the  addominal 
cavity  was  opened  the  position  of  the  bullet  should  be  ascertained,  if  possi- 
ble, before  making  any  further  incision ;  and  that,  finally,  the  thorarcic  viscera 
should  be  examined. 

This  order  of  procedure  was  unanimously  agreed  to. 

The  examination  was  then  proceeded  with,  and  the  following  external  ap- 
pearances were  observed : 

The  body  was  considerably  emaciated,  but  the  face  was  much  less  wasted 
than  the  limbs.  A  preservative  fluid  had  been  injected  by  the  embalmer, 
a  few  hours  before,  into  the  left  femoral  artery.  The  pipes  used  for  the  pur- 
pose were  still  in  position.     The  anterior  surface  of  the  body  presented  no 
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abnormal  appearances,  and  there  was  no  ecchymosis  or  other  discoloration 
of  any  part  of  the  front  of  the  abdomen. 

Just  below  the  right  ear,  and  a  litde  behind  it,  there  was  an  oval  ulcerated 
opening,  about  half  an  inch  in  long  diameter,  from  which  some  sanious  pus 
was  escaping,  but  no  tumefaction  could  be  observed  in  the  parotid  region. 

A  considerable  number  of  purpura-like  spots  were  scattered  thickly  over 
the  left  scapula,  and  thence  forward  as  far  as  the  axilla.  They  ranged  from 
one-eighth  to  one-fourth  of  an  inch  in  diameter,  were  slighdy  elevated  and 
furfuraceous  on  the  surface,  and  many  of  them  were  confluent  in  groups  of 
two  to  four,  or  more.  A  similar,  but  less  abundant  eruption  was  observed 
sparsely  scattered  over  the  corresponding  region  on  the  right  side. 

An  oval  excavated  ulcer  about  an  inch  long,  the  result  of  a  small  carbuncle, 
was  seated  over  the  spinous  process  of  the  tenth  dorsal  vertebra.  Over  the 
sacrum  there  were  four  small  bed-sores,  the  largest  about  half  an  inch  in 
diameter.  A  few  acne  pustules,  and  a  number  of  irregular  spots  of  post- 
mortem hypostatic  congestion  were  scattered  over  the  shoulders,  back  and 
buttocks.  The  inferior  part  of  the  scrotum  was  much  discolored  by  hypostatic 
congestion.  A  group  of  hemorrhoidal  tumors,  rather  larger  than  a  walnut, 
protruded  from  the  anus. 

The  depressed  cicatrix  of  the  wound  made  by  the  pistol-bullet  was  recog- 
nized over  the  tenth  intercostal  space,  three  and  one-half  inches  to  the  right 
of  the  vertebral  spines.  A  deep  linear  incision  (made  in  part  by  the  opera- 
tion of  July  24th,  and  extended  by  that  of  August  8th)  occupied  a  position 
closely  corresponding  to  the  upper  border  of  the  right  twelfth  rib.  It  com- 
menced posteriorly  about  two  inches  from  the  vertebral  spines,  and  extended 
forward  a  little  more  than  three  inches  At  the  anterior  extremity  of  this 
incision  there  was  a  deep,  nearly  square  abraded  surface  about  an  inch 
across. 

A  well-oiled  flexible  catheter,  fourteen  inches  long,  was  then  passed  into 
this  wound,  as  had  been  done  to  wash  it  out  during  life.  More  resistance 
was  at  first  encountered  than  had  usually  been  the  case,  but  after  several 
trials  the  catheter  entered,  without  any  violence,  to  its  full  length.  It  was 
then  left  in  position,  and  the  body  disposed  supinely  for  the  examination  of 
the  viscers. 

The  cranium  was  not  opened. 

A  long  incision  was  made  from  the  superior  extremity  of  the  sternum  to 
the  pubes,  followed  by  a  transverse  incision  crossing  the  abdomen  just  below 
the  umbilicus.  The  four  flaps  thus  formed  were  turned  back  and  the  abdom- 
inal viscera  exposed.  The  subcutaneous  adipose  tissue  divided  by  the  inci- 
sion was  little  more  than  one-eighth  of  an  inch  thick  over  the  thorax,  but  was 
thicker  over  the  abdomen,  being  about  one-fourth  of  an  inch  thick  along  the 
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lineaalba,  and  as  much  as  on^  half  inch  thick  toward  the  outer  extremity  of 
the  transverse  incision. 

On  inspection  of  the  abdominal  viscera  in  situ,  the  transverse  colon  was 
observed  to  lie  a  little  above  the  line  of  the  umbilicus.  It  was  firmly  adherent 
to  the  anterior  edge  of  the  liver.  The  greater  omentum  covered  the  intes- 
tines  pretty  thoroughly  from  the  transverse  colon  almost  to  the  pubes.  It 
was  still  quite  fat,  and  was  very  much  blackened  by  venous  congestion.  On 
Jboth  sides  its  lateral  margins  were  adherent  to  the  abdominal  parietes  oppo- 
site the  eleventh  and  twelfth  ribs.  On  the  left  side  the  adhesions  were 
numerous,  firm,  well  organized,  and  probably  old.*  On  the  right  side  theru 
wbre  a  few  similar  adhesions,  and  a  ntvmber  of  more  delicate  and  probably 
recent  ones. 

A  mass  of  black,  coagulated  blood  covered  and  concealed  the  spleen  an-d 
the  left  margin  of  the  greater  omentum.  On  raising  the  omentum  it  wa^^ 
found  that  this  blood-mass  extended  through  the  left  lumbar  and  the  iliai. 
regions  and  dipped  down  into  the  pelvis,  in  which  there  was  some  clotted 
blood  and  rather  more  than  a  pint  of  bloody  fluid,  f  The  blood-coagula 
having  been  turned  out  and  collected,  measured  very  nearly  a  pint.  It  was 
now  evident  that  secondary  hemorrhage  had  been  the  immediate  cause  of 
death,  but  the  point  from  which  the  blood  had  escaped  was  not  at  onc€ 
apparent. 

The  omentum  was  not  adherent  to  the  intestines,  which  were  moderately 
distended  with  gas.  No  intestinal  adhesions  were  found  other  than  those 
between  the  transverse  colon  and  the  liver,  already  mentioned. 

The  abdominal  cavity  being  now  washed  out  as  thoroughly  as  possible,  a 
fruidess  attempt  was  made  to  obtain  some  indication  of  the  position  of  the 
bullet  before  making  any  further  incision.  By  pushing  the  intestines  asidt/ 
the  extremity  of  the  catheter,  which  had  passed  into  the  wound,  colild  be 
felt  between  the  peritoneum  and  the  right  iliac  fascia ;  but  it  had  evidently 
doubled  lipon  itself,  and,  although  a  prolonged  search  was  made,  nothing 
could  be  seen  or  felt  to  indicate  the  presence  of  the  bullet,  either  in  that 
region  or  elsewhere. 

The  abdominal  viscera  were  then  carefully  removed  from  the  body,  placed 
in  suitable  vessels,  and  examed  seriatim,  with  the  following  results  : 

The  adhesions  between  the  liver  and  the  transverse  colon  proved  to  bound 

an  abscess-cavity  between  the  under-surface  of  the  liver,  the  transverse  colon , 

and  the  ^ansverse  mesocolon,  which  involved  the  gall-bladder,  and  extended 

to  about  the  same  distance  on  each  side  of.  it,  measuring  six  inches  trans* 
: 1 

"^  These  adhesions,  and  the  firm  ones  on  the  right  side,  as  well  as  those  of  the  spleen,  possi- 
bly date  back  to  an  attack  of  chronic  dysentery,  from  which  the  patient  is  said  to  fattve 
saffered  during  the  civil  war. 

t  A  large  part  of  this  fluid  had  probably  transuded  from  the  injecting  material  of  the  em- 
b»Imer. 
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versely  and  four  inches  from  before  backward.  This  cavity  was  lined  by  a 
thick  pyogenic  membrane,  which  completely  replaced  the  capsule  of  thai 
part  of  the  under  surface  of  the  Hver  occupied  by  the  abscess.  It  contained 
about  two  ounces  of  greenish  yellow  fluid — a  mixture  of  pus  and  biliar)- 
matter.  This  abscess  did  not  involve  any  portion  of  the  substance  of  the 
liver  except  the  surface  with  which  it  was  in  contact,  and  no  communication 
could  be  detected  between  it  and  any  part  of  the  wound. 

Some  recent  peritoneal  adhesions  existed  between  the  upper  surface  of  the 
right  lobe  of  the  liver  and  the  diaphragm.  The  /tver  was  larger  than  normal, 
weighing  eighty-four  ounces ;  its  substance  was  firm,  but  of  a  pale  yellowish 
color  on  its  surface  and  throughout  the  interior  of  the  organ,  from  fatty  degen- 
eration. No  evidence  that  it  had  been  penetrated  by  the  bullet  could  be 
found,  nor  were  there  any  abscesses  or  infarctions  in  any  part  of  its  tissue. 

The  spleen  was  connected  to  the  diaphragm  by  firm,  probably  old,  per- 
itoneal adhesions.  There  were  several  rather  deep  congenital  fissures  in  its 
margins,  giving  it  a  lobulated  appearance.  It  was  abnormally  large,  weigh- 
ing eighteen  ounces ;  of  a  very  dark  lake-red  color  both  on  the  surface  and 
on  section.  Its  parenchyma  was  soft  and  flabby,  but  contained  no  abscesses 
or  infarctions. 

There  were  some  recent  peritoneal  adhesions  between  the  posterior  wall  of 
the  stomach  and  the  posterior  abdominal  parietes.  With  this  exception  no 
abnormities  were  discovered  in  the  stomach  or  intestines^  nor  were  any  other 
evidences  of  general  or  local  peritonitis  found  besides  those  already  specified. 

The  r^ht  kidney  weighed  six  ounces,  the  left  kidney  seven.  Just  beneath 
the  capsule  of  the  left  kidney,  at  about  the  middle  of  its  convex  border,  there 
was  a  little  abscess  one-third  of  an  inch  in  diameter,  and  there  were  three 
small  serous  cysts  on  the  convex  border  of  the  right  kidney,  just  beneath  the 
capsuie ;  in  other  respects  the  tissue  of  both  kidneys  was  normal  in  appear- 
ance and  texture. 

The  urinary  bladder  yrdcs  empty. 

Behind  the  right  kidney,  after  the  removal  of  that  organ  from  the  body, 
the  dilated  track  of  the  bullet  was  dissected  into.  It  was  found  that  from  the 
point  at  which  it  had  fractured  the  right  eleventh  rib  (three  and  one-half 
inches  to  tlie  right  of  the  vertebral  spines)  the  missile  had  gone  to  the  left, 
obliquely  forward,  passing  tlirough  the  body  of  the  first  lumbar  vertebra  and 
lodging  in  the  adipose  connective  tissue  immediately  below  the  lower  border 
of  the  pancreas,  about  two  and  one-half  inches  to  the  left  of  the  spinal 
column,  and  behind  the  peritoneum.       It  had  become  completely  encysted. 

The  track  of  the  bullet  be^vecn  the  point  at  which  it  had  fractured  the 
eleventh  rib  and  that  at  which  it  entered  the  first  lumbar  vertebra  was  con- 
siderably dilated,  and  the  pus  had  burrowed  downward  through  the  adipose 
tissue  behind  the  ri^ht  kidney^  atid  thence  had  found  it§  way  between  the 
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peritoneum  and  the  right  iliac  fascia,  making  a  descending  channel  which 
extended  almost  to  the  groin.  The  adipose  tissue  behind  the  kidney  in  the 
vicinity  of  this  descending  channel  was  much  thickened  and  condensed  by 
inflammation.  •  In  the  channel,  which  was  found  almost  free  from  pus,  lay 
the  flexible  catheter  introduced  into  the  wound  at  the  commencement  of  the 
autopsy ;  its  extremity  was  found  doubled  upon  itself,  immediately  behind 
the  peritoneum,  reposing  upon  the  iliac  fascia,  where  the  channel  was  dilated 
into  a  pouch  of  considerable  size.  This  long  descending  channel,  now  clearly 
seen  to  have  been  caused  by  the  burrowing  of  pus  from  the  wound,  was  sup- 
posed during  life  to  have  been  the  track  of  the  bullet. 

The  last  dorsal,  together  with  the  first  and  second  lumbar  vertebra  and  the 
twelfth  rib,  were  then  removed  from  the  body  for  more  thorough  examina- 
tion. 

When  this  examination  was  made,  it  was  found  that  the  bullet  had  pene- 
trated the  first  lumbar  vertebra  in  the  upper  part  of  the  right  side*of  its  body. 
The  aperture  by  which  it  entered  involved  the  intervertebral  cartilage  next 
above,  and  was  situated  just  below  and  ailterior  to  the  intervertebral  fora- 
men, from  which  its  upper  margin  was  about  one-fourth  of  an  inch  distant. 
Passing  obliquely  to  the  left,  and  forward  through  the  upper  part  of  the 
first  lumbar  vertebra,  the  bullet  emerged  by  an  aperture,  the  center  of  which 
was  about  one-half  inch  to  the  left  of  the  median  line,  and  which  also  in- 
volved the  intervertebral  cartilage  next  above.  The  cancellated  tissue  of 
the  body  of  the  first  lumbar  vertebra  was  very  much  comminuted  and  the 
fragments  somewhat  displaced.  Several  deep  fissures  extended  from  the 
track  of  the  bullet  into  the  lower  part  of  the  body  of  the  twelfth  dorsal 
vertebra.  Others  extended  through  the  first  lumbar  vertebra  into  the  inter- 
vertebral cartilage  between  it  and  the  second  lumbar  vertebra.  Both  this 
cartilage  and  that  next  above  were  partly  destroyed  by  ulceration.  A  num- 
ber of  minute  fragments  from  the  fractured  lumbar  vertebra  had  been  driven 
into  the  adjacent  soft  parts. 

Il  was  further  found  that  the  twelfth  rib  was  also  fractured  at  a  point  one 
and  one-fourth  inch  to  the  right  of  the  transverse  process  of  the  twelfth 
dorsal  vertebra ;  this  injury  had  not  been  recognized  during  life. 

On  sawing  through  the  vertebra,  a  little  to  the  left  of  the  median  line,  it 
was  found  that  the  spinal  canal  was  not  involved  by  the  track  of  the  ball. 
The  spinal  cord,  and  other  contents  of  this  portion  of  the  spinal  canal, 
presented  no  abnormal  appearances.  The  rest  of  the  spinal  cord  was 
not  examined. 

Beyond  the  first  lumbar  vertebra,  the  bullet  continued  to  go  to  the  left, 
passing  behind  the  pancreas  to  the  point  where  it  was  found.  Here  it  was 
enveloped  in  a  firm  cyst  of  connective  tissue,  which  contained,  besides  the 
ball,  a  small  quantity  of  inspissated,  somewhat  cheesy  pus,  which  formed  a 
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thin  layer  over  a  ^portion  of  the  surface  of  the  lead.  There  was  also  a  black 
phred  adherent  to  a  part  of  the  cyst-wall,  which  proved,  on  microscopical 
examination,  to  be  the  remains  of  a  blood-clot.  For  about  an  inch  from  this 
cyst  the  track  of  the  ball  behind  the  pancreas  was  completely  obliterated  by 
the  healing  process.  Thence,  as  far  as  the  body  of  the  first  lumbar  vertebra, 
the  track  was  filled  with  coagulated  blood,  which  extended  on  the  left  into 
an  irregular  space  rent  in  the  adjoining  adipose  tissue  behind  the  peritoneum 
and  above  the  pancreas.  The  blood  had  worked  its  way  to  the  left,  bureting 
finally  through  the  peritoneum  behind  the  spleen  into  the  abdominal  cavity. 
The  rending  of  the  tissues  by  the  extravasation  of  this  blood  was  undoubt- 
edly the  cause  of  the  paroxysms  of  pain  which  occurred  a  short  iime  before 
death. 

This  mass  of  coagulated  blood  was  of  irregular  form,  and  nearly  as  large 
as  a  man's  fist.  It  could  be  distinctly  seeh  from  in  front  through  the  peritone- 
um, after  it^  site  behind  the  greater  curvature  of  the  stomach  had  been  exposed 
by  the  dissection  of  the  greater  omentum  from  the  stomach,  and  especially 
after  some  delicate  adhesions  between  the  stomach  and  the  part  of  the  peri- 
toneum covering  the  blood-mass  had  been  broken  down  by  the  finger.  From 
the  relations  of  the  mass  as  thus  seen,  it  was  believed  that  the  hemorrhage 
had  proceeded  from  one  of  the  mesenteric  arteries,  but  as  it  was  dear  that  a 
minute  dissection  would  be  required  tc^  determine  the  particular  branch  in- 
volved, it  was  agreed  that  the  infiltrated  tissues  and  the  adjoining  soft  parts 
should  be  preserved  for  subsequent  study. 

On  the  examination  and  dissection  made  in  accordance  with  this  agree 
ment,  it  was  found  that  the  fatal  hemorrhage  proceeded  from  the  rent,  nearly 
four-tenths  of  an  inch  long,  in  the  main  trunk  of  the  splenic  artery,  two  and 
one-half  inches  to  the  left  of  the  celiac  axis.  This  rent  must  have  occurred 
at  least  several  days  before  death,  since  the  everted  edges  in  the  slit  in  the 
vessel  were  united  by  firm  adhesions  to  the  surrounding  connective  tissue, 
thus  forming  an  almost  continuous  wall  bounding  the  adjoining  portion  ol 
the  blood-clot.  Moreover,  the  peripheral  portion  of  the  clot  in  this  vicinity 
was  disposed  in  pretty  firm  concentric  layers.  It  was  further  found  that  the 
cyst  below  the  lower  margin  of  the  pancreas,  in  which  the  bullet  was  found, 
was  situated  three  and  one-half  inches  to  the  left  of  the  celiac  axis. 

Besides  the  mass  of  coagulated  blood  just  described,  another,  about  the 
size  of  a  walnut,  was  found  in  the  grea^r  omentum,  near  the  splenic  extrem- 
ity of  the  stomach.  The  communication,  if  any,  between  this  and  the 
larger  hemorrhage  mass  could  not  be  made  out. 

The  examination  of  the  thoracic  viscera  resulted  as  follows : 

The  heart  weighed  eleven  ounces.  All  the  cavities  were  entirely  empty 
except  the  right  ventricle,  in  which  a  few  shreds  of  soft,  reddish  coagulated 
blood  adhered  to  the  internal  surface.-    On  the  surface  of  the  mitral  valve 

Digitized  byLjOO^lC 


>l^ 


yi  T.^^ 


Bliss,   Case  of  President  Garfield. 


213 


there  were  several  spots  of  fatty  degeneration ;  with  this  exception  the  car- 
diac valves  were  normal.  The  muscular  tissue  of  the  heart  was  soft,  and 
tore  easily.  A  few  spots  of  fatty  degeneration  existed  in  the  lining  membrane 
of  the  aorta  just  above  the  semilunar  valves,  and  a  slender  clot  of  fibrin  was 
found  in  the  aorta,  Where  it  was  divided,  about  two  inches  from  these  valves, 
for  the  removal  of  the  heart. 

On  the  right  side  slight  pleuritic  adhesions  existed  between  the  convex 
surface  of  the  lower  lobe  of  the  lungs  and  the  costal  pleura,  and  firm  adhe- 
sions between  the  anterior  edge  of  the  lower  lobe,  the  pericardium,  and  the 
diaphragm.  The  right  lung  weighed  thirty-two  ounces.  The  posterior  part 
of  the  fissure,  between  the  upper  and  lower  lobes,  was  congenitally  incomplete. 
The  lower  lobe  of  the  right  lung  was  hypostatically  congested,  and  consider- 
able portions,  especially  toward  its  base,  were  the  seat  of  broncho  pneumonia. 
The  bronchial  tubes  contained  a  considerable  quantity  of  stringy  muco-pus ; 
their  mucous  surface  was  reddened  by  catarrhal  bronchitis.  The  lung-tissue 
was  edematous,*  but  contained  no  abscesses  or  infarctions. 

On  the  left  side  the  lower  lobe  of  the  lung  was  bound  behind  to  the  costal 
pleura,  above  to  the  upper  lobe,  and  below  to  the  diaphragm,  by  pretty  firm 
pleuritic  adhesions.  The  left  lung  weighed  twenty-seven  ounces.  The  con- 
dition of  the  bronchial  tubes  and  of  the  lung-tissue  was  very  nearly  the  same 
as  on  the  right  side,  the  chief  difference  being  that  the  area  of  the  broncho 
pneumonia  in  the  lower  lobe  was  much  less  extensive  in  the  left  lung  than  in 
the  right.  In  the  lateral  part  of  the  lower  lobe  of  the  left  lung,  and  about  an 
inch  from  the  pleural  surface,  there  was  a  group  of  four  minute  areas  of  gray 
hepatization,  each  about  one-eighth  of  an  inch  in  diameter.  There  were  no 
infarctions  and  no  abscesses  in  any  part  of  the  lung-tissue.  ^ 

The  surgeons  assisting  at  the  autopsy  were  unanimously  of  the  opinion 
that,  on  reviewing  the  history  of  the  case  in  connection  with  the  autopsy,  it 
is  quite  evident  that  the  different  suppurating  surfaces,  and  especially  the 
fractured  spongy  tissue  of  the  vertebra,  furnish  a  sufficient  explanation  of  the 
septic  conditions  which  existed  during  life. 

About  an  hour  after  the  post-mortem  examination  was  completed,  the  phy- 
sicians named  at  the  commencement  of  this  report  assembled  for  further  con- 
sultation in  an  adjoining  cottage ;  a  brief  outline  of  the  results  of  the  post- 
mortem examination  was  drawn  up,  signed  by  all  the  physicians,  and  handed 
to  Private  Secretary  J.  Stanley  Brown,  who  was  requested  to  furnish  copies 
to  the  newspaper  press. 

(Signed)  D.  W.  Bliss, 

J.  K.  Barnes, 
J.  J.  Woodward, 
Robert  Revburn, 
D.  S.  Lamb. 
As  the  above  report  contains  paragraphs  detailing  the  observations  made  at 

— , ::» __^ _^ 

^  A  part,  at  leosti  of  this  condition  was  doubtlesf  due  to  the  extravasation  of  the  injecting 
fluid  used  by  the  embalmer. 
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Washington  on  the  pathological  specimens  preserved  for  that  purpose,  the 
names  of  Drs.  F.  H.  Hamilton, 'D.  Hayes  Agnew,  and  A.  H.  Smith,  are 
not  appended  to  it.  It  has,  however,  been  submitted  to  them,  and  they 
have  given  their  assent  to  the  other  portions  of  the  report. 


A  CASE  OF  STRANGULATED  HERNIA. 

BY    D.    W.    SHARP,    M.    D.,    WEST    MIDDLEBURG,    OHIO. 

The  singularity  in  the  termination  of  the  case  of  inguinal  hernia  here 
described,  induces  me  to  report  it. 

I  was  called  on  the  27th  day  of  January,  1880,  to  see  Miss  A.  B.,  aged 
forty-nine  years,  who  was  suffering  with  strangulated  hernia  in  the  right  in- 
guinal region.  The  tumor  was  as  large  as  a  turkey  egg,  and  had  existed  for 
some  hours.  I  immediately  made  efforts  at  reduction,  and  failing,  called 
Dr.  Evans.  Our  united  efforts  also  failed.  Dr.  W.  T.  Sharp  was  then 
called,  and  after  consultation  Dr.  B.  B.  Leonard,  of  West  Liberty,  was  sent 
for  with  instructions  to  come  prepared  to  operate.  Upon  examination  it  was 
concluded  that  gangrene  had  already  supervened,^ and  that  the  continuity  of 
the  tube  could  not  be  maintained  by  an  operation.  These  facts  were  made 
known  to  the  patient  and  friends,  and  the  chances  of  life  with  an  artificial 
anus  on  the  one  hand,  or  death  on  the  other,  were  presented  and  the  former 
chosen  by  patient  and  friends.  Dr.  Leonard  performed  herniotomy,  in  the 
presence  and  by  the  assistance  of  Drs.  W.  T.  Sharp,  C.  C.  Stokes,  and 
myself.  The  bowel  was  found  mortified.  The  stricture  was  cut  and  the 
bowel  brought  down  until  the  line  of  demarkation  was  plainly  seen: 
here  it  was  fixed  and  left  to  the  proce^  of  nature  and  my  care.  I  removed 
from  time  to  time,  not  less  than  eight  or  ten  inches  of  the  intestinal  tube,  as 
separation  took  place.  The  patient  was  sustained  by  beef-tea,  milk,  soups, 
&c.  On  the  first  day  of  March  she  had  three  discharges  from  the  bowels  in 
the  natural  way,  which  were  free  and  healthy  in  every  respect.  On  the  2d, 
two  more ;  on  the  3d,  one  more ;  and  so  on,  from  day  to  day,  with  dimin- 
ished evacuations  from  the  wound.  Concluding  that  all  the  alvine  discharges 
might  pass  per  vias  naturaks,  I  placed  a  compress  over  the  inguinal  opening, 
but  found  vomiting  to  ensue  and  therefore  desisted.  On  the  23d  day  of 
April,  Dr.  Leonard  ventured  to  rivii  the  wound  with  silver  wire,  closing  it 
entirely.  No  untoward  symptoms  resulted,  and  the  discharges  were  forced 
the  natural  way,  except  a  very  thin  watery  substance  which  occasionally 
forced  its  way  through  the  wound. 

In  a  few  months  Miss  B was  entirely  restored,  the  wound  closed,  and 

she  now  enjoys  excellent  health. 
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HISTORY  OF  A  CASE  OF  ABSCESS  OF  THE  BRAIN- 
AUTOPSY. 

KV    C.    H.     HUMPHRb-YS,    M.    D. ,    BRANDT,    O. 

Reported  to  Miami  County  Medical  Society y  Sept.  13,  1881. 

J.  S.,  aged  32,  farm  laborer,  married  and  father  of  four  children ;  had  no 
history  of  previous  illness  or  injury,  except  injury  to  one  of  his  testes,  in 
1879,  which  resulted  in  abscess.  I  did  not  treat  him  for  this,  but  he  be- 
lieved himself  to  have  fully  recovered.  During  the  past  winter  he  suffered 
from  occasional  headache,  but  his  general  health  continued  good^  and  the 
headache  was  not  considered  of  sufficient  importance  to  require  treatment. 

On  the  afternoon  of  April  3d,  1881,  while  walking  alone  in  a  field,  he  ex- 
perienced slight  vertigo  and  a  feeling  akin  to  pain  and  formication  of  the 
whole  right  side ;  he  immediately  returned  home,  where,  on  attempting  to 
communicate  with  his  wife,  he  made  the  alarming  discovery  that  he  was 
aphasic.     A  messenger  sent  for  me  said  the  patient  was  **  talking  crazy." 

Two  hours  aftf r  this  occurrence  I  saw  him ;  the  aphasic  symptoms  had 
about  passed  away;  he  talked  intelligently,  but  occasionally  repeated  the 
same  word  two  and  three  times,  which  appeared  to  annoy  him  somewhat ; 
his  wife  said  when  he  entered  the  house  she  could  not  comprehend  anything 
he  said,  beyond  a  few  disconnected  words  without  meaning.  He  explained 
to  me  that  he  knew  perfectly  well  what  he  wanted  to  say.  but  could  not 
use  the  words  he  wanted  to.  His  pulse,  temperature,  pupils,  heart-sounds, 
sensibility  of  surface,  were  all  entirely  normal ;  thm;  was  no  evidence  of 
paralysis,  had  perfect  use  of  his  right  leg,  and  a  strong  grip  with  the  right 
hand ;  the  tongue  protruded,  with  no  deviation  from  the  correct  line.  I 
observed  that  the  patient  would  spit  every  moment  or  so.  He  said  the  sali- 
vation began  with  the  other  symptoms ;  the  saliva  was  thin  and  watery,  and 
there  appeared  to  be  about  a  quart  in  the  vessel,  wliich  did  not  contain  all  the 
expectoration.  He  complained  of  pain  in  the  head,  which  had  been  con- 
stant for  a  week  ;  the  pain  was  entirely  on  the  left  side,  and  confined  to  the 
frontal  and  temporal  regions.  The  appetite  was  good  and  digestive  organs 
in  normal  condition. 

A  salive  purgative  was  ordered,  and  the  bromide  of  potash  in  scruple 
doses  with  complete  rest  in  bed.  Various  remedies  were  made  use  of  but 
no  relief  came  to  the  headache.  The  patient  would  frequently  remark  to  me 
that  but  for  the  headache  he  would  be  well.  Successive  trials  were  made  of 
chloral,  bromide  of  potassium,  gelseminum,  morphia,  ergot,  iodide  of  potas- 
sium to  pronounced  iodism,  quinia  to  cinchonism,  but  with  little  or  no  benefit 
except  the  temporary  relief  some  of  these  remedies  afforded.  There  were 
two  or  three  recurring  attacks  of  the  aphasia  of  short  duration  like  the  first. 
About  two  weeks  before  death  he  began  to  lose  his  hearing  in  the  left  ear 
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and  in  time  deafness  became  complete  on  that  side.  Up  to  the  day  of  death 
the  patient  continued  to  go  about,  and  did  some  light  work,  so  insignificant 
appeared  his  ailments  that  some  of  his  neighbors  uncharitably  charged  him 
with  malingering.  On  June  8th  the  patient  rode  six  miles  to  consult  Dr. 
Roseberry,  of  Fairfield,  who  did  not  complete  his  diagnosis  at  that  examina- 
tion. The  patient  complained  much  of  pain  in  the  head  that  night  and 
rested  badly,  but  fell  asleep  in  the  morning,  which  sleep  deepened  into  coma 
in  the  afternoon,  in  which  state  he  unexpectedly  died  about  three  o'clock. 
'     Autopsy  as  held  at  9  o'clock  next  morning. 

The  examination  was  limited  to  the  head.  On  removal  of  the  calvarium 
nothing  abnormal  was  observed  beyond  moderate  congestion  of  the  blood- 
vessels; there  were  no  adhesions  of  the  dura  mater  or  other  signs  of  previous 
inflammation.  On  removal  of  the  brain  the  left  hemisphere  felt  less  firm 
than  the  right,  and  on  section  there  presented  an  encysted  abscess,  about 
as  large  as  a  hen's  egg,  occupying  the  anterior  part  of  the  middle  lobe, 
and  lying  about  half  an  inch  from  the  surface.  Nearly  the  whole  of  the 
middle  lobe  and  a  considerable  portion  of  the  anterior  were  m  a  condition  of 
yellow  softening  (creamy) ;  the  abscess  had  a  thick  cyst-wall,  and  the  pus  was 
thick  and  greenish.  Examination  of  the  condition  of  the  middle  cerebral 
artery  was  wholly  over-looked      All  the  bones  appeared  healthy. 

Remarks :  The  peculiar  features  ot  the  case  relate  to  the  clinical  history ; 
how  it  was  possible  for  such  extensive  disorganization  of  the  brain  to  have 
occurred  with  so  few  symptoms  of  brain  disease,  without  convulsions  or  par- 
alysis, and  also  withom  history  of  injury,  disease  of  the  nose,  ear  discharge, 
or  of  constitutional  taint.  It  would  be  interesting  to  know  what  the  primary 
cause  of  this  abscess  was.  The  thickness  of  its  cyst  wall  (some  two  or  three 
linds),  would  denote  that  it  probably  was  some  months  old.  It  would  scarcely 
seem  possible  that  it  dated  from  the  time  of  injury  to  the  testicle(  nearly  two 
years),  yet  it  is  stated  that  **  suppuration  in  any  part  of  the  body  may  give 
rise  to  secondary  abscesses  in  the  brain  "  (Reynold's  SysL  Med.).  *^  Enceph- 
alitis and  softening,  the  result  of  plugging  up  a  cerebral  artery,  or  encepha- 
litis around  a  hemorrhagic  effusion,  show  no  disposition  to  the  formation  of 
pus  or  abscess. ' '     {/bid. ) 

The  case  presents  another  point  of  interest,  namely,  its  great  rarity.  Idio- 
pathic abscess,  while  admitted  possible,  is  extremely  rare  and  possesses  no 
pathognomonic  symptoms.  Early  in  the  treatment  of  this  case,  I  one  day, 
in  conversation  with  my  friend.  Dr.  Cline,  expressed  the  opinion  that  if  tre- 
phining the  skull  in  obscure  brain  affections  as  an  exploratory  procedure  were 
jutifiable,  we  would  probably  find  in  the  left  anterior  lobe  of  this  patient's  brain 
an  abscess.  The  operation,  if  made,  would  have  been  without  precedent,  and 
therefore,  if  unsuccessful,  unjustifiable.  In  this  case,  with  explorations  with 
an  aspirator  needle,  which  **  would  do  but  little  harm,  even  if  matter  were 
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not  discovered "  {Holmes'  Syst.  Surg,,  vol.  I,  page  669),  there  would  have 
been  a  probability  of  the  discovery  and  evacuation  of  the  abscess,  and,  if 
the  area  of  softening  had  not  occutred,  there  would  have  been  a  reasonable 
chance  for  the  man's  life. 

**  There  is  no  case  on  record  wherein  a  cerebral  abscess  has  undergone  a 
spontaneous  cure  '\Ibtdy  page  668,)  and  the  time  may  come  when  idiopathic, 
as  now  with  traumatic,  abscess  of  the  brain  will  be  relegated  into  the  surgeon's 
hands. 
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DEATH  FROM  CHLOROFORM  DURING  LABOR, 

BY  J.   C.   REEVE,  M.  D.  DAYTON,  OHIO. 

I  made  the  request  in  the  Journal  a  few  months  ago,  for  information  in 
regard  to  any  death  or  deaths  which  have  occurred  during  natural  labor  from 
the  administration  of  chloroform  by  a  competent  medical  man.  Since  then  the 
second  volume  of  the  Library  of  the  Surgeon  GeneraFs  Office  has  made  its 
appearance,  and  under  the  head  of  Deaths  from  Chloroform,  I  find  refer- 
ence made  to  two  during  natural  labor,  as  published  in  the  London  Medical 
Times  and  Gazette  for  1858.  My  file  of  that  journal  began -with  1859,  but  by 
the  courtesy  of  Dr.  Robert  Fletcher,  in  charge  of  the  Library  during  the 
absence  of  Dr.  Billings,  I  am  enabled  to  give  the  cases  as  follows : 
Case  L — by  robert  lee,  m.  d.,  f.  r.  s. 
Communication  from  Dr,  John  Campbell, 

Patient  (age  not  stated)  had  been  anesthetized  by  chloroform  in  first  labor : 
husband  administered  it  in  subsequent  labors.  In  the  last  and  fatal  labor 
(number  of  labors  not  stated)  it  was  given  when  the  expulsive  pains  came  on.* 
*^On  giving  it  probably  for  the  fourth  time,  she  threw  herself  violently  back, 
gave  a  gasp  or  two;  a  slight  gurgle  was  heard  in  her  throat ,  and  respiration  and 
pulse  instantly  ceased. '^ 

No  post-mortem ;  child  not  delivered ;  no  special  point  in  previous  history. 

Case  II. 
To  the  Editor  of  the  Medical  Times  and  Gazette  : — 

^Sir  : — If  coroner's  inquests  were  held  in  Scodand  as  they  are  in  England, 
there  can  be  but  little  doubt  that  many  secrets  would  be  revealed  which  arc 
now  kept  in  the  dark.  In  a  letter  which  I  received  fi-om  Dr.  Matthews 
Duncan,  of  Edinburgh,  dated  November  15,  1858,  there  is  the  following  P, 
S.:— **  Your  case  of  chloroform  death  in  midwifery  is,  to  the  best  of  my  be- 
lief, not  the  only  one  in  Scotland.  I  was  called,  but  by  some  mistake  the 
messenger  reached  me  too  late,  to  a  case  which  died  suddenly  while  taking 
it  in  small  quantity."  I  am  &c., 

November  17,  1858.  Robert  Lee. 

I.— S-— 4. 
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Of  course,  neither  of  these  cases  are  incompatible  with  my  position.  In 
the  first,  chloroform  was  administered  by  the  husband,  or  it  was  a  case  of  self- 
administration.  The  second  is  too  meagit  in  detail  to  be  worthy  of  any  con- 
sideration in  a  scientific  view.  Indeed,  the  two  cases  are  unworthy  of  anj 
notice  in  this  connection  but  from  this  fact :  there  has  been  a  '*table  of  deaths 
from  chloroform  "  repeated  over  and  over  again  by  authors,  in  which  have  al- 
ways-figured **two  during  natural  labor!"  Now  the  query  arises  if  these 
cases  are  the  fatal  and  ever  recurring  **  Two?"  I  believe  they  are,  and  that 
after  years  of  inquiry  and  search  I  have  at  least  succeeded  in  finding  them, 
and  learning  with  how  much  justice,  or  injustice,  they  have  been  accepted  as 
disasters  of  chloroform. 
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A  New  Form  of  Nervous  Disease ;  Essay  on  Erythroxylon  Coca ;    by  VV.  S. 

Searle,  A.  M.,  M.  D.     New  York:  Fords,  Howard  &  Hulburt,  1881. 

Dr.  Searle  thinks  he  has  discovered  a  form  of  disease  of  the  nervous  sys- 
tem hitherto  undescnbed.  The  essay  on  Coca  is  designed  to  show  the 
utility  of  this  new  remedy  in  the  treatment  of  this  new  disease. 

The  Applied  Anatomy  of  ike  Nervous  System^  etc.  By  Ambrose  L.  Ran- 
ney,  A.  M.,  M.  D.,  adjunct  Professor  of  Anatomy  and  late  lecturer  on 
the  Diseases  of  the  Geriito-urinary  organs,  and  on  Minor  Surgery,  in  the 
Medical  Department  of  the  University  of  the  city  of  New  York,  etc.  D. 
Appleton  &Co.,  New  York,  1881. 

The  above  is  a  part  only  of  the  voluminous  title  of  a  new  book  ;  a  book 
which  is  compiled  from  a  great  number  of  authorities,  and  which  shows  the 
literary  industry  of  the  writer,  especially  when  taken  in  connection  with  the 
fact  that  this  is  the  third  book  within  a  period  of  two  or  three  years  on  whose 
title  page  the  name  of  the  author  appears.  The  first  part  of  the  volume  is 
devoted  to  the  presentation  of  the  Doctrines  of  Cerebral  Localization,  which 
is  a  re-statement  of  the  conclusions  of  Ferrier,  Charcot,  and  others  who 
have  worked  in  this  field. 

One-third  of  the  book  is  devoted  to  the  discussion  of  the  anatomy  of  the 
cranial  nerves.     Then  follow  discussions  upon  the  spinal  cord  and  spinal 
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nerves.  The  book  is  profusely  illustrated  by  drawings  and  diagrams.  We 
find  nothing  in  it  which  is  not  contained  in  sjjecial  works — which  are  abun- 
dantly referred  to^and  the  book  will  be  valuable  to  students,  who  have  not 
access  to  these  monographs,  which  are  multiplying  every  year,  upon  nervous 
diseases.     The  book  is  elegantly  printed  on  tinted  paper.    • 

This  volume  adds  one  more  to  the  numerous  compilations  for  which 
American  authors  are  distinguished,  and  illustrates  a  remark  made  some 
years  ago  by  one  of  the*  most  scholarly  medical  men  of  New  York,  that 
'  *the  young  men  only  write  books  now-a-days,  which  are  not  distinguished  by 
original  research  so  much  as  by  ability  in  selecting  from  the  works  of  others." 

D.  N.  K. 

A  System  of  Surgery^  Theoretical  and  Practical^  in  Treatises^  by  Various 
Authors;  edited  by  T.  Holmes,  M.  A.,  Cantab,  Surgeon  and  Lecturer  on 
Surgery  at  St.  George's  Hospital,  Memb.  Corresp.  De  La  Societe  de  Chir- 
urgie  De  Paris.  First  American  from  second  English  edition,  thoroughly 
revised  and  much  enlarged,  by  John  H.  Packard,  A.  M.,  M.  D.,  Surgeon 
to  the  Episcopal  and  St.  Joseph's  Hospitals,  Philadelphia,  assisted  by  a 
large  corps  of  the  most  eminent  American  surgeons.  In  three  volumes, 
with  many  illustrations.  Vol.  I,  General  Pathology,  Morbid  Processes, 
Injuries  in  General,  Complications  of  Injuries,  Injuries  of  Regions.  Phil- 
adelphia :  Henry  C.  Lea's  Son  &  Co.,  i88i. 

This  great  work,  to  whose  anticipated  appearance  we  called  attention  some 
time  ago,  has  punctually  and  promptly  been  placed  upon  oiir  table. 

No  reference  is  necessary  to  the  original  of  this  American  edition ;  Holmes' 
System  of  Surgery  has  been  too  long  known  to  require  any  complimentary 
allusion^. 

Since  the  appearance  of  the  last  English  edition  (from  which  this  is  taken), 
the  changes  and  advances  have  been  so  great  that  a  mere  reprint  would  not 
suffice.  The  publishers,  therefore,  decided  to  add  to  the  original  text  the 
comments  of  a  corps  of  editors  carefully  selected  for  their  especial  fitness 
in  the  several  departments.  The  entire  work  has  consequently  been  care- 
fully and  critically  examined,  and  each  article,  by  means  of  these  editorial 
comments,  brought  up  to  the  times. 

By  the  use  of  somewhat  finer  type,  different  arrangement,  and  a  better 
qu^ity  of  paper,  the  five  volumes  of  the  original  are  reduced  to  three.  A 
considerable  number  of  new  engravings  have  also  been  added. 

The  scope  of  the  present  volume  is  indicated  on  its  title  page.  Of  the 
"western  revisers,  James  Nevins  Hyde,  of  Chicago,  revises  the  article  on 
Syphilis ;  J.  S.  Jewell,  also  of  Chicago,  on  Tetanus  and  Hysteria ;  Roberts 
Bartholow  (who  is  **an  Ohio  man"),  on  Delirium  Tremens;  John  T. 
Hodgen,  of  St.  Louis,  on  Injuries  of  the  Chest  and  of  the  Abdomen ;  P.  S. 
Conner,  of  Cincinnati,  on  Abscess,  Sinus  and  Fistula,  Gangrene,  Ulcers, 
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and  on  Injuries  of  the  Upper  Extremity.  The  other  revisers  are  principally 
from  New  York  and  Philadelphia,  and  are  equally  well  chosen. 

The  other  volumes  are  promised  at  an  early  date. 

This  American  work  on  Surgery  will  undoubtedly  meet  with  as  flattering  a 
reception  as  did  its  predecessor  in  medicine — Reynold's.  Each  work  is  a 
library  in  itself,  an  encyclopedia;  easy  of  reference,  and  its  authority  is 
final. 

General  Medical  Chemistry^  for  the  use  of  Practitioners  of  Medicine.      By 

R.  A.  Witthaus,  A.  M.,  M.  D.,  New  York  :      William  Wood  &  Company. 

The  title  describes  the  book  fairly.  It  will  be  useful  to  practitioners  as  a 
book  of  reference,  but  is  not  well  suited  to  the  heeds  of  students  of  chem- 
istry. 

The  classification  of  the  elements  adopted  by  the  author  is  somewhat  pecu- 
liar, and  may  have  its  advantages. 

The  strong  point  of  the  book  is  the  thoroughness  with  which  certain  sub- 
ject of  practical  importance  are  treated ;  for  example,  thirty  pages  are 
devoted  to  the  discussion  of  water.  The  action  of  variou3  poisons  upon  the 
animal  economy,  the  treatment  in  cases  of  poisons,  and  the  best  methods  of 
toxicological  analysis,  are  given  in  considerable  detail.  •* 

All  weights  and  measures  are  given  in  the  metric  system,  and  temperature 
in  degrees  of  the  Centigrade  Scale. 

Organic  Chemistry,  or  the  Chemistry  of  the  Carbon  Compoimds,  receives 
its  full  share  of  attention,  and  the  book  is  furnished  with  a  full  index. 

T.  S. 

Obsen^ations  with  the  Hemacytometer  upon  the  Globular  Composition  of  the 
Blood  and  Milk.  By  Frederick  P.  Henry,  M.  D.,  Physician  to  the  Hos- 
pitable of  the  Protestant  Episcopal  Church,  Philadelphia,  etc.,  etc.  Pub- 
lished by  F.  A.  Davis,  attorney  and  medical  book-seller,  923  Chestnut 
Street,  Philadelphia. 
This  is  the  Cartwright  Prize  Essay  for  the  year.     Dr.   Henry  is  an  able 

writer,  and  speaks  in  high  terms  of  the  value  of  the  instrument,  with  a  long 

name,  in  determining  the  number  of  corpuscles  in  blood,  milk,  etc.,  giving 

the  results  of  an  interesting  series  of  experiments. 

He   also  gives   an   account   of  the  effect  of  lactation  and  menstruation 

upon  the  red  blood  globules,  as  well  as  upon  the  globular  composition  of  milk. 

He  concludes  with  some  interesting  notes  on  anemic  cases,  dwelling  upon  the 

assistance  of  the  hemacytometer  in  the  diagnosis. 

The  Compend  of  Anatomy,  for  use  in  the  Dissecting  Room  in  Preparing  for 
Examinations ;  by  John  B.  Roberts,  A.  M.,  M.  D.,  Lecturer  on  Anatomy 
and  on  Operative  Surgery  in  the  Philadelphia  School  of  Anatomy,  Demon- 
strator of  Anatomy  in  the  Philadelphia  Dental  College,  Recorder  of  the 
Philadelphia  Academy  of  Surgery,  etc.  Second  edition  revised.  Phila- 
delphia: C.  C.  Roberts  &  Co.     1881.     16  mo.    Pp.  198.    Price  Ji. 25. 
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This  little  work  has  met  with  a  most  flattering  reception,  since  a  new 
edition  is  issued  only  six  months  after  the  appearance  of  the  first.  It  is  by 
far  the  best  little  remembrancer  in  anatomy  with  which  we  are  acquaint^!, 
and  has  doubtless  proved,  to  many  an  anxious  candidate,  a  friendly  com- 
panion in  the  ante-room  of  the  dread  **  green  room." 

The  Compend  of  Chemistry  ;  With  which  is  included  a  second  revised  edition 
of  the  **  First  Step  in  Chemical  Principles.''  By  Henry  Leffmann,  M.  D. 
Member  of  the  Society  of  Public  Analysts  of  England ;  Lecturer  on  Tox- 
icology, Jefferson  Medical  College ;  Demonstrator  of  Chemistry  at  Penn- 
sylvania College  of  Dental  Surgery,  etc.  Philadelphia :  C.  C.  Roberts 
&  Co.,  ii\8,  Arch  St.  1881.  16  mo.'  Pp.  160.  Price  $1. 
This  is  the  second  volume  of  the  *  *  Compend  Series ;  "  the  first  being  Dr. 
Roberts'  litde  work  on  Anatomy. 

The  first  twenty-eight  pages  are  simply  a  revised  reprint  of  a  primer,  issued 
a  year  or  two  ago  by  the  same  author,  entitled  **  First  Step  in  Chemical  Prin- 
ciples."    The  balance  of  the  book  is  devoted  to  descriptive  chemistry. 

The  author's  long  experience  in  the  quiz-room,  and  in  preparing  applicants 
for  passing  the  Army  and  Navy  examinations,  has  admirably  fitted  him  for 
issuing  this  book  on  a  subject  that  has  always  been  the  great  bug-bear  of  the 
student. 

The  matter  of  nomenclature,    and   the  questions  pertaining  to  the  atomic 
theory,  are  all  rendered  exceedingly  plain,  and  as  simple  as  possible. 
We  wish  that  all  -^compends"  were  as  valuable  as  those  of  this  series. 
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OBSTETRICS. 

Amenorrhea,  (N,  K  Record). — In  cases  of  this  nature,  due  to  torpid 
action  ftf  the  ovaries.  Dr.  Goodell  offers  the  following  prescription  : 

R.  Ex.  aloes,  3  j.;  ffirri  sulph.  exsic,  sij.,  assafet.  3  iv.  M.  et  in  pil.  No. 
c.  divide. 

Sig. — One  pill  to  be  taken  after  each  meal.  This  number  to  be  gradually 
increased,  first  to  two,  and  then  to  three  pills  after  each  meal. 

If  the  bowels  are  at  any  time  over-affected,  the  patient  is  to  stop  and  be- 
gin again  with  one  pill. 

Where  the  amenorrhea  is  due  to  arrested  development.  Dr.  Goodell  has 
derived  the  very  best  results  from  the  constant  use  of  Blot's  pill,  as  recom- 
mended by  Niemeyer : 
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R.  Pulv.  ferri  sulph.,  potas.  carb.  purae,  aa  ^ij.,  mucil.  tragacanth,  q.  s. 
M.  et  in  pil.  No.  xlviii  div. 

Sig. — To  be  given  daily,  in  increasing  doses,  until  three  pills  are  taken 
after  each  meal. 

This  gives  the  large  quantity  of  twenty-two  and  a  half  grains  of  the  dried 
sulphate  of  iron  per  diem. 

If  these  pills  give  rise  to  constipation,  Dr.  Goodell  uses  this  formula  : 

R.  Pulv.  glycyrrh.  rai,  sennae  aa  ^ss.,  sulphur  sublim.,  pulv.  feniculi,  aa 
5  ij.,  sacchar.  purif.  5  jss.  M. 

Sig. — One  teaspoonful  in  a  half  cupful  of  water  at  bed-time.  Where  the 
suppression  is  due  to  change  of  habits  and  loss  of  health,  tonics  are  em- 
ployed. When  the  suppression  comes  on  suddenly,  from  cold  or  exposure 
while  in  the  midst  of  the  menses,  and  is  Accompanied  by  severe  lumbar  pains, 
the  patient  is  placed  in  a  mustard  hipv-bath,  a  Dover's  powder  is  administered, 
she  is  put  to  bed  and  hot  drinks  are  given  to  provoke  copious  diuresis  and 
diaphoresis. 

Dr.  Blackwood  {Medical  Bulletiii)  recommends  the  following  : 

R.  Strychnia  sulph gi"-  j ; 

Cinchonidia  sulph 3  j ; 

Ferrum   per  hydrogen | 

Assafetida  pulv |  aa  3  ij ; 

Ext.  quassia q.  s. 

M.  In  pil.  No.  60  div.  Sig. — One  four  times  daily. 
He  usually  adds  at  bed-time  ten  drops  of  Squibb's  fluid  ext.  ergot  in  water; 
and  a  forcible  jet  of  cold  water  along  the  spine  every  morning  on  rising  for  a 
lew  moments,  with  brisk  friction  of  the  abdomen,  succeeds  admirably  in 
many  cases.  Exercise  in  the  open  air,  equestrian  particularly,  with  atten- 
tion to  a  normal  action  of  the  skin,  kidneys,  and  bowels,  essential. 


Parallel  Between  Embryotomy  and  the  Cesarean  Section — Dr. 
G.  Eustache,  of  Lille,  in  a  paper  read  at  the  London  Congress,  presented 
the  following  conclusions,  which  he  believed  should  be  the  future  rules  of 
practice : —  • 

Considering,  on  the  one  hand  (i),  the  recent  results  of  ovariotomy,  and  of 
all  other  abdominal  sections ;  (2),  the  improvement  in  the  prognosis  of  all 
surgical  injuries  under  antiseptic  treatment;  (3),  the  success  of  Porro's  opera- 
ation ;  (4),  the  immensely  favorable  results  both  to  mother  and  child  after  the 
Cesarean  section,  which  have  been  published  during  recent  years  : 

And  considering,  on  the  other  hand,  that  embryotomy,  while  it  always 
sacrifices  the  child,  exposes  the  mother  to  as  grave  dangers  as  the  Cesarean 
section ;  that  it  is  inapplicable  in  many  cases  of  deformed  pelvis,  e,  g. .  when 
the  conjugate  is  5  centimetres  and  under : 
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I  conclude : — 

1.  When  the  child  is  living  at  the  beginnmg  of  labor,  and  when  the  pelvic 
strait  is  under  78  mm. — the  extreme  limit  for  the  application  of  the  forceps — 
the  Cesarean  operation  should  be  performed  early,  that  is  to  say,  as  soon  as 
labor  has  really  set  in. 

2.  If  the  child  is  dead,  and  the  superior  strait  measure  5  centimetres, 
recourse  should  be  had  to  embryotomy.  Below  5  centimetres  the  Cesarean 
section  becomes  an  operation  of  necessity. 

To  sum  up,  the  Cesarean  section  should  be  the  method  of  election,  embry- 
otomy that  of  exception. — Med.  News  and  Abstract. 


The  Curabiltv  of  Uterine  Displacements. — Dr.  Paul  F.  Munde,  of 
New  York,  finding  that  the  text- books  either  entirely  omit  all  mention  of  the 
possibility  of  permanendy  curing  displacements  of  the  uterus  by  any  of  the 
methods  in  use,  or  give  but  vague  statements  on  the  subject,  and  impressed 
with  the  importance  of  having  some  positive  conclusions  on  the  matter, 
both  for  the  sake  of  the  patient  and  the  satisfaction  of  the  physician,  in  a 
paper  presented  to  the  London  Congress  has  analyzed  the  numerous  cases  of 
displacements  which  have  come  under  his  care  (895),  and  arrives  at  the  fol- 
lowing conclusions  : — 

1.  Displacements  of  the  uterus  are  perinanendy  curable  in  the  large 
majority  of  cases  only  when  recent,  or  when  a  complete  tissue  metamorpho- 
sis, as  occurs  during  pregnancy  and  after  parturition,  takes  place. 

2.  Chronic  cases  (of  more  than  a  year's  standing)  are  but  rarely  curable 
permanendy,  except  occasionally  under  the  last-named  circumstances.  Ap- 
parent cures  reported  by  some  authors  and  witnessed  by  many  physicians, 
soon  show  themselves  to  have  been  but  temporary. 

3.  Pessaries  form  unquestionably  the  most  practicable,  rational,  and 
(temporarily)  the  most  efficient  means  of  treating  uterus  displacements. 
Cures  are  but  rarely  accomplished  by  them. 

4.  Medicated,  chiefly  astringent,  tampons,  intelligently  applied  every 
day  by  the  physician,  give  the  best  chances  for  permanent  cure.  This  is 
particularly  true  of  prolapsus,  but  holds  good  for  all  forms. 

5.  Electricity  locally  applied  deserves  more  extended  application. 

6.  All  methods  should  be  persevered  in  for  months  and  years  before  suc- 
cess is  to  be  expected. — Ibid. 


Improved  Method  of  Treating  Uterine  Displacements. — Dr.  Robert 
Bell,  of  Glasgow,  in  the  Edinburgh  Medical  Journal  for  July,  1881,  gives  the 
result  of  his  experience  in  the  treatment  of  uterine  displacements  by  vaginal 
tampons  of  cotton-wool  soaked  in  a  solution  of  alum  and  carbolic  acid  in 
glycerine.     Tlie  principle  is  not  new,  for  Emmet  and  Bozeman  of  New  York, 
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and  others,  have  advocated  similar  methods.  Emmet,  however,  prefer 
oakum  to  cotton.  Dr.  Bell's  solution  is  the  following :  Glycerine,  80  oz. 
alum,  10  oz.;  carbolic  acid,  i}(  oz.  This  solution,  it  will  be  obser\'ed,  the 
oretically — and  Dr.  Bell  claims  t64«ive  found,  practically — fulfills  most  de 
sirable  indications.  The  glycerine,  depletes,  and  so  lessens  congestion  by  it 
affinity  for  water ;  the  alum  constringes,  and  so  braces  up  the  vaginal  walls 
and  the  carboHc  acid,  by  its  antiseptic  properties,  renders  it  possible  for  thi 
cotton  to  be  retained  for  a  convenient  length  of  time.  Dr.  Bell  at  first  usee 
tlie  glycerine  of  tannin  of  the  Pharmacopeia,  biit  although  it  answered  th 
purpose  well,  it  is  expensive,  and  stains  the  patient's  underclothing.  Thi 
author  of  the  paper  has,  during  the  last  two  years,  treated  two  hundre( 
cases  by  his  method,  and  for  eighteen  months  has  not  used  a  pessary  at  all 
He  usually  employs  only  one  large  tampon,  but  in  some  cases  of  flexion 
uses  two — a  small  one  pushed  well  up  in  front  or  behind  the  uterus,  and  ; 
larger  one  beneath  it.  In  the  case  of  prolapsus,  if  there  be  laceration  0 
the  perineum,  this  must  first  be  rectified.  The  uterus  is  elevated  as  nearl] 
as  possible  to  its  normal  position,  and  there  retained  by  a  suitable-sized  tarn 
pon  of  cotton  soaked  in  the  solution.  This  can  be  retained  for  three  or  fou 
days  without  becoming  offensive,  on  account  of  the  antiseptic  ingredient 
The  watery  depleting  discharge  excited  by  the  glycerine  is  believed  by  Dr 
Bell  to  be  much  increased  by  the  astringent.  He  claims  to  have  seer 
patients  thus  completely  cured  of  procidentia,  which  had  existed  from  three 
to  eight  years,  by  perseverence  in  the  treatment  for  from  two  to  sever 
months. 

Amongst  other  gratifying  results,  the  author  especially  mentions  th( 
speedy  disappearance  of  bladder  symptoms  in  anteflexions  and  versions.  T( 
sum  up,  the  advantages  are :  freedom  from  the  dangers  of  hard  pessaries 
such  as  erosions  of  vaginal  mucous  membrane,  peri-uterine  inflammation 
itc;  the  depleting  effect  of  the  glycerine  and  alum  in  diminishing  congestior 
and  hyperplasia ;  the  rare  necessity  for  the  use  of  the  (always  more  or  less 
dangerous)  probe  or  elevator  in  flexions ;  and,  lastly,  the  fact  that  the  physi 
cian,  with  only  an  ordinary  amount  of  experience  and  intelligence,  can, 
under  proper  directions,  manage  an  ordinary  case  of  displacement  requiring 
treatment. 

The  disadvantages  are,  to  the  busy  physician,  the  tedious,  prolonged  na 
ture  of  the  treatment ;  and  to  the  patient,  the  annoyance  of  such  frequeni 
repetitions  of  unpleasant  applications,  with  the  watery  discharge  consequent 
upon  them.  In  a  certain  proportion  of  cases,  we  believe  that  these  objec 
tions  will  not  weigh  as  against  the  good  effects  to  be  obtained.  On  the  othei 
hand,  the  practitioner  who  has  the  necessary  mechanical  ingenuity,  and  has 
acquired  some  experience  in  the  use  of  pessaries,  will  not  readily  give  up  a 
means  of  treatment  which,  combined  with   the  anti-congeftive  hot  water 
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vaginal  injections  of  Emmet,  yields  such  frequent  satisfactory  results  to  his 
patients,  with  comparatively  little  trouble  to  himself. — Can,  Med,  and  Surg, 
Journal, 


Treatment  of  Leucorrhea  in  Children. — Leucorrhea  in  children, 
says  M.  Bouchut,  {Practitioner ;  from  Le  I^aticten)  is  caused  by  vulvitis,  not 
vaginitis  or  metritis.  He  treats  this  condition  by  extreme  cleanliness,  re- 
peated bathing  with  bran-water  and  lead-water,  lotions  of  corrosive  sublimate 
(two  grains  to  ten  ounces  of  water),  carbolic  acid  (two  grains  to  the  ounce), 
and  occasionally  solution  of  nitrate  of  silver  (three  grains  to  the  ounce).  In 
the  intervals  of  applying  the  lotions  a  pledget  of  lint  saturated  with  coal-tar 
or  an  ointment  of  red  precipitate  may  be  placed  between  the  labia.  Such  a 
pledget  kept  in  place  by  a  pad  protects  the  surrounding  parts  as  well  as  the 
labia  themselves  from  the  irritating  secretion,  which  is  often  present  in  consid- 
erable quantities.  For  the  general  treatment  M.  Bouchut  recommends  the 
administration  of  cod-liver  oil  and  quinine  to  strumous  patients,  and  of 
arsenic  to  those  with  eczematous  eruptions. 
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SURGERY. 
Pains  in  the  Feet. — In  a  paper  read  at  the  Boston  Society  of  Medical 
Improvement  {Boston  Journal)^  Dr.  Curtis  enumerated  the  various  affections 
in*  ^\i\Q}ti  pododynia  ox  podalgia,  or  painful  affection  of  the  feet,  may  exist  in- 
dependently of  all  signs  of  the  part  itself.  These  are — i.  Urethal  stricture,  as 
observed  by  Luxmoor,  Brodie,  and  many  others.  2.  Vesical  calculus.  Pitha 
relates  a  remarkable  case  of  a  patient  who  was  enabled,  by  the  diminution  of 
a  sense  of  burning  of  the  sole  of  the  foot,  to  indicate  precisely  the  progress 
of  the  diminution  of  the  calculus  by  means  of  lithotrity.  3.  Cysto-prostatitis, 
or  inflammation  of  the  neck  of^the  bladder.  In  a  case  met  with  by  Dr.  Cur- 
tis, the  pain  in  the  neck  of  the  bladder  was  accompanied  in  corresponding 
degree  with  pain  in  the  feet  of  a  similar  character.  4.  Cystalgia,  or  neural- 
gia of  the  neck  of  the  bladder.  Pitha  is  himself  a  well  marked  example  of 
the  co-existence  of  the  two  affections.  5.  Gout.  Under  this  head  the  ob- 
servations of  Paget,  Duckworth,  and  Weir  Mitchell  are  referred  to.  6.  Re- 
ncU  calculus  occasionally  gives  rise  to  pain  irradiated  to  the  heel.  7.  Four- 
nier  and  others  describe  this  pain  as  occasionally  met  with  in  syphilis  and 
gonorrhea.  8.  In  locomotor  ataxy  the  heel  may  be  the  first,  or,  for  a  while, 
the  principal  seat  of  the  lancinating  or  boring  pains  characteristic  of  the  first 
stages.  9.  Prof.  Gross  describes  an  obscure  form  of  pain  in  the  feet,  tinder 
the  name  pododynia,  which  is  met  with  in  certain  sedentary  classes  pf  artisans, 
especially  tailors. — Fhil,  Reporter. 
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Mimic  of 'Phantom  Aneurisms. — Dr.  Samuel  West  describes  eight  cases 
of  temporary  pulsating  tumors,  situated  in  the  outer  sub-clavian  region,  and 
accompanied  with  thrill  and  murmur,  and  sometimes  dilated  veins.  In  aJl, 
the  remarkable  feature  was  the  temporary  duration  of  these  symptoms,  which 
appeared  and  disappeared,  usually  associated  with  stafes  of  excitement  or 
quietude.  The  prominence  of  the  tumor,  with  the  other  physical  signs,  sug- 
gested aneurism  of  the  axillary  artery,  but  in  all  the  cases  the  total  subsidence 
of  the  symptoms  disproved  this  view.  Of  the  cases,  seven  were  males,  and 
came  to  Hospital  complaining  of  debility  or  nervousness ;  and  in  four,  of  dis- 
comfort in  the  subclavian  region.  In  half  the  swelling  was  unilateral,  and  in 
the  other  half  more  marked  on  one  side  than  the  other.  A  murmur  was 
heard  in  all,  and  a  thrill  noticed  in  six.  Dilated  veins  were  present  in  five 
on  the  affected  side.  The  signs  were  unaffected  by  position,  but  readily  pro- 
duced under  excitement.  With  the  exception  of  the  pulsating  abdominal 
aorta,  to  which  Sir  James  Paget  applied  the  term  **mimic  aneurism,"  this 
condition  has  not  been  described.  Dr.  West  explains  it  as  a  disturbance  of 
enervation,  the  sympathetic  being  at  fault.  It  might  **  produce  the  required 
result  by  exciting  contraction  of  the  peripheral  portion  of  the  vessel,  this 
being  followed  by  secondary  mechanical  dilatation  immediately  above  the 
constricted  part." — Sf.  Bartholomew  Hospital  Reports^  Canada  Med.  and 
Surg.  four. 


The  Odor  of  Iodoform  may  be  disguised,  according  to  Dr.  B.  M. 
Walker,  of  Danville,  Va. ,  (Phil.  Reporter)  by  combining  it  with  equal  paHs 
of  chloral.  A  chloral  wash  will  remove  the  odor  from  the  hands.  When 
the  iodoform  powder  is  to  be  used,  the  part  to  which  it  is  applied  is  to  be 
covered  with  absorbent  cotton,  which  has  previously  been  soaked  in  the 
chloral  solution  and  then  dried. 


M.  Mauriax,  a  Parisian  syphilographer,    does   not  approve  of  either 
cauterizing  or  excising  the  syphilitic  chancre. 


Treatment  of  Chronic  Prostatic  Enlargement. — Mr.  Thos.  Smith, 
Surgeon  to  St.  Bartholomew's  Hospital,  in  a  recent  lecture  published  in 
the  London  Medical  Times  and  Gazette^  gives  the  following  advice  on  the 
above  subject : — 

Your  assistance  will  rarely  be  sought  in  the  early  stages  of  this  disease ; 
but  should  you  be  consulted  by  an  elderly  patient  suffering  from  undue  fre- 
quency or  difficulty  in  micturition,  it  will  always  be  prudent  to  make  a  digital 
examination  through  the  rectum,  to  ascertain  the  condition  of  the  prostate. 
The  examination  is  best  made  with  the  patient  lying  down  on  his  back.  Your 
finger-nail  being  filled  with  soap  and  the  finger  well  oiled  or  greased,  it 
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should  be  introduced  very  slowly,  so  as  not  to  excite  spasm  of  the  sphincter. 

•  Should  you  judge  that  the  urinary  difficulty  is  caused  by  prostatic  enlarge- 
ment, the  occasional  passage  of  a  full-sized  instrument  will  often  relieve  the 
inconvenience,  and,  if  steadily  persevered  in  at  regular  intervals,  will  gen- 
erally secure  the  patient  against  all  the  more  serious  consequences  of  the 
disease. 

In  cases  where  the  difficulty  in  micturition  has  gone  on  to  produce  an  in- 
ability to  empty  the  bladder  completely,  it  is  of  primary  importance  that  at 
least  once  in  the  twenty-four  hours  the  urine  should  be  all  drawn  off;  but  in 
carrying  out  this  plan  it  is  necessary  to  exercise  caution,  lest  by  suddenly 
emptying  a  greatly  distended  bladder  yoii  should  produce  a  complete  par- 
alysis of  the  organ,  with  a  loss  of  the  power  of  voluntary  micturition  and 
cystitis. 

As  a  general  rule,  if  there  be  not  more  than  one  pint  of  retained  urine  in 
the  bladder — that  is,  urine  the  patient  is  unable  to  pass  for  himself,  it  may 
be  safely  drawn  off  at  once.  But  if  there  be  more  than  this  of  residual  urine 
(and  there  may  be  several  pints),  you  should  draw  it  off  by  installments,  tak-  1 

ing  away  a  little  more  each  day,  until  the  bladder  is  completely  emptied. 

This  complete  evacuation  of  the  bladder,  when  once  accomplished,  should 
be  repeated  each  day,  by  means  of  an  instrument,  and  for  the  purpose  an 
india-rubber  catheter,  a  bulbous-ended  or  a  Coude  catheter,  should,  if  possi- 
ble, be  used. 

By  these  means,  in  an  early  stage  of  the  disease,  the  patient  will  generally 
regain  the  power  of  normal  micturition,  or  at  all  events,  if  this  result  be  not 
attained,  he  will  be  secure  from  the  worst  consequences  of  the  disease. 

The  treatment  may  be  carried  on  by  the  patient  himself  if  you  will  be  at 
the  pains  to  teach  him  how  to  pass  an  instrument — nowadays  a  comparatively 
simple  process,  owing  to  the  great  improvement  in  catheters ;  for  you  should 
know  that  since  the  introduction  of  the  various  forms  of  soft  catheters  now  in 
use,  the  instrumental  treatment  of  prostatic  enlargement  has  lost  more  than 
half  its  tehrors  and  much  of  its  danger. 

The  large  silver  prostatic  catheter — at  one  time  almost  the  only  instrument 
used  m  these  cases — is  truly  a  formidable  weapon  with  its  long  shaft  and 
wide-sweeping  curve.  It  was  constructed  to  ride  over  the  prostate,  but  in 
the  hands  even  of  experienced  surgeons  it  frequently  failed  in  the  perform- 
ance of  its  normal  functions  and  rode  under  the  gland,  or  through  its  sub- 
stance. Used  with  a  strong  and  steady  hand  it  rarely  failed  to  draw  off 
water.  As  an  instance  of  its  power  in  this  respect,  I  may  mention  a  case 
within  my  knowledge  where  a  prostatic  catheter  in  the  hands  of  an  energetic 
sm-geon  drew  off  some  gallons  of  water,  which,  however,  a  post  mortem 
examination  disclosed  to  have  come  from  the  peritoneal  cavity. 

I  will  suppose  now  that  you  are  called  upon  to  treat  a  patient  with  reten- 
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tion  of  urine  dependent  upon  enlarged  prostate".  The  difficulty  will  usually 
have  come  on  at  night  time ;  the  patient  will,  as  a  rule,  be  advanced  in  years; 
and  the  prostate  can  be  felt  in  the  rectum  unduly  prominent.  In  such  a  case 
let  me  advise  you  first  to  try  a  flexible  red  rubber  catheter,  of  full  size ;  it  will 
often  find  its  way  round  a  corner  and  through  a  urethra  which  would  be 
impervious  to  a  more  rigid  instrument.  This  failing,  you  should  try  to  pass 
the  same  catheter  with  a  stout  wire  stylet  reaching  two-thirds  of  the  way 
down  the  instrument;  this  gives  you  more  power  to  push  the  catheter 
onwards,  and  leaves  the  end  flexible,  to  accommodate  itself  to  the  distorted 
urethra. 

Next  in  order  you  may  try  the  Coude  catheter ;  then,  if  necessary,  the 
bulbous  French  instrument,  a  gum  elastic,  without  and  with  the  stylet ;  and 
lasdy,  others  failing,  a  silver  instrument. 

Whatever  instrument  you  may  use,  let  it  be  full  size;  it  will  go  in  as  easily 
as  a  smaller  one,  and  is  less  likely  to  damage  your  patient.  Keep  the  poini 
of  the  instrument  on  the  upper  wall  of  the  urethra ;  and,  above  all  things, 
use  no  force. 

After  drawing  off"  the  water  in  a  case  of  retention,  the  patient  will,  for  a 
time  at  least,  require  the  regular  use  of  the  catheter  until  he  recover  hi; 
1  power  of  voluYitary  micturition  ;  and  should  there  have  been  great  diflftcultj 

^  in  introducing  the  catheter,  I  should  advise  you  to  tie  it  in  for  the  firsl 

twenty-four  hours. 

In  the  subsequent  treatment  of  these  cases  of  prostatic  retention,  in  addi- 
tion to  other  troubles,  you  will  often  have  to  contend  against  an  increasing 
frequency  in  micturition.  The  frequent  desire  to  pass  water  must  be  resistec 
as  much  as  possible  by  the  patient,  or  it  will  grow  upon  him.  The  bladdei 
must  be  completely  emptied,  and,  if  need  be,  washed  out,  at  regular  inter 
vals,  and  the  patient  exhorted  not  only  to  resist  by  a  strong  effort  of  the  wil] 
the  solicitations  of  his  bladder,  but  to  avoid  all  sights  and  association  thai 
are  likely  to  suggest  to  him  the  necessity  of  micturition.  With  this  object  in 
view,  ydu  should  counsel  your  patient  to  keep  his  catheter  and  'chamber 
utensil  out  of  sight ;  as  soon  as  possible  to  leave  his  bed-room  during  the 
day ;  and  to  occupy  his  mind  by  any  pursuit  which  may  draw  his  thoughts 
away  from  his  urinary  necessities. 


Alopecia  of  the  Eyebrow. — In  certain  cases  syphilitic  alopecia  destroy; 
the  beard,  the  eyebrow,  and  all  hair-covered  portions  of  the  body.  Alope 
cia  of  the  eyebrow  is  a  symptom  which  should  at  once  put  the  physiciai 
upon  the  trail  of  diagnosing  syphilis.  It  acts  precisely  as  it  does  upon  the 
head,  that  is,  that  sometimes  it  renders  the  eyebrow  thin,  sometimes  remove* 
the  hair  completely  to  a.  greater  or  less  extent.  When  the  eyebrow  is  discov- 
ered broken  by  a  bald  line,  this  single  symptom  is  almost  pathognomonic  of 
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syphilis.     For  the  baldness  which  often  attacks  the  brow  proceeds  differently 
and  denudes  entirely  the  superciliary  region. — Foumier, 


So-Called  Rupture  of  the  Internal  Lateral  Ligament  of  Knee 
Joint. — Dr.  C.  A.  Jersey  concludes  that  the  injury  in  question  really  con- 
sists in  a  fracture  of  the  tuberosity,  into  which  the  ligament  is  inserted.  His 
conclusions  are  as  follows :  i .  Many  cases  of  so-called  rupture  of  the  inter- 
nal lateral  ligament  of  the  knee-joint  are,  in  reality,  cases  of  fracture  of  the 
internal  tuberosity  of  the  condyle.  2.  Many  of  the  more  severe  sprains  are 
fractures  of  the  tuberosity.  3.  The  absence  of  bony  crepitus  is  no  certain 
sign  of  non-existence  of  fracture  at  this  part.  4.  The  diagnosis  rests  on 
the  extreme  lateral  motion,  the  severity  of  the  pain  on  manipulation,  the 
localized  pain  always  found  at  a  certain  point,  and  the  length  of  time  re 
quired  for  complete  recovery.— :C<:z«.  Med.  and  Surg.  Jour. 


Skin-Grafting  from  the  Dead  Subject. — Dr.  John  H.  Gairdner,  of 
New  York  {Medical  Record)^  has  used  with  success  ^kin-grafts  taken  several 
hours  after  death.  In  such  experiments  those  dying  from  wounds  or  by  ac- 
cident would  be  likely  to  yield  healthy  grafts. 


MEDICINE. 
Croupous  Pneumonia  as  an   Infectious   Disease. — Dr.  E.  Saunders 
{Medical  Record^)  compares  the   characteristics   of  infectious  diseases   and 
croupous  pneumonia  as  follows  : 

1.  Infrequency  of  occurrence  and  number  attacked.  That  is,  acute  in- 
fectious diseases  do  not  prevail  extensively  some  years,  and  when  they  appear 
the  proportion  affected  varies  very  greatly.  Pneumonia  has  occurred  only 
rarely  in  some  years,  and  it  has  at  times  prevailed  epidemically  in  cloisters, 
prisons;,  barracks,  etc.  Special  reference  was  then  made  to  the  disease  as 
an  epidemic.  Again,  abortive  cases  of  pneumonia — the  occurrence  of  such 
cases  being  acknowledged — indicate  their  infectious  character. 

2.  Acute  infectious  diseases  cannot  be  produced  experimentally ;  neither 
can  croupous  pneumonia. 

3.  Acute  infectious  diseases  have  a  stage  of  incubation.  This  is  not  well 
understood  in  croupous  pneumonia. 

4.  Acute  infectious  diseases  have  a  premonitory  stage.  So  does  croupous 
pneumonia. 

5.  Acute  infectious  diseases  pursue  a  uniform  and  classical  course.  There 
is  no  disease  which  has  so  uniform  and  classical  a  course  as  lobar  (croupous) 
pneumonia,  and  local  symptoms  remain  as  they  do  in  typhoid  fever,  etc. 

6.  In  acute  infectious  diseases,   there  is  absence  of   a  direct  relation 
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between  the  constitutional  symptoms  and  the  local  lesions.     So  it  is  with 
croupous  pneumonia. 

6.  In  acute  infectious  diseases,  certain  complications  appear  in  certain 
epidemics  and  are  absent  in  others.  The  complications  of  croupous  pneu- 
monia vary  in  different  years. 

8.  Acute  infectious  diseases  are  self-limited.  So  is  croupous  pneumonia 
in  a  marked  degree,  and  to  no  other  disease  with  greater  propriety  can  die 
term  self-limited  be  applied. 

9.  The  rate  of  mortality  varies  in  each  epidemic  of  an  acute  infectious 
disease. 

10.  In  acute  infectious  diseases,  there  is  a  localization  of  morbid  changes 
in  some  organ  or  set  of  organs.  In  croupous  pneumonia,  the  localization  is 
in  the  pulmonary  structures,  and  consolidation  of  lung  tissue  is  the  essential 
lesion  of  the  disease. 

11.  In  acute  infectious  diseases,  the  use  of  remedies  against  the  disease 
itself  is  useless. 

12.  The  great  characteristic  of  acute  infectious  diseases  is  their  specific 
nature.  The  producing  element  for  each  member  of  the  class  is  a  specific 
poison,  acting  upon  and  through  the  blood. 

The  main  conclusion  reached  was  that  croupous  pneumonia  is  an  acute 
infectious  disease,  dependent  upon  the  introduction  into  the  system  of  a 
specific  poison ;  that  it  belongs  to  the  miasmatic  contagious  group,  and  that 
in  all  probability  the  specific  poison  is  taken  into  the  body  by  inhalation. 


For  Fresh  Cold  in  the  Head. — Dr.  T.  F.  Houston,  {So,  Med.  Rec.) : 
Fi)r  fresh  cold  in  the  head,  accompanied  with  obstruction  in  the  nasal 
passages, 

R.    Carbolic  acid 3  i 

Absolute  alcohol 5  ij 

Caustic  solution  of  ammonia 3  i 

Distilled  water 3  iij 

M.  Make  a  cone  of  writing  paper ;  put  a  small  piece  of  cotton  in  it ; 
drop  on  the  cotton  ten  drops  of  the  mixture,  and  inhale  until  all  is  evaporated. 
Repeat  this  every  two  hours  until  relieved. 


Purgatives  by  Hypodermic  Injections. — It  has  been  found  (Paris 
Medical)  that  hypodermic  injections  of  aloin  (the  alkaloid  of  socotrine  aloes) 
will  cause  purgation  when  used  in  doses  of  one  twenty-fifth  of  a  grain.  We 
can  thus,  by  combining  apomorphia  and  aloin,  produce  an  action  each  way 
without  having  to  introduce  anything  into  the  stomach. 
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The  Treatment  of  Diarrhea  in  Phthisis. — Dr.  Williams  states  that 
the  diarrhea  arising  in  cases  of  phthisis  from  the  ulceration  of  the  alimentary 
tract  requires  very  careful  treatment.  The  great  point  to  be  kept  in  view  is 
the  healing  of  the  ulcers,  and  this  can  only  be  attained  by  shielding  them 
from  all  irritable  substances  and  by  promoting  a  healthy  granulating  action. 
The  treatment  in  fact  resolves  itself  into  three  sets  of  measures  :  (i)  Rest  in 
bed  and  the  administration  of  only  such  food  as  can  be  quickly  and  easily 
assimilated  without  causing  much  distension  of  the  intestine  or  accumulation 
of  flatus.  (2)  Warm  applications  to  the  abdomen  in  the  form  of  linseed 
poultices,  &c. ,  to  reduce  the  pain  and  promote  a  certain  degree  of  derivation 
to  the  skin.  If  the  pain  be  severe  a  small  blister  over  the  area  of  tenderness 
to  the  touch  is  advisable.  (3)  Internal  medicines.  Where  there  is  reason  to 
suppose  that  the  ulceration  is  slight  and  is  confined  to  the  small  intestines, 
the  diarrhea  may  be  treated  by  bismuth  and  opium,  or  by  some  astringents. 
The  liquor  bismuthi  et  ammon.  cit.  (B.  P.)  is  a  convenient  form,  but  not 
always  so  effective  as  the  powdered  carbonate  or  nitrate  of  bismuth  in  ten 
to  twenty  grain  doses.  Dover's  powder  combined  with  it  in  ten  grain  doses 
i$  often  effective.  The  most  powerful  astringent  is  sulphate  of  copper,  in 
quarter  to  half  grain  doses,  combined  with  half  a  grain  to  a  grain  of  solid 
opium.  Of  the  various  vegetable  astringents,  tannic  acid  in  four  grain 
doses  answers  best ;  but  it  should,  in  every  case,  be  combined  with  a  certain 
amount  of  opium  to  reduce  the  irritability  of  the  ulcers.  Indian  bael,  es- 
pecially a  preparation  of  the  fresh  fruit,  is  often  efficacious  in  checking  the 
diarrhea,  if  the  ulceration  be  limited.  If,  however,  the  iTlceration  attack  tHe 
large  intestine  as  well  as  the  small,  recourse  must  be  had  to  injections  and 
supposftories.  The  enema  opii  (B.  P.)  administered  twice  a  day,  is  some- 
times sufficient,  and  may  be  strengthened  by  the  addition  of  acetate  of  lead 
(four  grains  to  an  injection)  or  of  tannic  acid,  five  grains.  When  the  ulcer- 
ation is  very  extensive  and  involves  the  greater  part  of  the  large  intestine,  an 
attempt  should  be  made  to  apply  the  remedies  more  thoroughly  to  the  mu- 
cous membrane,  and  for  this  purpose  injections  of  larger  amount — from  a 
pint  to  a  pint  and  a  half — may  be  used,  consisting  of  gruel  or  of  starch,  or 
best  of  all,  of  linseed  tea,  and  all  containing  a  certain  quantity  of  opium 
(thirty  to  forty  minims  of  the  tincture).  The  linseed  tea  appears  to  exercise 
the  same  benefipial  effect  on  the  ulcers  of  the  large  intestines  as  it  does  on 
follicular  ulceration  of  the  throat.  In  cases  where  the  stools  ^re  very  fetid 
glycerin  of  carbolic  acid  may  be  added  with  advantage  to  the  injection.  In 
many  cases  where  it  is  desirable  not  to  distend  the  large  intestines,  supposito- 
ries of  morphia  (from  half  a  grain  to  a  grain)  or  the  compound  lead  one,  or 
those  of  tannic  acid  are  indicated.  When  the  lardaceous  degeneration  has 
so  far  advanced  as  to  reach  the  intestine,  Dr.  Williams  thinks  that  the  case  is 
beyond  any  effectual  general  treatment ;  he  is  therefore  content  to  restrain 
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the  diarrhea  by  astringents,  the  more  powerful  the  better.  Tannic  acid,  in 
from  two  to  four  grain  doses,  with  dilute  sulphuric  acid,  sulphate  of  copper, 
or  sulphate  of  zinc,  are  the  most  useful,  and  injections  of  these  substances 
do  some  gooA,^— Lancet. 


Nostrums  in  their  Relations  to  Public  Health. — Albert  B.  Prescott, 
M.  D.,  F.  C.  S.,  in  an  able  article  on  this  subject  published  in  the  Physician 
and  Surgeon^  says : 

It  may  be  submitted  now  that  the  me  of  patent  medicines  without  a  knowledge 
of  their  composition  does  injury  to  the,  health  of  the  people  : 

1.  Because  they  may,  and  in  fact  sometimes  do,  contain  powerful  or 
poisonous  articles  unsuspected. 

2.  Because  they  always  may  be,  and  often  are,  inert,  and  become  a  false 
reliance  to  the  neglect  of  other  and  due  measures  in  the  care  of  health. 

3.  Because  they  are  liable  to  be  changed  in  composition,  so  that  any 
experience  of  their  effects,  as  they  are  purchased  at  one  time,  is  not  conclu- 
sive as  to  the  same  named  articles  purchased  at  another  time. 

4.  Because  it  is  submitting  disease  to  the  treatment  of  a  distant  and 
irresponsible  stranger  and  hazarding  health  in  an  apparent  game  of  chance. 

5.  Because  they  are  trusted  to  act  as  antidotes  in  the  sense  in  which  no 
medicines  can  so  act. 

6.  Because  they  favor  excessive  recourse  to  medication,  and  thereby 
increase  the  resort  to  physicians  and  intensify  the  demand  for  the  physicians 
to  give  medicines  v^hether  needed  or  not. 

7.  Because  their  analysis  shows  the  greater  part  of  them  to  be  given  with 
multiplied  falsehood,  ancf  the  patronage  of  falsehood  must  be  demoralizing 
both  to  the  mind  and  to  the  body. -^Louisville  Med.  News. 


Milk  Indigestion. — Dr.  Eustace  Smith  refers  many  of  the  ills  of  chil- 
dren to  rapid  precipitation  of  caseine,  and  consequent  inability  of  the  diges- 
tive apparatus  to  dispose  of  the  curds.  Diarrhea  or  constipation,  with  or 
without  vomiting,  may  result.  He  remedies  this  difficulty  by.  giving  the 
child,  before  his  milk  is  taken,  thick  barley  water,  rendered  alkaline  by  lime 
water  or  the  soda  bicarbonate.  Mixing  the  milk  and  barley  water,  or  giving 
the  water  after,  is  not  efficient.  The  barley  water  must  be  in  the  stomach 
when  the  milk  is  ingested,  and  the  curds  are  then  small  and  flocculent,  and 
easily  digested. — British  Med.  Jour. 


Dr.  Czartoryski  (Mich.  Med.  News),  says  he  has,  since  1855,  treated 
over  1,000  cases  of  diphtheria,  and  has  lost  none.  His  treatment  consists  oi 
the  use  of  lemon  juice.  [Dr.  Czartoryski  is  certainly  conspicuously  inexact, 
either  in  his  diagnosis  or  his  statements.] 
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For  months  past  the  eyes  of  the  Nation  have  been  firmly  fixed  on  Wash- 
ington, where  the  loved  and  honored  Chief  Magistrate  of  over  forty  millions 
of  people  lay  grievously  wounded  by  the  hand  of  a  dastardly  assassin.  The 
details  of  this  great  tragedy  are  familiar  to  the  inhabitants  of  the  most  re- 
mote and  isolated  hamlet  in  the  land,  while  the  names  of  the  physicians  in 
attendance  have  become  household  words.  So  keen  was  the  public 
interest  as  regarded  Mr.  Garfield's  physical  condition,  that  the  journalists 
of  the  Republic  placed  their  columns  at  the  disposal  of  the  more  enterprising 
members  of  the  medical  profession,  and  the  amount  of  erudition  dis- 
played on  subjects  of  anatomy,  physiology,  surgery  and  medical  ethics,  has 
awakened  the  admiration  of  the  laity  not  only  at  home  but  abroad.  Even  the 
London  Times^  that  most  eminently  conservative  of  English  periodicals,  was 
forced  to  admit  that  "  President  Garfield  will  reap  the  full  benefit  of  Ameri- 
can surgery ;  for  not  only  have  American  surgeons  had  comparatively  recent 
experience  of  campaigning,  but  they  occupy  a  leading  position  in  the  first 
rank  of  their  profession." 

Such  flattering  encomium  must  needs  have  fallen  sweetly  on  the  ears  of 
the  celebrated  Washington  specialist  of  the  knife  and  tourniquet  at  a  critical 
moment,  for 

**  How  he  solicits  heav'n 
Himself  but  knows ;  but  strangely  visited  people, 
The  mere  despair  of  surgery,  he  cures.'* 

The  days  swung  in  and  out  like  the  grooved  edges  on  the  wheels  of  Time, 
and  yet  the  exact  location  of  the  ball  was  not  discovered.  Certain  it  is  that 
the  examining  surgeon  was  wont  to  insert  his  index  finger  in  the  gaping 
wound,  or — not  content  with  this  procedure — ^to  drop  the  gleaming  probe,  to 
its  full  length,  for  the  purpose  of  ascertaining  the  direction  taken  by  the 
deadly  missile.  Such  tender  treatment  was  no  doubt  calculated  to  alleviate 
the  suflferings  of  the  distinguished  patient  and  hasten  his  recovery. 
I.— 5— 6* 
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Listerism  was  practiced  to  a  certain  extent ;  for,  acting  on  the  theory 
that  the  bullet  perforated  the  liver,  the  cavity  of  the  wound  was  washed  out 
with  a  solution  of  carbolic  acid  in  order  to  prevent  the  destruction  of  living 
tissue  and  the  development  of  septic  symptoms.  To  be  sure  there  was  a  noctiir- 
nal  rise  of  temperature,  but  this  must  be  attributed  to  the  malaria  wafted  across 
the  swamp  lands  of  the  Potomac — swamps  which,  Uke  the  Pontine  marshes  of 
ancient  Rome,  tend  to  destroy  the  health  of  all  good  citizens  of  the  Capital 
City. 

The  study  of  rest,  as  a  therapeutic  agent  in  gun  shot  wounds, seems  to 
have  attracted  the  attention  of  the  leading  Washington  surgeons,  for 

*'What  80  strong, 
But  wanting  rest^  will  also  want  ot  might  ? 
The  sun  that  measures  heaven  all  day  long, 
\  At  night  doth  bait  his  steeds  the  ocean  waves  among." 

The  White  House  has  been  the  scene  of  extraordinary  quietude.  To  be 
sure,  a  score  of  carpenters  pounded  their  hammers  and  rasped  their  saws, 
and  a  couple  of  fire  engines  puffed  away,  but  ventilation  by  means  of  com- 
pressed air  and  various  refrigerating  patents  had  to  be  tried.  The  Presiden- 
tial apartment,  however,  was  perfectly  noiseless  ;  for  only  members  of  the 
Cabinet,  the  medical  profession,  the  personal  friends,  and  the  artists  of  illus- 
trated journals  were  admitted.  A  late  picture  in  Frank  Leslie's  shows,  by 
actual  count,  only  five  members  of  the  Cabinet,  seven  doctors  and  two 
nurses,  grouped  around  the  sick  bed.  Prominent  in  the  foreground  stands 
Dr.  Bliss,  carefully  engaged  in  dropping  medicine  from  a  bottle.  In  the 
background,  waving  a  fan,  is  a  remarkable  figure,  which  at  th«  first  glance 
resembles  the  Surgeon-General  of  the  Army,  clad  in  a  striking  uniform  of 
skirts  and  ruffled  pantalettes ;  but  we  learn,  by  reading  the  name  printed 
underneath,  that  we  are  gazing  on  the  highly  intellectual  features  of  that 
great  rival  of  Surgeon  Bliss,  /.  ^.,  Dr.  Susan  Edson!"  We  trust  that  this 
graphic  sketch  may  be  enlarged,  copied  in  oil,  frescoed,  and  then  pasted 
against  the  dome  of  the  Capitol,  for  the  honor  and  glory  of  future  generations 
of  American  surgeons. 

Speaking  of  Bliss  reminds  us  that  his  name  has  been  too  lighdy  treated  by 
his  professional  confreres.  It  seems  to  be  forgotten  that  this  celebrated  surgeon 
was  the  discoverer  of  cunduran^o — that  potent  herb  once  so  widely  extolled 
and  endorsed  by  an  ex- Vice  President  of  the  United  States.  Surgeon  Bliss 
found  this  plant  while  engaged  in  gunning  after  the  broad-winged  condor, 
near  the  village  of  Durango,  on  the  sunny  and  palm-clad  slopes  of  the  Andes, 
and  by  a  beautiful  philological  arrangement  he  stuck  the  word  condor  to  the 
word  Durango,  hence  Cundurango.  The  plant  was  now  the  celebrated  specific 
for  cancer,  and  the  afflicted  took  kindly  to  a  remedy  which  sold  for  ten 
dollars  an  ounce ;  as  singeth  Dryden : — 
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*'  Poor  human  tcind,  all  dazed  in  open  day, 
Erred  after  Bliss^  and  blindly  missed  their  way.'* 


^35 


Surgeon  Bliss  probably  made  a  handsome  thing  out  of  this  speculation, 
but  fractured  the  code  of  ethics  badly,  leading  each  member  of  the  regular 
profession  to  exclaim  with  the  poet  Milton  : — 

**  Bliss,  as  thou  hast  part,  to  me  is  Bliss ; 
Tedious,  unshared  with  thee,  and  odious  soon." 

Shordy  after  the  discovery  of  cundurango,  the  name  of  Surgeon  Bliss  dis- 
appeared in  the  cloudland  of  obscurity,  but  lately  emerged  again  in  bright- 
ness on  the  horizon  of  Washington  notoriety,  shining  like  a  new-born  comet, 
with  Surgeon-General  Barnes  and  the  medical  department  of  the  Regular 
Army  as  a  phosphorescent  tail;  and  this,  too,  notwithstanding  a  code  of 
ethics,  that  forbade  a  too  close  professional  communion  with  the  original 
cundurango  man  and  the  violation  of  ethical  rules.  Under  such  extraordi- 
nary circumstances,  however, 

*'  Kindness  foreman,  and  pity  for  his  fate, 
May  mix  with  Bliss^  and  yet  not  violate." 

One  medical  gentleman  iui  Washington,  Dr.  Baxter, — not  the  author  of 
**  Saint's  Rest,"  but  Medical  Purveyor  of  the  United  States  Army — must  not 
be  included  in  the  War  Department  list.  Not  that  Dr.  Baxter  was  unwilling 
to  meet  Surgeon  Bliss,  but  that  the  latter  gentleman  did  not  desire  such  con- 
sultation. The  Medical  Purveyor,  irritated  beyond  measure  by  the  conduct 
of  Surgeon  Bliss,  used  language  deemed  personal  under  the  duelling  code, 
the  high-toned  discoverer  of  cundurango  replied  in  words  of  equal  warmth. 

'*  The  broil  long' doubtful  stood ; 
As  two  spent  swimmers  do  cling  together 
And  choke  their  art." 

Finally  Dr.  Baxter  retired  and  forthwith  vented  his  spleen  in  a  card  to  a 
friend,  which  card  was,  of  course,  duly  published  in  a  daily  paper  for  the 
benefit  of  a  disgusted  public.  Dr.  Baxter's  little  essay  on  medical  ethics  was, 
in  itself,  a  violation  of  the  code,  and  in  shocking  bad  taste  considering  the 
time  and  circumstances  under  which  it  was  written. 

The  American  people  will  not  soon  forget  the  disgraceful  medical  wrangle 
that  occurred  in  an  ante-room  of  the  White  House — almost  in  the  presence 
of  a  dying  President ;  neither  will  an  indignant  profession  overlook  an  affair 
that  must  inevitably  bring  upon  it  the  bitter  satire  of  some  future  Moliere. 
It  will  be  remembered  that  Dr.  Baxter's  name  was  sent  to  the  United  States 
Senate,  at  its  last  session,  for  confirmation  as  Surgeon-General,  in  place  of 
Dr.  Barnes,  the  present  incumbent,  who  was  to  have  been  entered  on  the 
retired  list.     For  some  State  reason  Dr.  Baxter's  name  was  afterwards  with- 
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drawn.     Can  it  be  that  Surgeon  Bliss  is  now  an  aspirant  for  such  high  official 
honor  ?    Professional  wrath  and  jealousy — 

"  Will  not  be  answered  so; 
For  they  are  ever  jealous  for  a  can^e, 
And  jeaJons  for  they're  jealous." 

Doctor  Bliss,  notwithstanding  all  his  professional  faults,  is  to  be  commended 
for  one  grand  stroke  of  medical  policy,  /.  e, :  calling  on  Drs.  Agnew  and 
Hamilton  for  surgical  assistance.  Physicians  throughout  the  country  univer- 
sally endorsed  this  action,  for  true  merit  was  recognized  at  last,  while  the 
Republic  proclaimed — 

'*  We  shall  use  them 
As  we'shairfind  their  merits  and  our  safety 
May  equally  determine." 

T.  C.  M. 


LISTERISM, 

For  several  years — indeed  from  the  very  inception  of  the  idea — we  have 
been  consistent  in  our  opposition  to  what  is  called  Listerism.  We  have  not 
discredited  the  results  claimed  to  have  been  obtained  by  the  system,  we  have 
only  insisted  that  these  results  were  due  to  the  perfect  cleanliness  necessitated, 
and  to  the  infrequent  dressings.  Nearly  five  years  ago  we  wrote:  **We 
venture  to  predict  that  in  a  very  few  years  the  antiseptic  system  will  be  laid 
on  the  shelf,  with  the  dust-covered  remains  of  a  thousand  and  one  other 
medical  follies."  At  that  time  the  medical  journals  were  full  of  the  system, 
while  surgeons  throughout  the  country  were  apparently  vying  with  each 
other  in  their  efforts  to  be  the  first  to  * 'adopt"  it. 

But  now  all  is  changed.  In  America  no  one  uses  it ;  while  in  England, 
Lister  himself  is  about  forced  to  apologize  for  his  creation. 

Listerism  is  dead. 

We  are  led  to  make  these  remarks  by  reading  an  account*  of  a  most 
remarkable  occurrence  that  transpired  at  the  last  meeting  of  the  International 
Congress.  Listerism  was  being  discussed.  Wells  took  strong  ground  in  its 
favor.  So  did  Volkmann  and  some  others.  Then  Mr.  Keith  arose  to  close. 
'  **  Never  in  the  history  of  surgery  did  a  few  modest  words  make  such  a  recoil 
in  the  currents  of  expectant  thought  as  his." 

We  quote  now  directly  from  the  account : 

**It  has  been  said,  and  was  repeated  by  Volkmann  and  Kuget,  in  this  dis- 
cussion, that  intra-peritoneal  surgery  was  the  **  touchstone  of  Listerism." 
Professor  Keith  has  been  quoted  the  world  over,  again  and  again,  as  not 
only  a  warm  disciple  of  Lister,  but  as  illustrating  in  his  remarkable  success 


«  Boston  Medical  and  Surgical  Journal  Aug.  25. 1881. 
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in  ovariotomy,  mare  than  any  other  surgeon^  the  value  of  the  antiseptic,  or 
rather  the  Listerian  method.     No  one  can  deny  this. 

So  slowly  were  his  few  words  uttered  that  I  can  almost  repeat  every  one 
verbatim. 

You  can  imagine  the  effect  much  better  than  I  can  descibe  it  when  he  said 
that  for  several  months  past  he  had  abandoned  the  antiseptic  treatment  al- 
together. *  True,'  he  said,  '  I  had  eighty  successive  recoveries  under  Lister's 
method,  and  stopping  there  it  would  be  a  wonderful  showing.  But  out  of  the 
next  twenty-five  Host  seven.  One  died  of  acute  septicemia,  in  spite  of  the 
most  thorough  antiseptic  precautions ;  three  of  unquestionable  carbolic  acid 
poisoning;  one  of  renal  hemorrhage."  He  went  on  to  say  that  out  of  the 
eighty  consecutive  cases  many  came  too  near  dying ;  that  a  large  number  got 
a  high  temperature — 105*^,  106*^,  107°  Fahrenheit — the  evening  foUowmg 
the  operation,  but,  he  said,  *  they  happened  to  pull  through.'  He  then  said 
that  since  he  had  for  four  months  past  abandoned  the  antiseptic  method,  and 
relied  upon  perfect  cleanliness,  care  in  controlling  hemorrhage,  and  thorough 
drainage,  his  cases  were  giving  him  much  less  trouble,  and  he  was  getting 
more  satisfactory  results. 

He  now  stopped  for  a  few  moments,  hesitating,  as  hennust  have  real- 
ized the  importance  of  his  words,  knowing  that  the  whole  world  was  lending 
a  listening  ear  to  his  utterances.  The  silence  was  audible.  Then  he  raised 
his  head,  and  looking  his  audience  squarely  in  the  face,  he  said,  *  Gentle- 
men, I  have  felt  it  my  duty  to  make  these  statements,  for  they  are  true^^  and 
took  his  seat.  I  shall  not  attempt  to  describe  the  applause,  nor  the  effect  of 
his  statements.  Professor  Keith,  by  the  way,  told  me  privately  that  he  al- 
most died  himself  from  using  the  carbolic  acid  so  much.  He  got  renal  hem- 
orrhage and  debility  to  an  alarming  degree.  He  said,  moreover,  that  he 
never  had  great  faitfi  in  it,  and  should  not  have  continued  its  use  so  long, 
but  for  the  fact  that  so  many  eminent  men  were  carried  away  with  it ;  and  if, 
after  his  remarkable  series  of  cases,  he  had  changed,  and  lost  seven  out  of 
twenty-five  without  Listerism,  all  the  world — he  himself — would  have  attrib- 
uted tiie  result  to  the  change." 

And  what  had  Mr.  Lister  to  say  to  all  this  ?  Nothing.  For  four  days  he 
kept  entire  silence,  and  then,  when  forced  to  speak,  could  make  no  answer. 
He  was  expected  to^come  forward  with  such  an  array  of  statistics  as  should 
overwhelm  opposition ;  but  he  had  none  to  present.  On  the  contrary,  he 
declared  himself  about  ready  to  abandon  the  spray.  As  to  carbolic  acid,  he 
said  he  was  "  forced  to  admit  its  unfortunate  character; "  and  not  a  word 
did  he  offer  as  to  any  substitute  for  it.  As  one  reads  the  account,  he  can 
but  feel  that  Lister  himself  must  have  regarded  the  occasion  as  a  funereal  one. 

The  ism  is  dead.  It  will  be  some  little  time  before  all  its  friends  throughout 
the  world  become  aware  of  its  untimely  demise,  but  in  due  time  a  suitable 
tablet  will  be  erected  to  its  memory  and  the  system  itself  laid  away  in  its  niche 
in  the  grand  old  mausoleum  where  repose  so  many  kindred  delusions. 


The  article  by  Dr.    Bliss,   which  we  have  copied  from  the  New  York 
Medical  Record,  is  of  such  special,  as  well  as  historical,  interest  that  we  have 
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thought  best  to  present  it  in  full,  for  present  reading  and  future  reference. 

While  we  do  not  fancy  Dr.  Bliss,  nor  approve  of  his  methods  of  doing 
^i>usiness,  the  intrinsic  value  of  the  report  renders  its  publication  desirable. 

We  are  under  great  obligations  to  Messrs.  William  Wood  &  Co.  for  the 
use  of  the  accompanying  engravings. 


A  HALF  HOUR   WITH  OUR  ADVERTISERS, 

The  Powell  Manufacturing  Company,  of  Baltimore,  offer  to  the 
profession  a  combination  of  Beef  and  Cod-Liver  Oil,  with  Pepsin.  It  comes 
highly  recommended  by  physicians  who  have  used  it,  being  especially  rec- 
ommended for  those  cases  where  ordinary  cod-liver  oil  is  not  digested. 


So  FAR  as  Ohio  is  concerned,  Mr.  P.  W.  Garfield  is  one  of  those  men 
*  *  whom  not  to  know  argues  yourself  unknown. "  In  purchasing  books  of  him 
one  may  always  be  sure  of  perfectly  upright  dealings. 


CosMOLiNE. — For  surgical  purposes,  we  have  never  used  anything,  as  a 
base  for  external  applications,  as  mild  and  unirritating  as  cosmoline.  It  is 
furnished  of  the  consistence  of  an  ointment,  or  in  the  form  of  an  oil.  The 
former  is  alone  an  excellent  article  for  annointing  the  hands  or  instruments 
preparatory  to  making  examinations  of  patients,  while  the  latter,  being  al- 
ways fluid  above  the  freezing  point  and  entirely  unaffected  by  the  atmosphere, 
is  unsurpassed  as  a  basis  where  any  form  of  emollient  liniment  is  desired. 


Lactopeptine,  designed  to  contain  all  the  physiological  digestive  ferments, 
has  during  the  past  long,  hot  su  mmer  sustained  its  well-known  reputation  in 
the  treatment  of  all  the  various  acute  and  chronic  forms  of  indigestion. 
There  is,  perhaps,  no  other  one  remedy  so  largely  used  in  cases  of  indiges- 
tion in  early  childhood. 


Trommer's  Extract  of  Malt  was  the  first  to  be  manufactured  and  to 
come  into  general  use  in  this  country,  and  has  always  fully  maintained  its 
well-deserved  reputation  for  purity  and  efficacy.  It  is  prepared  in  many 
different  combinations,  that  with  cod-liver  oil  being  probably  the  favorite. 
Its  sweetish  taste  makes  it  disagreeable  to  some,  but  children  ordinarily  take 
it  greedily. 

The  Compend  Series  consists,  at  present,  of  Robert's  Anatomy  and  Leff- 
man's  Chemistry.  Both  are  capital  little  books,  carefully  prepared  for  the 
special  use  of  students,  y^rith  whose  needs  the  authors  are  well  acquainted. 
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Baker's  Emulsion  of  Cod-Liver  Oil,  we  have  always  found  pleasant  to 
the  taste;  easy  of  digestion,  and  uniform  and  stable  in  form,  while  the  addi- 
tion of  the  hypophosphites  greatly  increases  its  therapeutic  range.  A  sample 
bottle,  which  we  have  kept  as  a  test  for  over  six  months,  presents  no  evi- 
dence whatever  of  any  separation  of  its  particles. 


Notes  and  Comments, 


Medical  Economy. — Two  rival  practitioners  in  a  neighboring  village  have 
an  effective  and  novel  way  of  satisfying  the  public  with  their  charges.  Dr. 
B.  presents  to  his  patient  a  bill  of  twenty-five  dollars  for  reducing  a  simple 
luxation  at  the  shoulder-joint.  The  patient  objects,  and  threatens  to  consult 
Dr.  A.,  the  rival,  on  the  propriety  of  such  an  extortionate  charge.  Dr.  B. 
says,  **  A.  is  such  a  scoundrel  that  he  is  liable  to  say  what  he  thinks  would 
be  to  his  own  advantage.  He  is  an  excellent  doctor,  and  is  always  loyal  to 
the  public,  but  in  his  professional  relations  is  a  regular  pirate.  I  desire  you 
to  understand  that  I  am  entirely  able  to  make  and  sustain  my  own  charges, 
and  that  I  shall  give  no  heed  to  what  he  may  say.'' 

Dr.  A.,  upon  seeing  the  bill,  and  hearing  the  patients  explanation,  puts  it 
indignantly  into  his  pocket  with  a  savage  biblical  comment  about  the  pro- 
fessional rascality  of  Dr.  B. ,  at  the  same  time  remarking,  that  B. ,  while  a 
rascal  in  his  relations  with  other  practitioners,  is,  for  some  strange  reasons,  a 
skillful  doctor.  Then  he  enters  upon  a  most  blasphemous  tirade  against 
him,  saying,  that  for  such  an  outrageous  bill,  he  will,  by  means  of  this  docu- 
mentary evidence,  have  him  expelled  from  the  State  Society ;  that  he  thinks 
of  leaving  that  town,  because  ot  the  professional  villainy  of  Dr.  B.  He 
calls  him  a  score  of  hard  names,  and  gives  emphasis  to  the  attack  by  the  free 
use  of  adjectives  and  other  parts  of  speech,  quoted  directly  from  the  unre- 
vised  Scripture,  and  when  he  is  out  of  breath  from  much  savage  abuse  of 
his  rival,  the  patient,  frightened  all  out  of  his  senses,  meekly  inquires  what 
would,  in  A.'s  opinion,  be  a  proper  charge  for  such  an  operation,  when  A. 
turns  furiously  upon  him  and  says  :  **  You  are  an  idiot,  sir;  it  ought  to  be  at 
least  fifty  dollars.  Such  a  scoundrel  as  Dr.  B.  makes  it  impossible  for  a 
respectable  physician  hke  myself  to  live  in  this  cramped-up  little  town." 
Exit  B's  patient.  It  is  is  said  that  each  of  these  gentlemen  keeps  the  other 
constantly  informed  of  the  names  of  his  dissatisfied  patients. — Chicago  Med, 
Review, 
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Absorbent  Cotton. — ^Take  of  the  best  quality  of  carded  cotton  batting, 
any  desired  quantity,  and  boil  it  with  a  5-per  cent,  solution  of  caustic  pbtassa 
or  soda  for  one-half  hour,  or  until  the  cotton  is  entirely  saturated  with  the 
solution,  and  the  alkali  has  saponified  all  oily  matter.  Then  wash  thor- 
oughly, to  remove  all  soap,  and  nearly  all  alkali ;  press  out  the  excess  of 
water,  and  immerse  in  a  5  per  cent,  solution  of  chlorinated  lime  for  1 5  or  20 
minutes ;  again  wash,  first  with  a  little  water,  then  dip  in  water  acidulated 
with  hydrochloric  acid,  and  thoroughly  wash  with  water ;  press  out  the  excess 
of  water,  and  again  boil  for  15  or  20  minutes  in  a  5  per  cent,  solution  of 
caustic  potassa  or  soda ;  now  wash  well,  dipping  in  the  acidulated  water  and 
washing  thoroughly  with  pure  water.  Afterwards  press  out  and  dry  quickly. 
— Amer,  Jour,  Pharm, 

Some  roistering  students  gave  a  fellow  a  dose  of  skunk  liquor  by  inhalation, 
with  the  effect  of  producing  complete  anesthesia.  Webster  says  that  **  this 
liquor  possesses  valuable  medicinal  powers,"  so  that  our  druggists  must  soon 
expect  calls  for  **  Liq.  Meph.  Amer."  A  golden  opportunity  is  here  offered 
for  some  "  elegant  pharmacy." 

**  If  a  doctor  has  the  luck  to  find  out  a  new  malady,  it  is  tied  to  his  name 
like  a  tin  kettle  to  a  dog's  tail,  and  he  goes  clattering  down  the  highway  of 
fame  to  posterity,  with  his  aeolo  attachment  following  at  his  heels." — Holmes, 


Hospital  Libraries. — M.  Jules  Ferry  has  taken  the  wise  and  kind  ini- 
tiative of  creating  a  library  for  patients  in  every  hospital  in  Paris.  It  is  in- 
tended that  the  system  shall  be  extended  to  the  whole  of  France. 


Sir  William  Jenner's  Reply,  when  requested  to  consult  with  the  home- 
opathic attendant  of  Lord  Beaconsfield :  *•!  must  decline,  for  between  us 
no  agreement  is  possible,  and  with  me  compromise  is  impossible." 


The  incorporation  of  the  College  of  Physicians  and  Surgeons  of  Chicago 
is  announced:  capital,  $30,000;  incorporators,  A.  Reeves  Jackson,  C.  War- 
rington Earle,  and  D.  A.  K.  Steele. 


**  A  consultation  is  a  meeting  of  physicians  in  which  the  counsellors 
agree  with  the  attending  physician,  and  change  the  treatment." — Bubver, 


For  "Scratches,"  in  horses,  the  Scientific  American  recommends  a  paste 
of  flowers  of  sulphur  and  glycerine,  applied  night  and  morning. 

It  is  said  that  the  excessive  use  of  the  bromides  may  produce  insanity,  of 
the  maniacal  type. 
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CASES  OF  TETANUS. 

BY  J.  H.  POOLEY,  M.  D.,  COLUMBUS,  OHIO. 

Read  before  the  Central  Ohio  Medical  Association. 

In  consenting  to  read  a  paper  before  this  association  on  the  subject  of 
Tetanus,  I  had  no  intention  of  presenting  a  general  history,  or  description, 
of  this  disease.  What  I  have  the  honor  to  offer  for  your  acceptance  is 
simply  the  account  of  some  cases  that  have  occurred  in  my  practice,  together 
with  my  own  ideas  of  the  pathology  and  treatment  of  the  affection.  These 
ideas  may  not  have  much  originality  about  them,  but  they  are  at  any  rate  the 
results  of  personal  experience  and  observation,  and  not  simply  a  compilation 
of  the  views  of  others. 

Case  i. — ^Jan.  7,  1862,  I  amputated  the  thigh  of  a  boy  fourteen  years  of 
age,  who  had  been  run  over  on  a  raihroad  in  Washington,  D.  C,  but  had  no 
further  connection  with  the  case  until  symptoms  of  tetanus  declared  them- 
selves. The  amputation  was  performed  just  below  the  trochanter  major,  by 
the  circular  method,  and  the  patient,  notwithstanding  an  evident  lack  of 
proper  care,  went  on  very  well  until  the  thirteenth  day  after  the  operation, 
when  symptoms  of  tetanus,  with  lockjaw  and  painful  spasm  of  the  stump, 
set  in,  and,  in  spite  of  all  that  could  be  done,  the  patient  expired  at  the  end 
of  the  second  day  from  the  first  appearance  of  these  symptoms.  The  large 
wound  left  after  such  an  operation  as  this,  is  not  of  the  kind  that  is  usually 
looked  upon  as  likely  to  be  followed  by  tetanus.  It  does  not  seem  probable 
that  a  nerve  had  been  included  in  any  of  the  ligatures,  or  the  symptoms 
would  have  come  on  sooner,  and  pain  would  have  been  experienced  prob- 
ably from  the  first;  and  the  weather  was  not  hot,  of  course,  neither  was  it 
excessively  cold. 

But  there  was  one  condition  that  existed,  though  it  ought  not,  which  de- 
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serves  attention.  I  have  never  seen  a  serious  surgical  case  so  badly  neglected 
as  this  was ;  the  stump  was  abominably  filthy,  and  was  tightly  bandaged, 
apparently  without  any  preliminary  cleansing,  and  the  bandage  had  been 
left  undisturbed  for  three  or  four  days  at  a  time,  when,  as  might  be  expected, 
the  condition  of  things  within  was  fearful. 

Case  2. — In  the  summer  of  1865,  I  was  called  to  see  a  man  in  Yonkers, 
N.  Y.,  who  had  got  his  hand  mangled  in  some  machinery  at  a  hat  factory, 
and  went  to  a  homeopathic  physician,  who  dressed  it  at  his  ofl&ce.  He  sub- 
sequently, the  next  day  I  think,  went  to  a  regular  practitioner,  who  dressed 
it  for  him,  but  appears  to  have  paid  very  little  attention  to  it.  The  next  day, 
the  third  from  the  injury,  he  sent  for  me,  and  I  found  him  suffering  from 
well-marked  tetanus.  His  hand  was  in  a  very  filthy,  stinking  condition, 
done  up  in  a  large  poultice  which  had  evidently  not  been  changed  for  a  long 
time;  there  were  several  parts  of  fingers  in  a  state  of  gangrene,  and  the 
whole  hand  seemed  hopelessly  lost  As  he  was  very  poor,  and  his  surround- 
ings extremely  wretched,  and  we  had  no  local  hospital  at  that  time,  he  was 
sent  down  to  a  hospital  in  New  York  City,  in  a  carriage,  with  some  ether  to 
inhale  for  the  relief  of  spasm  by  the  way.  He  died  soon  after  reaching  the 
hospital. 

Case  3. — ^June  28th,  1868,  I  was  asked  to  see  in  consultation  a  young 
man,  who  the  night  before,  in  a  street  brawl,  received  a  pistol  shot  wound  in 
the  right  thigh.  I  found  the  patient,  a  fine,  athletic  young  Scotchman  about 
nineteen  years  of  lage,  in  bed,  with  a  small  round  opening,  as  of  a  bullet 
wound,  about  the  middle  of  the  external  aspect  of  the  thigh,  over  the  vastus 
extemus  muscle.  The  physician  in  attendance,  who  had  been  called 
to  him  the  night  before,  soon  after  the  receipt  of  the  injury,  had  not  been 
able  to  find  the  bullet,  which  was  evidendy  a  small  one.  I  was  equally  un- 
successful. Cold  water  dressing  was  applied  to  the  wound,  and  rest 
enjoined.  There  was  scarcely  any  pain,  swelling,  or  redness  about  the 
limb.  The  case  went  on  very  favorably  for  several  days,  there  being 
scarcely  any  evidence  of  inflammation,  and  no  discharge  from  the  wound. 
July  4th,  just  about  a  week  from  the  wound,  I  was  again  requested  to  see 
him,  at  10  p.  m.  I  found  him  in  an  advanced  stage  of  tetanus.  He  was 
strongly  opisthotonic,  his  body  resting  during  the  paroxysms  on  the  heels  and 
occiput,  while  his  back  formed  a  high  arch,  under  which  several  pillows  were 
stuffed ;  his  jaws  were  firmly  locked,  the  risus  sardonicus  well  marked,  and 
his  whole  appearance  frightful  in  the  extreme.  Every  few  minutes  he  was 
seized  with  universal  spasms,  in  which  he  roared  out  from  excess  of  agony. 
Pulse  quick  and  feeble.  These  symptoms  of  tetanus  had  come  on  the  day 
before,  and  their  importance  was  at  first  overlooked  by  the  femily,  who 
failed  to  notify  the  doctor.  A  hypodermic  injection  of  twenty  minims  of 
Magendie's  solution  of  morphia  was  administered  at  once,  and  one  drachm 
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of  bromide  of  potassium  ordered  to  be  taken  every  hour.  (I  had  not  yet 
learned  how  to  treat  tetanus.)  These  remedies  alleviated  the  symptoms 
somewhat,  but  he  died  the  next  morning  at  seven  o'clock,  and  at  3  p.  m.  the 
same  day  an  examination  was  made  of  the  wounded  leg.  On  making  the 
necessary  dissection  I  found  the  bullet,  a  somewhat  singular  one,  being 
formed  of  tin  foil,  such  as  is  used  to  wrap  tobacco  in,  rolled  and  pressed 
together  into  a  pretty  firm  ball.  It  was  quite  small,  and  somewhat  disinte- 
grated, or  unrolled,  and  was  found  in  the  middle  of  the  vastus  externus 
muscle,  surrounded  by  a  small  quantity  of  dirty,  fetid  pus.  Although  care- 
fully looked  for,  no  special  injury  of  nerve  fibres  could  be  detected.  It  is 
important  to  remark  that  the  weather  at  this  time  was  most  extremely  hot. 

Case  4. — ^Johanna  O^C,  aged  thirty  years,  native  of  Ireland,  was  admit- 
ted to  the  St.  John  Riverside  Hospital,  Yonkers,  N.  Y.,  Oct.  29,  1873; 
married ;  mother  of  six  children,  says  she  has  always  been  healthy.  Ten 
days  before,  while  in  a  state  of  intoxication,  she  fell  and  struck  her  right 
hand  against  a  sharp  jagged  stone,  inflicting  a  lacerated  wound  diagonally 
across  the  dorsal  surface  of  the  the  first  phalanx  of  the  ring  finger,  near  the 
joint.  She  brought  it  together  with  sticking  plaster,  which  next  morning  she 
changed  for  a  poultice,  and  then  for  soap  and  sugar,  and  finally  for  some 
salve,  ingredient  unknown ;  but  among  all  these  means  of  treatment  cleanli- 
ness was  never  included.  About  four  days  after  the  injury  the  finger  became 
very  much  inflamed,  and  discharged  a  thin  matter  in  moderate  quantity, 
which  continued  up  to  the  time  of  her  admission. 

When  admitted,  the  wound  presented  an  unhealthy  appearance,  filled 
with  pale,  rather  luxuriant  granulations ;  the  discharge  was  thin  and  sanious. 
The  day  before  her  admission,  she  began  to  have  stiffness  of  the  jaws,  and 
pain  in  the  masseter  muscles,  also  in  the  head,  and  in  the  chest  over  the 
sternum,  reaching  down  to  the  epigastrium,  and  in  the  back  of  the  neck. 

The  pain,  though  constant,  is  increased  in  paroxysms  which  are  accompa- 
nied with  spasm  of  the  masseter,  and  muscles  of  the  neck,  with  marked 
retraction  of  the  neck,  and  spasm  of  the  muscles  of  respiration.  The 
spasms  are  quite  severe,  and  accompanied  with  difficult  respiration,  sobbing, 
and  loud  complainings.  She  is  a  woman  of  violent  and  utterly  ungovemed 
temper  and  emotions.  Her  skin  is  moist  and  natiu"al,  pulse  weak  and  small, 
1 06  per  minute,  respiration  40,  temperature  normal.  She  says  she  has  not 
eaten  much  for  a  week,  first  from  pain  in  her  hand  and  arm,  latterly  from  in- 
ability to  open  her  mouth.  Her  tongue  is  coated,  and  of  a  dark  purple 
color ;  her  incisor  teeth  cannot  be  separated  more  than  a  quarter  of  an  inch 
— ^barely  that — ^any  attempt  to  open  them  more  widely  provokes  pain  and 
spasm ;  during  a  paroxysm  they  are  tightiy  closed.  Pupils  normal,  responsive 
to  light ;  urine  copious  and  natural.  She  was  etherized  and  a  free  incision 
made  over  the  injury  down  to  the  bone,  and  considerable  pent  up,  offensive 

Digitized  byLjOOQlC 


2.36  Communications. 

matter  discharged ;  the  bone  was  found  carious,  and  the  joint  completely  dis- 
organized. The  injured  finger  was  enveloped  in  a  flax-seed  poultice,  and 
five  drops  of  a  tincture  of  Calabar  bean  (equal  to  one  grain  of  the  powdered 
bean)  ordered  to  be  taken  every  hour,  with  strong  beef  tea  and  milk  at  about 
the  same  intervals.  The  administration  of  the  Calabar  bean  was  commenced 
at  noon.  She  had  paroxysms  every  ten  minutes  up  to  5  p.  m.,  one  between 
5  and  5:45  p.  M.,  and  none  during  the  night,  resting  pretty  well. 

Oct  30th.  Had  a  spasm  at  7  a.  m.  ,  and  another  at  9  more  severe ;  pupils 
not  at  all  contracted.  Noon  :  Has  had  very  frequent  paroxysms  since  morn- 
ing; gave  half  a  grain  of  morphia  hypodermically,  which  procured  some 
sleep;  ordered  the  tinct.  Calabar  to  be  increased  to  twenty  drops  every  hour. 
4  p.  M. :  Has  had  another  half  grain  injection  of  morphia,  since  which  she 
has  had  no  spasms  up  to  six  o'clock,  and  is  much  quieter,  and  sweating 
freely,  complains  of  itching  of  the  skin  (effect  of  morphia),  pulse  100,  tem- 
perature in  the  rectum  100^°;  mouth  can  be  opened  to  the  extent  of  one 
half  an  inch. 

Oct  31st  Has  been  pretty  quiet  during  the  night,  but  has  had  some  hard 
spasms;  at  5  o'clock  a.  m.,  was  in  great  distress,  an  injection  of  half  a  grain 
of  morphia  quieted  her  as  before ;  had  two  more  paroxysms  between  that 
and  9  o'clock.  Ordered  twenty-five  drops  of  the  Calabar  tinct.  every  hour ; 
mouth  opens  three-quarters  of  an  inch.  Evening  :  Condition  about  the  same 
as  last  report ;  skin  cool  and  sweating. 

Nov  I  St.  Patient  had  a  bad  night,  slept  very  little;  has  had  three  hypo- 
dermic injections  of  morphia  of  half  a  grain  each  since  the  last  report  At 
9  o'clock  A.  M.,  is  tolerably  quiet.  Pulse  120;  opisthotonos  more  marked 
than  at  any  time ;  ordered  the  tincture  to  be  increased  to  thirty  drops  every 
hour.  Evening :  Has  been  worse  all  day;  paroxysms  have  been  frequent 
and  violent,  necessitating  two  hypodermic  injections  as  before ;  she  has  taken 
less  nourishment,  and  is  weaker ;  spasms  are  both  more  violent  and  more 
general ;  breathing  and  swallowing  both  interfered  with,  is  cyanotia  In- 
creased tincture  to  forty  drops. 

Nov.  2nd.  Patient  had  two  hypodermic  injections  last  night:  she  is  quieter 
to-day,  has  had  no  decided  paroxysms,  her  neck  is  firmly  retracted,  but  her 
jaws  open  better.  To-day  she  is  to  take  fifty  drops  of  the  tincture  every 
hour,  to  take  it  every  two  hours  through  the  night ;  whiskey,  an  ounce  every 
two  hours,  added  to  her  milk  and  beef  tea. 

Nov.  3rd.  Patient  failing ;  no  paroxysm,  but  she  is  partially  delirious 
and  very  weak,  with  rapidly  failing  circulation.  She  died  quiedy  at  9:30  a. 
M.  Her  temperature,  which  was  carefully  recorded  three  times  a  day,  never 
was  higher  than  100^°,  and  was  most  of  the  time  normal.  No  post  mortem 
examination  was  permitted. 

Notwithstanding  the  fatal  issue  of  this  case  it  was  evident  that  the  Calabar 
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bean  had  great  power  in  controlling  the  paroxysms,  and  I  felt  strongly 
encouraged  to  give  it  a  further  trial.  Large  as  the  doses  administered  may 
seem  to  some,  they  were  almost  trifling  compared  to  the  quantities  I  have 
since  exhibited  in  several  cases  with  the  happy  result  of  curing  my  patients  \ 
and  I  am  firmly  convinced  we  have  now  a  powerful  agent  for  the  control  and 
cure  of  tetanus,  only  it  must  be  given  in  unsparing  doses,  but  of  course  not 
without  careful  watching  for  its  physloiogical  effects,  which,  however,  I  must 
say  I  have  seen  nothing  of  as  yet.  This  may  seem  strong  language  to  use  on 
such  a  slender  experience  as  mine,  but  if  one  waits  for  a  large  experience  in 
tetanus  before  forming  or  expressing  an  opinion,  he  may  wait  a  long  time, 
and  I  am  already  firmly  convinced  that  we  should  have  accumulated  many 
more  favorable  facts  to  guide  and  encourage  us,  had  this  remedy  been  more 
fearlessly  and  heroically  given.  I  do  not  inculcate  rashness,  but  I  would 
certainly  push  the  drug  unhesitatingly  until  the  physiological  effects,  such  as 
feebleness  of  the  heart's  action  and  contraction  of  the  pupils,  demanded  a 
cessation,  or  the  tetanic  spasms  were  controlled. 

This  patient  was  in  every  respect  a  bad  and  unpromising  subject,  addicted 
to  intoxication,  dirty  and  abandoned  in  all  her  habits,  and  withal  miserably 
poor  and  run  down  from  irregular  and  insufficient  nourishment.  • 

Upon  reflection  I  am  obliged  to  confess  that  I  think  the  local  treatment  was 
not  wholly  above  criticism.  I  am  now  convinced  that  the  injured  finger 
ought  to  have  been  amputated.  If  this  had  been  done  and  the  stump  left  open 
and  dressed  with  warm  water,  or  an  aqueous  solution  of  opium,  or  chloral,  it 
might  have  added  something  to  her  chances ;  although  as  it  was  very  freely 
opened  so  as  to  discharge  all  secretions  as  soon  as  formed,  perhaps  a  great 
deal  of  stress  cannot  be  laid  on  this. 

Case  5. — Fritz  Ranan,  Aged  21,  admitted  to  the  St  John's  Riverside 
Hospital  Aug.  19,  1874.  The  day  previous  to  his  admission  he  was  working 
in  a  sugar  refinery,  and  in  walking  past  a  large  vat  of  boiling  sugar,  or  syrup, 
tripped  and  fell  into  it  up  to  his  waist.  He  quickly  got  out  again,  but  not 
before  being  terribly  scalded  by  the  boiling  fluid.  Both  legs  were  very 
badly  scalded,  the  epidermis  removed  and  the  parts  raw  and  weeping, 
penis  and  scrotum  badly  scalded  and  greatiy  swollen;  denuded  patches  of 
various  extent  on  the  back,  sides  and  belly;  the  upper  part  of  the  body 
escaped. 

A  liniment  consisting  of  one  part  carbolic  acid  to  six  of  olive  oil  was  applied 
freely  to  all  the  scalded  or  burned  parts;  half  a  grain  of  morphine  ordered  at 
bedtime. 

August  2  2d.  Very  free  purulent  discharges  from  all  the  burned  surfaces 
of  an  intensely  disagreeable  odor.  Patient  suffers  severely,  particularly  when 
the  bums  are  dressed. 

September  ist.     In  many  places  the  bums  are  seen  to  have  involved  the 
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tissues  much  deeper  than  the  epidermis,  the  whole  skin  having  sloughed 
away,  leaving  ulcerated  surfaces,  taken  altogether  of  great  extent,  which  are 
granulating  healthily.  A  large  amount  of  pus  is  discharged  daily,  and  the 
patient  begins  to  look  pulled  down  and  worn  out  by  suffering,  and  the  profuse 
suppuration.  At  this  time  as  he  lay  in  bed,  just  before  the  customary  time  of 
dressing,  he  was  almost  swimming  in  pus,  and,  as  the  worst  burns  were  on 
the  posterior  surface,  his  condition,  as  he  lay  constantiy  on  his  back,  was  de- 
plorable in  the  extreme.-  The  experiment  was  tried  of  putting  him  in  a  warm 
bath,  but  it  only  subserved  the  purpose  of  cleanliness,  for  he  could  not  remain 
in  it  long  enough  to  derive  any  other  advantage ;  indeed,  on  the  first  occasion 
he  fainted  at  the  expiration  of  a  few  minutes.  The  plan  was  now  tried  of 
powdering  over  the  profusely  suppurating  surfaces  with  flour  and  oxide  of 
zinc  in  equal  parts,  this  seemed  to  afford  him  comfort,  and  diminished  the 
discharge  somewhat 

Sept  loth.  Patient  lies  on  his  belly  part  of  the  day,  and  in  this  way 
affords  a  better  chance  for  the  healing  of  the  posterior  parts  of  the  thighs  and 
legs,  where  the  burns  are  most  severe.  Impure  carbonate  of  zinc  (calamine) 
in  fine  powder  has  been  substituted  for  the  oxide,  and  seems  to  be  rather 
more  drying  and  absorbent.  The  right  leg  from  the  foot  to  the  thigh  is 
nearly  its  normal  size,  a  littie  swollen ;  while  the  left,  which  was  the  most 
deeply  and  severely  burned  from  the  foot  to  the  thigh  and  buttock,  is  very 
much  shrunken  and  atrophied;  the  glutei  muscles  especially  are  so  much 
atrophied  as  to  present  a  remarkable  contrast  to  those  of  the  right  side.  The 
bums  however  are  doing  quite  well,  and  in  spots  here  and  there  are  drying 
up  and  cicatrizing.  Patient's  appetite  has  been  good  most  of  the  time,  but 
he  complained  this  morning  of  nausea  and  a  tendency  to  vomit  after  eating. 
For  a  few  days  past  diminution  of  appetite,  furred  tongue,  constipation,  and 
restlessness  at  night,  have  given  notice  that  something  was  coming,  but  what 
we  could  not  tell.  A  purgative  was  ordered,  and  chloral  at  bedtime  to  |mx>- 
cure  sleep,  which  acted  well. 

September  15th.  Night  before  last  patient  was  given  chloral,  twenty 
grains  at  bedtime ;  this  did  not  procure  sleep,  and  he  was  wakeful,*  and  in  a 
a  condition  of  undefined  excitement  all  night  In  the  morning  he  was  rest- 
less, though  in  a  half  dosing  condition,  with  occasional  fits  of  starting  and 
expressions  of  terror  as  of  a  person  in  nightmare.  Upon  further  observation 
occasional  spasmodic  contraction  of  the  platysma  and  of  the  muscles  of  the 
jaw  and  face  were  noticed,  with  some  fixation  of  the  jaw  (trismus).  This 
morning  he  has  difficulty  in  opening  his  mouth,  which  he  can  not  do  fully, 
and  complains  of  sudden  pains  shooting  all  through  him.  Every  now  and 
then  the  muscles  of  the  limbs  and  trunk  undergo  sudden  and  painful  contrac- 
tions ;  in  short  the  unfortunate  man  has  traumatic  tetanus.  He  was  ordered 
ten  drops  of  a  saturated  tincture  of  Calabar  bean  every  hour;  and  to  take  beef 
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tea,  wine  and  milk  punch  as  freely  as  possible.  The  burns  are  looking  much 
better,  and  in  many  places  are  healing  quite  rapidly. 

September  16.  Was  wildly  delirious  all  last  night;  tetanus  has  not  in- 
creased; of  his  tincture  of  physostigma,  which  was  ordered  to  be  gradually 
increased,  he  now  takes  twenty-five  drops  every  hour. 

Sept  17th.  Right  leg  flexed  spasmodically  upon  the  thigh,  flexor  tendons 
rigid  and  unyielding :  takes  30  drops  of  the  Calabar  tincture  every  hour ; 
ordered  for  his  delirium  and  general  resdessness,  the  following  prescription 
in  addition:  Chloral,  pot.  bromide,  aa  |i;  aqua  §iv.  Dessertspoonful 
every  three  hours.  Tetanic  spasms  do  not  increase,  but  the  patient's  appear- 
ance is  that  of  one  nearly  worn  out  with  sleeplessness  and  suffering. 

1 8th.  Had  a  good  and  calm  sleep  nearly  all  day,  and  woke  up  toward 
night  feeling  very  much  refreshed.  During  this  sleep  there  were  no  tetanic 
manifestations,  patient  lay  perfectly  quiet ;  muscles,  except  of  the  contracted 
leg,  relaxed. 

19th.  He  was  put  in  a  warm  bath  this  morning,  and  spoke  gratefully  of 
the  sense  of  relief  it  gave  him.  '  He  could  not  remain  in  the  bath  more  than 
an  hour,  as  he  said  it  made  his  burnt  legs  very  painful  after  he  had  been  in 
it  only  haJf  that  time.  Last  night  he  had  a  good  sleep.  Sores  continue  to 
discharge  a  great  deal. 

20th.  Remained  in  the  warm  bath  an  hour  and  a  half  to-day,  with  ap- 
parent benefit.  Tetanus  has  become  much  better,  paroxysms  not  very 
frequents  Has  been  gradually  diminishing  his  Calabar  bean  tincture,  and 
now  takes  30  drops  only  every  3  hours. 

Sept.  26th.  Since  the  last  date,  the  patient  has  been  doing  pretty  well, 
the  bums  are  gradually  drying  up ;  scarcely  ever  has  a  tetanic  spasm,  except 
when  roughly  touched,  but  one  can  be  brought  on  at  any  time  by  a  thrust  or 
punch  in  the  ribs  or  back  ;  in  this  respect  his  condition  resembles  that  of  an 
artificially  tetanized  frog.  Every  afternoon  he  has  an  attack  of  mild  delirium, 
which  sometimes  lasts  through  the  night.  The  burns  are  now  dressed  alter- 
nately with  a  solution  of  ferri  sulph.,  and  Turner's  cerate.  Takes  half  a  tea- 
spoonful  of  tincture  of  Calabar  bean  three  times  a  day ;  has  occasionally  a 
little  watery  diarrhea. 

29th.  Relapse.  While  in  the  bath  this  morning  he  was  seized  with  a 
tetanic  spasm,  with  severe  opisthotonos,  which  lasted  for  fifteen  minutes  after 
he  was  got  back  to  bed.  A  fresh  preparation  of  Calabar  bean  was  made 
after  the  following  formula:  Extr.  physostigmae  32  grs,  alcohol,  dilut.  gi;  of 
this  he  was  to  have  45  drops,  equal  to  three  grains  of  the  extract,  every  two 
hours.  By  afternoon  the  spasms  had  once  more  subsided,  and  the  patient 
was  quite  comfortable. 

Oct.  I  St.  During  the  afternoon  he  was  seized  with  a  terrible  spasm, 
which  lasted  for  two  hours.     The  dose  of  Calabar  tincture  last  mentioned 
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was  increased  to  60  drops  every  hour.      Tetanus  subsided,  but  he  was  more 
or  less  delirious  all  day. 

Oct  2d.  Better  this  morning,  no  return  of  spasms,  appetite  good,  contin- 
ues tincture  same  as  yesterday. 

4th.  All  symptoms  of  tetanus  having  entirely  subsided,  the  dose  of  the 
Calabar  tincture  was  reduced  to  30  drops  three  times  a  day.  Patient  very 
comfortable,  sits  up  in  bed  reading  a  considerable  part  of  the  day. 

9th.  Patient  improving  rapidly,  is  lifted  out  of  bed  and  placed  in  a  chair 
during  the  forenoon ;  sores  now  confined  to  localized  spots  on  both  limbs, 
but  somewhat  deeper  on  the  left ;  dressed  with  Turner's  cerate.  The  right  leg, 
which  became  permanendy  flexed  at  the  very  outset  of  his  tetanic  symptoms, 
has  continued  so  ever  since,  and  now,  that  all  symptoms  of  tetanus  have 
been  absent  for  sometime,  remains  rigidly  fixed  in  a  semi-flexed  position. 

13th.  The  patient  was  placed  under  ether,  and  the  contracted  leg  was 
forcibly  extended ;  it  yielded  with  difficulty,  and  bands  of  adhesion  could  be 
both  felt  and  heard  to  give  way.  Any  tendency  to  recontraction  was  to  be 
met  by  manual  extension,  any  apparatus  for  the  purpose  being  inadmissible 
from  the  remaining  sores  and  the  tenderness  of  the  new  cicatricial  tissue.  He 
was  discharged  from  the  hospital  in  the  latter  part  of  December.  The  power 
of  Calabar  bean  to  control  tetanus  amounted  in  this  case  to  a  demonstration. 
When  it  was  freely  given  the  spasms  ceased  j  when  it  was  too  soon  discon- 
tinued they  recurred,  to  be  subdued  by  its  administration  with  absolute 
certainty. 

Case  6. — A.  K.,  aged  17,  in  good  health,  without  any  constitutional  vice, 
or  marked  peculiarity.  On  Feb.  14th,  1876,  he  fell  from  the  roof  of  an  old 
shed,  a  distance  of  about  twelve  feet,  and  severely  injured  his  right  arm. 
He  was  brought  to  my  office  immediately,  where  I  saw  him  about  four  o'clock 
in  the  afternoon.  There  was  a  marked  deformity  of  the  right  arm  near  the 
wrist,  the  hand  being  bent  backward  to  an  angle  of  forty-five  degrees.  About 
the  middle  of  the  front,  or  palmar  surface,  of  the  forearm,  just  above  the 
wrist,  there  protruded  through  the  skin  the  end  of  the  radius,  completely  and 
cleanly  separated  from  its  epiphyseal  extremity :  it  was  in  fact  a  compound 
diastasis  of  the  radius.  The  end  of  the  bone  had  been  forced  through  a 
very  small  opening  in  the  integument,  and  was  tightly  gripped  by  it,  so  that 
it  was  necessary  to  enlarge  the  opening  considerably  both  above  and  below, 
before  any  attempt  could  be  made  to  reduce  the  bone.  Even  after  this  was 
done  it  was  only  with  great  difficulty,  and  after  many  efforts,  that  the  reduc- 
tion was  effected,  and  to  accomplish  it  I  was  obliged  to  use  an  elevator  as 
a  lever  with  which  to  pry  the  bone  back  to  its  place.  The  boy  bore  these 
manipulations,  which  must  have  been  very  painful,  with  fortitude.  The  arm 
was  put  on  a  carved  splint  adapted  to  the  back  of  the  forearm,  the  wound 
was  left  imcovered  and  dressed  with  carbolized  oil,  i  to  7.     I  visited  him  in 
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the  evening,  and  as, he  was  suffering  considerable  pain,  gave  him  a  h)rpo- 
dennic  injection  of  morphine,  aftfer  which  he  slept  tolerably  well. 

Feb.  15th. — ^This  morning  he  was  very  comfortable  imder  the  circum. 
stances,  ordered  him  one-fourth  grain  morphia,  pro  re  nata^  to  control  pain. 
In  the  evening,  about  twenty-four  hours  from  the  time  of  the  accident,  he 
had  a  severe  chill,  lasting  fifteen  or  twenty  minutes,  and  soon  after  it  a  spasm 
or  convulsion,  of  which  I  did  not  receive  a  very  intelligible  account,  but 
which  seems  to  have  been  tetanic.  I  saw  him  about  an  hour  after  this.  He 
was  then  quiet,  not  complaining  of  any  pain,  but  of  some  soreness  and 
stiffness  of  the  neck  and  back,  pulse  100,  temperature  normal,  ordered  the 
morphine  to  be  continued.  From  this  time  symptoms  of  tetanus  were 
quickly  and  thoroughly  developed. 

Without  going  into  unnecessary  detail,  I  will  simply  say  that  I  put  him  at 
once  on  Calabar  bean,  making  use  of  a  fluid  extract,  of  which  he  took  a 
tea-spoonful  every  hour,  or  every  two,  three,  and  four  hours,  as  the  case  de- 
manded, with  twenty  grains  of  chloral  at  night,  and  sometimes  once  or  twice 
during  the  day.  Under  this  treatment,  with  rigid  attention  to  quietness, 
and  regulated  diet,  he  made  a  slow  but  satisfactory  recovery.  During  the 
progress  of  the  case  I  was  obliged  to  exsect  two  inches  of  the  lower  end  of 
the  radius,  as  it  was  denuded  of  periosteum,  and  became  rough  and  carious. 

Case  7. — ^This  interesting  case  occurred  at  St.  Francis  Hospital,  in  this 
city.  The  patient,  a  man  about  thirty-five  years  of  age,  was  admitted  on 
account  of  numerous  superficial  ulcers,  situated  on  various  parts  of  the  body. 
These  ulcerations  had  some  likeness  to  the  superficial  sores  following 
ecth)mtia,  and  were  suspiciously  like  those  of  a  syphilitic  origin,  but  no 
history  of  syphilis  could  be  elicited;  indeed  it  was  disrinctiy  repudiated. 
He  was  very  pale  and  cachectic  in  appearance.  After  he  had  been  in  the 
house  a  few  days  he  was  attacked  with  tetanus  of  moderate  severity,  and  the 
disease  never  reached  any  extreme  degree.  I  was  at  a  loss  whether  to  regard 
this  as  a  case  of  idiopathic  tetanus,  or  call  it  traumatic,  and  attribute  it  to  the 
sores  referred  to,  which,  I  may  here  remark,  though  not  particularly  painfiil, 
were  extremely  sensitive  and  tender. 

Under  treatment  with  Calabar  bean  and  chloral,  his  tetanus  was  quite 
easily  controlled,  and  in  this  case  the  chloral  seemed  to  be  the  more  effective 
remedy  of  the  two.  At  the  end  of  the  week  he  seemed  to  be  recovering, 
was  sitting  up,  when  without  warning,  and  to  my  utter  surprise,  he  was 
seized  one  day  with  a  severe  paroxysm  in  which  he  expired,  apparentiy  either 
from  fixation  of  the  muscles  of  respiration  or  spasm  of  the  glottis.  I  did 
not  witness  his  death.  There  was  no  post-mortem.  This  case  exemplifies 
one  of  the  s^^ange  surprises  of  this  disease,  whicb  has  been  noticed  and  com- 
mented on  before,  and  shows  that  much  care  needs  to  be  taken  for  some  time 
after  the  subsidence  of  active  symptoms,  lest  such  a  fatal  relapse  take  place. 
I.— -6. — 2.  •  • 
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Case  8. — For  the  following  case  I  am  indebted  to  the  kindness  of  Dr.  D. 
N.  Kinsman  (of  Columbus).  Miss  H — s— ,  age  i6,  was  taken  sick  on  SepL 
1 6,  1 88 1.  She  complained  of  pain  in  throat  and  neck,  for  which  five-grain 
doses  of  Dover's  powder  were  given. 

17th.  Condition  not  much  changed,  if  anything  rather  worse;  complains 
of  pain  in  opening  her  jaws ;  this  pain  is  referred  to  the  articulations,  no 
fever,  pulse  90.  Her  father,  who  lived  at  a  distance,  was  notified  of  her 
sickness,  and  came  on  at  once,  arriving  on  the  i8th.  He  said  that  on  the 
7th  of  the  month,  the  girl  while  barefoot  had  stepped  on  a  nail.  The  right 
foot,  the  one  injured,  was  examined.  The  wound  had  healed,  but  a  dry 
blister  was  found  over  the  site  of  the  injury.  There  was  no  recognizable 
tenderness,  but  on  pressing  or  pinching  there  was  a  spasm  of  the  right  foot 
and  leg,  the  foot  becoming  extended  and  the  toes  pointed.  At  the  same 
time  there  was  spasmodic  flexion  of  the  ring  and  middle  fingers  of  the  right 
hand ;  no  other  muscles  of  the  upper  extremities  involved.  The  jaws  can 
be  separated  to  the  extent  of  one  finger's  breadth.  Chloral  was  given  in 
twenty-grain  doses  every  hour.  At  i  p.  m.,  on  the  i8th,  Dr.  Hamilton  saw 
the  case,  and  confirmed  the  diagnosis  of  tetanus,  and  endorsed  the  treat- 
ment. Pulse  100,  temp.  101°.  9  p.  m.,  not  so  much  spasm,  jaws  more  re- 
laxed, is  sleeping  and  sweating.  On  pressure  over  the  wound  there  is  pro- 
duced the  same  limited  spasm  of  the  foot  and  leg  as  in  the  morning,  but  not 
^  intense.     Treatment  continued. 

19th.  About  2  o'clock  A.  M.,  the  nurse  reports  she  had  spasms  which 
seemed  to  stop  her  breath,  which  I  find  continuing.  The  diaphragm  and 
respiratory  muscles  have  become  involved.  Pulse  120,  temp.  105°.  Case 
much  worse.  The  spasms  are  still  confined  to  the  right  leg  and  arm  (the 
left  arm  and  leg  remaining  fi-ee).  Gave  chloral,  5ss,  and  fl.  ext.  Calabar 
bean,  gtt  x.  every  hour  till  noon,  when  I  saw  her  again. 

The  effect  of  the  medicine  has  been  striking ;  no  spasms  of  the  diaphragm, 
jaws  are  relaxed,  patient  has  vomited,  and  is  now  taking  food  from  a  bottle.  9 
p.  M.  Has  not  been  able  to  take  the  medicine  for  six  hours;  pulse  no, 
resp.  30,  temp.  103°,  is  resting  quietiy  between  spasms,  which  occur  at  in- 
tervals of  ten  or  fifteen  minutes.  From  this  time  the  nurse  reports  that  die 
spasms  grew  worse ;  at  midnight  they  became  general,  affecting  the  left  side 
as  well  as  the  right.     She  died  at  9  a.  m.,  on  the  20th." 

The  interesting  feature  of  this  case,  the  one-sided  spasms,  which  only  be- 
came general  nine  hours  before  death,  was  perfectly  new  to  me  at  the  time 
of  receiving  Dr.  Kinsman's  notes.  Since  then  I  have  come  across  the  fol- 
lowing short  notice  in  the  October  number  of  the  Alienist  aud  Neurologist^ 
published  at  St.  Louis,  which  I  transcribe  entire,  just  as  I  find  it 

*' Unilateral  Trismus. — Tht  Journal  for  Nervoiis  and  Mental  Diseases 
for  July,  referring  to  a  case  of  this  kind,  reported  of  Dr.  Thenee,  of  Ebers- 
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wald,  and  transcribed  into  several  of  the  American  journals  as  the  only^  one 
of  the  kind  reported,  calls  attention  to  a  case  reported  by  Dr.  H.  M.  Ban- 
nister in  the  issue  of  January,  1876.  The  remarkable  feature  of  Dr. 
Thenee's  case,  is  the  long  duration — four  days — of  the  one-sided  symptoms 
before  both  sides  became  involved." 

From  this  we  may  conclude,  as  far  as  I  know,  that  Dr .  Kinsman*s  case  is 
the  third  one  of  its  kind  on  record. 

We  will  now  pass  in  rapid  review  some  of  the  points  connected  with 
etiology,  pathology,  and  treatment  of  Tetanus. 

Etiology. — Age.  All  ages,  even  the  first  days  of  infancy,  if  we  regard 
trismus  nascentium  as  a  form  of  traumatic  tetanus,'  due  to  irritation  or  injury 
of  the  umbilicus,  are  subject  to  the  disease.  Mr.  Alfred  Poland,  in  Holmes' 
System  of  Surgery^  says  :  **  Of  regular  tetanus,  the  youngest  case  on  record 
is  twenty-two  months,  and  the  oldest  seventy-five  years  of  age.  Of  449  cases 
there  were,  under  10  years  of  age,  29  cases ;  between  10  and  30  years,  261, 
or  nearly  60  per  cent.;  between  30  and  50  years  of  age,  122  ;  over  50  years 
of  years  of  age,  37  cases."  It  will  be  seen,  therefore,  that  the  period  of  life 
most  subject  to  tetanus  is  just  that  which  is  most  exposed  to  the  injuries  most 
liable  to  cause  it,  and  the  question  as  to  whether  age  of  itself  has  any  influ- 
ence must  be  considered,  to  say  the  least,  uncertain. 

Sex, — Mal^s  appear  to  be  most  liable  to  it  in  proportion  of  about  5  to  i ; 
here  again  we  see  nothing  more  than  the  increased  liability  of  the  rougher 
sex  to  its  traumatic  causes.  If  this  factor  could  be  equalized,  it  is  not  im- 
probable that  females  would  be  the  most  subject  to  it,  as  the  ancients  asserted 
that  they  were. 

Nature  of  Wound  or  Injury. — Every  conceivable  form  of  wound  and  injury 
has  been  followed  by  tetanus.  The  clean  cut  of  the  siu-geon's  knife,  in  both 
major  and  minor  opertaions ;  the  rude,  violence  of  the  disastrous  wounds  in- 
flicted by  machinery,  railroad  accidents,  and  the  missiles  of  war,  together 
with  insignificant  punctures  and  bruises,  have  all  furnished-  their  quota.-  It 
has  been  known  to  be  occasioned  by  cutting  a  nail  or  com  too  closely,  by 
stubbing  the  toe,  by  abrasion  from  wearing  tight  boots,  by  a  wound  of  the 
gums,  by  a  laceration  of  the  fourchette  in  labor,  by  the  sting  of  bees,  by  the 
stroke  of  a  schoolmaster's  ferrule,  by  the  introduction  of  a  seton ;  the  injection 
of  hydrocele ;  the  lodgment  of  a  fish  bone  in  the  fauces ;  the  application  of 
a  scarificator  in  cupping ;  the  ligature  of  arteries ;  the  inclusion  of  a  nerve 
in  a  ligature ;  ligature  of  the  umbilical  cord ;  bums ;  the  excision  of  tumors; 
amputations;  operations  for  hemia,  of  lithotomy,  ovariotomy.  F.  H. 
Hamilton  says  he  has  known  it  to  be  produced  by  the  prick  of  a  needle. 
Dr.  Thompson,  of  Bloomfield,  Ohio,  tells  me  he  has  known  it  to  be  caused 
by  ingrowing  toe  nail. 

Notwithstanding  its  thus  occurring  occasionally  after  all  sorts  of  injuries, 
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there  seems  to  be  some  ground  for  believing  that  certain  wounds,  as  pimct- 
ured,  lacerated,  contused,  and  gunshot,  are  most  likely  to  produce  it  Cer- 
tain regions  of  the  body  seem  more  liable  to  give  rise  to  it  when  wounded, 
such  as  the  tendinous  regions  of  the  hands  and  feet.  But  we  need  here  to 
draw  our  inference  with. caution,  remembering  that  these  parts  are  just  those 
most  exposed  to  such  injuries  as  we  have  specified  above.  One  thing  seems 
certain,  that  wounds  of  the  head  aud  face  are  seldom  followed  by  tetanus. 

Conditions  of  the  Wound,  <5r»^. — Injury  to  a  nerve  has  long  been  one  of 
the  favorite  modes  of  explaining  the  outbreak  of  tetanus.  But  when  we 
come  to  look  at  it  we  find  after  all  there  is  very  littie  in  it.  To  be  sure,  pa- 
thological conditions  of  nerves  have  been  found  in  wounds  in  cases  of  tetanus. 
Several  observers  have  reported  redness  and  inflammation  of  the  nerve  at 
the  seat  of  injury,  and  have  hypothecated  ascending  neuritis.  One  reporter 
found  the  end  of  the  severed  nerve  not  only  reddened,  but  enlarged  into  a 
Uttle  bulbous  swelling,  or  neuroma ;  but  this  same  condition  probably  exists  in 
all  or  most  nerves  that  are  cut  off  in  amputation,  and  yet  how  rare  is  tetanus 
after  such  operation.  Another  found  that  the  nerve  had  reunited  and 
was  quite  free  from  all  inflammatory  appearances,  and  the  great  majority  of 
examinations  have  utterly  failed  to  show  any  pathological  nerve  condition  at 
the  seat  of  injury.  Indeed,  when  we  reflect  that  in  every  wound  some  nerve 
or  nerves  must  be  injured,  we  shall  be  loth  to  regard  this  as  at  least  a  common 
cause  of  tetanus.  Nevertheless,  in  some  cases  where  special  violence  is 
offered  to  a  nerve,  it  may  give  rise  to  the  disease,  as  in  the  case  by  Mr.  Key, 
who,  in  1845,  amputated  a  leg  on  account  of  tetanus,  which  had  appeared  six 
days  after  an  unreduced  dislocation  of  the  astragalus.  The  symptoms  dis- 
appeared at  once  after  the  operation.  On  dissecting  the  foot  the  posterior 
tibial  nerve  was  found  to  have  been  put  violently  on  the  stretch  by  the  pro- 
jecting astragalus. 

Exposure  to  Cold, — Exposure  either  of  the  wound  itself,  or  of  the  patient, 
to  draughts  of  cold  air  is  a  frequent  cause  'of  tetanus.  Dr.  Agnew,  of  Phila- 
delphia, says  :  * '  But  there  is  another  peril  which  may  follow,  even  when  the 
whole  surface  is  covered  with  healthy  granulations,  especially  should  the  part 
be  exposed  to  a  current  of  cold  air,  or  the  body  to  influences  liable  to  pro- 
voke a  chill;  and  that  is  tetanus.  I  view  with  horror  the  surgeon  who 
dresses  a  healing  wound  while  a  draught  of  air  is  blowing  upon  it"  He 
give  some  cases  strikingly  confirmatory  of  this  view.  Gross  observes 
that  the  effect  of  cold  air  in  the  production  of  tetanus  is  well  illustrated  by 
an  occurrence  which  took  place  after  the  battle  of  Ticonderoga,  in  1758. 
The  wounded  were  exposed  the  whole  night  after  the  action,  in  open  boats 
upon  Lake  George,  and  the  consequence  was  that  nine  of  them  died  of  this 
disease.  During  the  war  of  181 2,  most  of  the  wounded  by  fire-arms  on 
board  the  frigate  Amazon,  before  Charleston,  were  attacked  with  tetanus  on 
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the  fourteenth  day ;  the  weiither  which  had  been  warm  and  'dry  having 
changed  suddenly  to  cold  and  wet. 

Foreign  bodies  retained  in  a  wound,  and  the  compression  of  nerve  fila- 
ments in  a  scar  in  the  process  of  healing,  may  give  rise  to  tetanus. 

Retained  and  Unhealthy  Discharges. — We  come  now  to  what  I  believe  to 
be  one  of  the  most  common  and  important  exciting  causes  of  tetanus, 
much  more  so  than  is  generally  believed.  It  will  be  noted  that  most  of  my 
cases  had  this  one  thing  in  common,  and  that  is  the  retention  in,  or  in  con- 
tact with,  the  wound,  of  decomposing  and  irritating  matter.  Of  course,  I 
do  not  intend  to  intimate  that  this  is  the  sole,  or  even  the  most  frequent, 
cause  of  tetanus.  The  first  proposition  would  certainty  not  be  true,  neither 
probably  would  the  second;  though  I  am  by  no  means  so  sure  of  this. 

I  have  not  had  time  to  make  an  extended  examination  of  recorded  cases 
of  tetanus  to  find  out  how  many,  or  in  what  proportion  of  them,  such  a  con- 
dition obtained,  but  I  think  such  an  inquiry  would  be  well  worth 
^iiiULty  and  might  shed  great  light  on  the  question.  I  desire  not  to  be  misun- 
derstood, as  saying  that  this  suggestion  has  anything  new  about  it ;  nothing 
of  the  sort ;  it  is  given  among  the  causes  of  tetanus  in  niany  works,  and  by 
various  authors ;  but  without  any  special  emphasis  and  without  having  the 
importance  attributed  to  it  which  I  am  convinced  it  merits.  It  is  generally 
taken  for  granted  that  some  injury  or  implication  of  nerve  fiber  should  be 
found,  or  hypothecated,  as  the  provoking  cause  of  tetanus,  but  I  do  not  see 
why  this  should  be  so  any  more  than  in  the  very  analogous  disease,  hydro- 
phobia. Surely,  if  in  that  disease  the  introduction,  and  possible  localization, 
of  a  virus  may  produce  all  the  wonderful  reflex  phenomena  which  character- 
ize it,  a  similar  influence  may  exist  in  tetanus,  at  least  in  a  larger  proportion  f 
of  cases  than  hitherto  supposed. 

Predisposing  Causes, — ^The  predisposing  causes  are  mental  depression, 
climatic  influences,  such  as  excessive  heat,  sudden  vicissitudes  of  weather, 
and  especially  a  change  from  hot  to  cold  and  damp  weather,  an  irritable  or 
nervous  temperament,  physical  exhaustion,  disorder  of  the  stomach  or  bowels, 
&c.  Tetanus  is  also  both  endemic  aed  epidemic.  It  is  well  known  that 
certain  places,  sometimes  very  limited  areas,  are  peculiarly  subject  to  this 
disease ;  for  instance,  it  is  said  that  a  certain  district  in  the  southern  part  of 
Long  Island  is  so  much  so  that  persons  meeting  with  injury  there  are  fre- 
quently *in  the  habit  of  leaving  home  until  their  wounds  are  healed.  Some 
small  inlands  on  the  coast  of  Iceland  are  peculiarly  infected  by  it,  and  other 
instances  might  be  cited. 

We  have  abundant  evidence  that  tetanus  has  prevailed  with  unusual  fi-e- 
quency  in  certain  countries,  and  even  in  certain  hospitals,  during  some  years 
or  seasons.  To  this  fact,  I  think,  rather  than  to  any  peculiarity  in  the 
wounds  afflicted  by  the  so-called  toy-pistol,  we  may  attribute  the  numerous 
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cases  reported  during  the  last  summer ;  for  all  the  cases  noted  in  the  secular 
press  were  not  occasioned  by  this  peculiar  form  of  wound,  if  indeed  there  be 
anything  peculiar  about  it,  which  I  doubt. 

The  interval  between  the  receipt  of  injury  and  the  first  symptoms  of 
tetanus  varies  from  a  few  hours  to  many  days.  There  is  one  instance  on 
record  where  they  came  on  in  fifteen  minutes.  Perhaps  the  average  may  be 
stated  at  about  ten  days,  though  there  is  some  discrepancy  in  the  statements 
on  this  point. 

Pathology. — I  may  be  excused  for  being  very  brief  on  this  head,  unless, 
indeed,  I  follow  the  example  of  some,  who,  the  less  they  know,  the  more 
they  say. 

The  post  mortem  appearances  may  be  divided  into  those  which  are  merely 
adventitious,  and  those  which  are  essential,  perhaps.  The  temperature  in 
many  cases  does  not  rise  much  above  the  normal ;  in  some,  however,  it  does, 
and  in  these  the  increase  has  been  observed  to  continue  some  rime  after 
death.  Thus  Wunderlich  reports  a  case  in  which  the  thermometer  marked 
io8°  before  death,  112.5°  at  the  time  of  death,  and  113.5*^  a  short  time  sub- 
/  sequently.  The  rigor  or  stiffness  generally  continues  after  death.  Certain 
appearances  of  morbid  condition  in  the  nerves  at  the  seat  of  wound  have 
been  noticed  in  some  cases ;  an  ascending  neuritis  has  not  been  demonstrated 
in  any.  Ecchymoses  have  been  found  in  the  muscles  and  viscera.  Mus- 
cles, generally  the  recti  abdominales,  have  been  found  ruptured  from  the 
violence  of  the  spasms  \  bones  have  been  fractured,  and  teeth  broken  off, 
from  the  same  cause,  but  such  events  are  very  rareu  The  essential  lesions 
of  tetanus  have  very  naturally  been  sought  chiefly  in  the  spinal  cord  and 
«  medulla  oblongata,  but  it  can  scarcely  be  said  that  any  invariable  and  char- 
acteristic lesion  has  been  found  as  yet.  One  observer  mentions  finding 
plates  of  calcific  deposit  in  the  spinal  meninges;  this,  of  course  was  merely 
accidental.  Lockhart  Clark  and  others  have  found  hyperemia  of  the  cord, 
and  molecular  disintegration  of  the  grey  columns,  wl^gji  in  certain  cases 
have  been  replaced  by  a  colorless  .fluid :  but  these  appearances,  striking  as 
they  are,  can  hardly  be  said  to  be  the  essential  causative  lesions  of  tetanus. 
How  can  they  have  taken  place  in  cases  supervening  a  few  hours  after 
injury,  or  in  the  one  that  came  on  in  fifteen  minutes  ?  The  true  patiiology 
seems  to  be  that  of  a  morbid  reflex  excitability  of  the  cord,  determining  the 
diseased  motor  manifestation,  the  real  cause  of  which  is  unknown ;  and  the 
changes  in  the  structure  of  the  cord  are  secondary, 'produced  probably  by 
alterations  in  its  blood  supply  brought  about  by  the  convulsive  manifestation. 
We  may  say  that  this  explanation  is  unsatisfactory,  but  it  is  surely  as  good 
as  those  more  intricate  and  elaborate  ones  which,  alter  all,  come  to  the 
same  thing. 

Death  in  tetanus  results  either  from  exhaustion  or  from  spasms  and  fixation 
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of  the  diaphragm  and  other  muscles  of  respiration,  or  more  rarely  from 
spasm  of  the  glottis. 

Treatment. — Is  divided  into  local  and  general.  Locally  the  wound,  if 
not  free  enough  to  permit  complete  discharge,  should  be  made  so.  Punc- 
tured wounds  should  be  deeply  and  freely  incised,  foreign  bodies  searched 
for  and  removed.  If  any  nerve  filament  is  seen  involved,  or  lying  amidst 
purulent  or  sloughy  deposits,  it  should  be  divided  or  exsected.  Amputation 
is  not  generally  advisable,  but  cases  occur  in  which  it  is  demanded.  Where 
there  is  considerable  destruction  of*  tissue,  so  that  the  saving  of  the  part  is 
somewhat  in  doubt,  the  presence  of  tetanus  may  be  allowed  to  solve  the 
doubt  in  favor  of  amputation.  Some  brilliant  results  have  been  attained  in 
this  way.  ^ 

If  the  wound  have  healed  the  scar  should  be  exsected  or  deeply  divided, 
and  search  made  for  foreign  substances  that  may  have  healed  in.  The 
division  of  the  principal  nerve  leading  from  the  injured  part,  or  the  cutting 
off  of  a  nerve  supply  from  above  by  a  V  shaped  incision,  as  recommended 
by  Mr.  Liston,  may  be  tried  in  suitable  cases.  Nerve  stretching  has  been 
pretty  fairly  tried  in  traumatic  tetanus,  with  results  which  cannot  on  the 
whole  be  regarded  as  encouraging,  but  perhaps  we  must  wait  for  further  ex- 
perience before  deciding  on  this  point. 

After  any  necessary  incisions,  or  amputation,  and  thorough  cleansing  of 
the  wound,  it  should  be  dressed  with  some  anodyne  or  antispasmodic  appli- 
cation. Mr.  Butcher,  of  Dublin,  tried  projecting  the  vapor  of  chloroform 
on  to  the  wound,  without  success.  Others  have  recommended  aqueous  solu- 
tions of  opium,  strong  solutions  of  morphia,  solutions  of  atropia,  etc.  I 
should  fJi-efer  a  solution  of  chloral,  as  being  at  once  strongly  anodyne  and 
antiseptic.  I  saw,  some  years  ago,  an  account  in  a  medical  journal  of  teta- 
nus cured  by  filUng  the  wound  with  powdered  chloral.  '  Whatever  is  used 
should  not  be  applied  cold. 

General  Treatment. — Under  this  head  I  have  not  much  to  recommend; 
but  I  sincerely  believe  that  if  the  tteatmeut  I  shall  indicate  were  thoroughly 
carried  out  in  every  case,  the  terribly  gloomy  prognosis  of  this  fell  disease 
would  be  materially  improved. 

If  the  case  is  seen  in  the  very  beginning,  I  would  premise  other  treatment 
with  a  thorough  purgative,  but  if  not,  if  even  a  day  has  elapsed,  I  would 
omit  it,  rather  than  subject  the  patient  to  the  perturbation  and  movement  it 
will  occasion. 

One  of  the  inost  important,  if  not  the  most  important,  element  of 
the  treatment  is  absolute  rest  in  the  absolutest  sense  of  the  word.  This 
cannot  be  too  strenuously  insisted  on,  or  too  thoroughly  carried  out.  The 
patient  should  be  placed  in  a  darkened  room,  out  of  the  way  of  all  cur. 
rents  of  air,  every  noise  near  and  distant  that  can  be  controUed   should 
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be  cut  off,  no  one  should  come  near  him  but  his  nurse  and  physician,  and 
these  should  touch  him  as  little  as  possible,  hypodermic  medication  should 
be  avoided  if  possible.  His  nourishment  should  consist  solely  of  milk,  with 
stimulants  only  when  failure  of  the  vital  powers  renders  their  use  imperative. 
For  medicine  all  you  need  is  Calabar  bean  and  chloral,  with  possibly  an 
occasional  hypodermic  of  morphia. 

The  Calabar  bean  should  be  begun  with  as  soon  as  the  disease  manifests 
itself  and  pushed  unflinchingly  until  an  impression  is  made  on  the  disease  or 
some  of  its  physiological  effects  give  warning  to  stop.  I  have  never  seen 
these  physiological  effects,  vis. :  failure  of  heart  and  contracted  pupil.  Even 
should  they  appear  the  administration  of  stimulants  will  counteract  them  aod 
enable  us  to  continue  the  remedy  in  modified  doses. 

In  addition,  give  chloral  in  doses  of  twenty  or  thirty  grains,  three  or  four 
times  a  day,  or  oftener  if  need  be.  I  am  quite  sure  that  the  two  remedies 
together  do  better  than  either  separately.  The  chloral  is  especially  valuable 
as  a  means  of  producing  sleep,  and  should  be  reserve^  as  much  as  possible 
for  night  work.  Care  must  be  taken,  if  recovery  or  improvement  takes 
place,  not  to  expose  the  patient  to  any  cause  of  relapse ;  confinement  and 
absolute  quiet  should  be  kept  up  for  sometime,  and  the  medicines,  es- 
pecially the  Calabar  bean,  should  not  be  abruptiy  discontinued,  but  gradually 
left  off. 

This  is  all  the  treatment  I  have  to  recommend,  and  I  think  it  worse  than 
useless  to  eniunerate  the  multitude  of  remedies  that  have  been  proposed  and 
'  used  in  this  affection.  Their  name  is  a  legion,  and  their  very  number  is  their 
sufficient  condemnation. 


T^E  DIAGNOSIS  OF  INSANITY, 

BY  D.   A.  MORSE,  M.D.,  LONDON,  OHIO. 

Late  Medioftl  Superintendent  of  Dayton  Asylnm  for  the  Iniane. 

A  Synopsis  of  the  author^ s  lectures  upon  this  subject,  delivered  as  Professor  of 
Nervous  Disorders  and  Insanity  in  Starling  and  Columbus 
Medical  Colleges. 

In  the  appUcation  of  our-'knowledge  of  disease  to  its  diagnosis,  there  is  no 
apparent  discrepancy  so  great  between  the  theoretical  and  practical  as  in  the 
study  of  insanity.  In  this  labor  we  realize  the  necessity  of  a  complete 
analysis  of  the  mind,  a  study  of  its  departments  and  faculties — ^a  thorough 
comprehension  of  the  phenomena  manifest  in  mental  activity.  Great  patho- 
logical changes  in  the  brain  are  consistent  with  mental  integrity ;  on  the  other 
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hand,  physical  conditions  may  explain  satisfactorily  every  symptom  of  in- 
sanity. 

Anatomy  and  physiology  give  a  knowledge  of  tiie  structure  of  the  brain 
and  its  functions,  to  a  certain  extent  only,  and  beyond  this  we  cannot,  pro- 
ceed ;  for  no  one  can  declare  what  change  is  necessary  in  a  cell  of  brain 
matter  that  a  single  thought  may  be  made  manifest.  If  this  be  true  of  nor- 
mal conditions,  what  alteration  of  structure,  or  modification  of  function,  will 
characterize  the  flitting  of  a  cloud  so  thin  as  to  obscure  mental  operations  ? 
If  the  nice  distinctions  and  fine  shades  which  define  normal  conditions  are 
difficult  to  recognize,  how  much  more  so  do  they  become  when  disease  has 
stiU  further  obscured  them. 

The  diagnosis  of  insanity,  as  a  rule,  is  made  with  one  of  three  objects  in 
view :  to  determine  what  medical  treatment  is  necessary,  where  no  interfer- 
ence with  the  personal  liberty  of  the  party  alleged  to  be  insane  is  contem- 
plated ;  to  determine  the  degree  of  mental  capacity  with  relation  to  civil  acts, 
/.  e.\  power  to  contract,  make  wills,  &c.;  and  the  responsibility  for  crime  and 
question  of  restraint. '  The  question  of  capacity  and  responsibility  is  rather 
one  of  a  consideration  of  the  consequences  or  effects  of  mental  disease,  and 
it  may  be  said  is  one  with  which  the  medical  man  in  many  cases  hai 
nothing  to  do ;  yet  in  the  diagnosis  of  any  given  case  the  ultimate  object  to 
be  attained  cannot  be  ignored.  Insanity,  as  recognized  by  medical  men, 
and  legal  insanity,  are  widely  different  conditions.  Legal  insanity  is  a 
consideration  of  the  consequences  of  mental  disease — capacity  and  responsi- 
bility, there  being  no  insanity  known  to  the  law  except  that  which  incapaci- 
tates and  renders  irresponsible ;  and  these  are  but  different  degrees  of  the 
same  condition ;  in  one,  the  law  holds  responsible  for  crime  where  it  would 
declare  void,  or  voidable,  a  contract  made,  while  with  the  other  responsibility 
for  actions  is  alone  the  question  at  issue. 

The  Forms  of  Insanity. — Classification, — Without  some  system  of  clas- 
sif3dng  disordered  mental  phenomena,  it  would  be  impossible  for  a  medical 
man  to  give  an  intelligent  opinion  in  a  given  case.  In  courts  where  crime  'v& 
alleged,  these  distinctions  may  not  be  inquired  into ;  it  being  sufficient  to  de- 
termine if  the  party  is  insane,  or  in  other  words,  irresponsible.  Various  systems 
of  classification  have  been  presented.  That  of  Esquirol  has  been  accepted 
throughout  the  world  and  is  most  commonly  recognized.  Some  have  based 
their  classification  upon  the  causes  which  determine  insanity,  as  Skae,  which 
extends  the  Ibt  indefinitely.  Others  have  classified  according  to  division  of 
the  mind  into  departments.  This,  as  I  have  taught  the  subject,  would  give 
us : 
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DEPARTMENTS.  FOI^  OF  INSANITY. 

Instinct.  Instinctive  msanity. 

J  Intellect.  Intellectual  delusion. 

Sensibilities.  Pathetil,  or  emotional. 

The  will.  Volitional  insanity. 

The  more  commonly  accepted  classification  is : 

I.  Idiocy.  2.  Imbecility.  3.  Monomania.  4.  Mania.  5.  Melancholia. 
6.  Dementia.  7.  General  Paralysis.  We  will  discuss  the  diagnosis  of  the 
special  forms  of  insanity  after  we  have  considered  those  general  questions  that 
first  engage  the  attention  in  all  cases. 

How  TO  Examine  a  Patient  Suspected  of  Insanity. — After  having 
obtained  all  possible  information  concerning  the  patient's  history  and  antece- 
dents, his  habits,  mode  of  life,  the  alleged  evidences  of  insanity,'  both  mental 
and  physical — such  as  previous  ill  health,  delusion,  &c., — we  will  be  pre- 
pared to  be  brought  into  more  intimate  relations  with  him.  In  considering 
the  special  forms  of  insanity  I  will  point  out  what  should  be  sought  in  each. 

I  have  referred  to  delusions.  We  hear  the  terms  illusion,  hallucination 
and  delusion,  frequently  used  in  relation  to  these  subjects. 

An  illusion  is  a  false  conception  of  a  real  object.  Thus,  when  one  rides 
on  the  cars,  the  land  seems  to  move  rapidly  backwards.  He  is  able  to  cor- 
rect this  in  his  mind  by  the  exercise  of  reason.  This  has  an  external  and 
real  object  for  its  production.  This  form  of  disordered  perception  is  common 
with  insane.  Many  of  them  see  in  each  individual  they  meet  an  old  ac- 
quaintance and  designate  him  by  the  name  of  some  one  known  to  them  in 
their  former  days.  There  are  many  insane  who  will  have  a  name  for  every 
one.  This  often  explains  their  hkes  and  dislikes,  for,  if  the  person  supposed 
to  be  present  is  one  they  regard  kindly,  they  manifest  it  in  their  conduct, 
while,  if  the  contrary,  they  show  their  dislike  at  times  in  language  not  polite. 
This  disordered  condition  also  shows  itself  in  all  the  affairs  of  life,  and  not 
only  vision,  but  all  the  senses  are  involved.  The  food  has  unreal  tastes,  dis- 
gusting objects  became  extremely  ^reeable  to  them,  or,  on  the  contrary,  die 
most  tempting  dishes  only  excite  disgust.  In  all  these  cases  there  is  a  real 
object,  but  a  false  perception  of  its  character. 

An  hallucination  differs  in  having  no  external  exciting  cause,  or  object,  for 
its  production,  but  is  the  result  of  disorder  of  brain  or  organs  of  sense.  It 
may  result  from  irritation  within  the  body  at  remote  points,  yet  this  usually  is 
more  in  its  nature  an  illusion,  as  when  inflammation  of  the  bowels  gives  rise 
to  the  idea  that  a  regiment  of  soldiers  is  confined  within  the  abdomen. 
Illustrations  of  hallucinations  may  be  found  in  those  cases  where  sounds  arc 
heard,  as  of  music  or  voices,  as  of  God  commanding  some  act,  or  that  of 
friends ;  smells  and  tastes,  sensations  of  touch,  and  false  perceptions  of  real 
sensations.     I  prefer  to  limit  all  false  perceptions  of  external  objects  to  this 

Digitized  byLjOOQlC 


Morse,  T%e  Diagnosis  of  Insanity,  251 

♦ 
signification  I  have  given  of  illusion,  and  those  arising  within  the  body  to 

hallucination,  although  in  this  last  there  may  be  a  real  sensation  which  is 

misapprehended.  i^ 

A  delusion  is  the  belief  in  the  reality  of  an  illusion  or  hallucination.  In  a 
sane  mind  there  is  power  to  reason  against  and  correct  these  false  percep- 
tions. When  they  produce  such  overpowering  influence  that  they  become 
beliefs,  and  are  motives  for  action,  they  constitute  insanity.  The  existence 
of  an  illusion  or  hallucination  is  not  conclusive  evidence  of  insanity.  It  is 
one  of  the  objects  encountered  upon  entering  the  border  of  the  land.  Many 
great  men  in  all  the  occupations  of  life  have  experienced  these  strange  phe- 
nomena, but  they  have  not  manifested  their  influence  upon  their  lives  except 
in  a  few  instances,  and  then  no  one  would  declare  that  there  was  full  respon- 
sibility for  all  acts  performed.  Napoleon  had  his  **star  of  destiny."  Ma- 
homet saw  visions.  Socrates  had  his  familiar  spirit  which  attended  him. 
Pascal  sought  freedom  from  annoyance  by  wearing  an  amulet  to  protect  him 
from  the  visit  of  demons.  Cruden,  who  wrote  the  •*  Concordance  of  the 
Bible,"  was  three  times  confined  in  an  asylum,  and  is  said  to  have  written  his 
book  while  insane.  Rousseau,  Cardan,  Descartes,  Tasso,  Johnson,  Sweden- 
borg,  and  many  others,  may  be  mentioned,  who  were  the  victims  of  illusions, 
hallucinations  and  strange  phenomena ;  yet  who  would  regard  them  insane  ? 
In  searching  for  evidence  of  the  existence  of  delusions,  we  must  be  on  our 
guard  not  to  mistake  an  illusion,  or  hallucination,  for  the  more  important 
mental  disturbance.  These  perceptions  belong  to  the  physical  functions  un- 
til the  brain  fail  to  resist  their  influence.  When  they  become  beliefs  they 
appear  in  consciousness  as  realities,  and  the  mind  is  unable  to  accept  evidence 
against  them.  I  have  presented  this  matter  here  as  it  belongs  to  all  forms  of 
insanity.  Even  the  victim  of  general  paralysis  believes  himself  a  great  man, 
and  sees  gold  and  precious  stones  in  the  meanest  objects  that  surround  him , 
where  exaltation  characterizes  the  form  of  his  mental  disturbance. 

Heredity. — Reference  has  been  made  to  the  history  of  the  patient.  One 
of  the  first  subjects  to  be  investigated  will  probably  be  what  is  his  inherit- 
ance from  ancestors,  bequeathed  in  vital  and  mental  force.  Insanity,  as 
such,  is  not  transmitted,  but  a  condition  of  organization  which,  under  the 
influence  of  determining  causes,  may  result  in  mental  disease.  Insanity  is 
but  one  of  the  forms  of  nervous  disorder,  which  hereditary  conditions  may 
assume.  Epilepsy,  chorea,  hysteria,  paralysis,  chronic  disease  of  the  diges- 
tive apparatus,  may  be  each  a  form  into  which  some  unstable  nerve  organiza- 
tion of  ancestors  has  been  metamorphosed.  That  which  may  appear  with 
one  generation  may  assume  another  form  with  those  who  inherit  1t.  Hered- 
itary influence  when  present  is  of  importance,  but  if  absent  it  is  not  negative 
evidence.  Its  frequency  has  been  estimated  with  widely  different 
results.     So  great^is  the  discrepancy  that    some   are    inclined  to  ignore 
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all  statements.  This  is  due  to  the  facts  made  the  basis  of  consideratioD. 
Thus  one  confines  his  estimates  exclusively  to  cases  of  insanity ;  another 
includes  other  forms  of  nervous  disorder;  while  a  third  embraces  other 
hereditary  diseases.  To  understand  what  any  writer  intends  to  represent  by 
his  figures  we  must  know  what  they  are  based  upon. 

Leading  authors  present  these  figures  as  follows:  Esquirol  gives  as  an 
estimate  45  per  cent;  Parchappe,  15;  Guislain,  25;  Burrows,  in  f  of 
cases ;  Bergman,  i ;  Jacobs,  i ;  Moreau,  t%  ;  Hagen,  }i ;  Fleming,  i ; 
Dameron,  Dagonet,  Bini,  at  Florence,  each  }(;  Martini,  A;  Colditz  1; 
in  8,272  cases  at  Bicetre  and  Saltpetriere,  i^;  Lautard,  t^;  Brierre,  )4'f 
Webster,  at  Bedlam,  1798  cases,  J^;  Skae,  ^;  Jarvis,  in  1850,  in  44,717 
men,  'A;,  in  43,091  females,  ^;  Bloomingdale,  N.  Y.,  1849,  ^^  ^^4^  cases, 
^.  Thus  it  is  seen  the  estimate  varies  from  almost  nothing  to  nine-tenths 
of  the  cases,  according  to  the  elements  considered.  *  Authors  have  also 
given  much  attention  to  the  influence  of  sex  in  hereditary  transmission. 
Esquirol  found  in  a  large  number  of  cases  that  insanity  was  inherited  from 
the  mother  in  one-third  more  cases  than  from  the  father.  Hereditary 
influence  apparendy  follows  no  regular  course,  yet  obeys  the  laws  of  nature, 
and  if  understood  is  observed  to  be  governed  by  definite  laws.  It  is  influenced 
by  marriage  relations.  Thus  one  parent  from  a  stock  of  tainted  nerve 
elements  may  be  rendered  powerless  in  transmission  by  connection  with  a 
healthy  female  in  marriage,  the  mother's  influence  predominating.  Again, 
children  bom  before  the  manifestation  of  disease  may  be  healthy,  while  those 
born  after  may  inherit  it;  and  further,  those  born  during  the  interval  of 
health  may  not  inherit  the  disease.  The  majority  of  insane  persons,  whb 
are  not  chronic,  mcurable  cases,  are  not  continuous  in  form  but  have  lucid 
intervals.  Their  disease  proceeds  by  ** attacks,"  with  intervals  of  mental 
soundness  of  greater  or  less  duration.  This  may  to  some  extent  explain  the 
fact  that  all  the  children  bom  after  insanity  has  been  manifested  do  not 
inherit  it.  One  may  be  an  idiot  or  imbecile,  another  an  epileptic ;  one  a 
bright  intellect  while  another  become  insane.  Thus  the  hereditary  influence 
manifests  itself.  We  cannot  say  why  one  should  assume  one  form  and 
another  some  other  form,  any  more  than  why  one  child  should  resemble  the 
father  and  another  the  mother. 

Hereditary  insanity  is  characterized,  says  Morel,  who  has  given  this  subject 
more  attention  than  any  other  writer  of  this  age,  by  an  explosion  more  sud- 
den, more  instantaneous  delirium  under  the  influence  of  the  least  determining 
cause,  periods  of  remission  are  better  marked,  the  cessation  of  phenomena 
is  sudden.  In  some  cases  the  ideas  are  fixed  with  a  tenacity  upon  the  same 
object  that  does  not  characterize  other  forms  of  insanity.  In  no  other  form 
do  we  observe  the  tendency  to  systemization  of  delirious  ideas,  and  Ac 
manifestation  of  bad  instinctive  acts  with  apparent  preservation  of  theintellec- 
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tual  facilities,  to  the  same  degree.  ManU^raisonnanteJolie  morale  Jolie sans delirt^ 
monomanies  find  in  hereditary  insanity  the  greatest  number  of  candidates.  We 
observe  with  these  patients  special  aptitudes  above  all  for  the  arts  of  imag- 
ination. The  predominance  of  this  or  that  artistic  disposition,  of  some 
peculiar  intellectual  faculty  in  the  midst  of  the  general  disorder  of  ideas  and 
sensibilities,  is  a  remarkable  phenomenon  that  we  find  in  the  varieties  the 
most  degenerate  of  hereditary  insanity,  as  for  example  imbecility.  {Morel, 
Traite  des  maladies  mentales^  p.  620.) 

We  must  not  infer  from  this  that  we  can  go  through  the  wards  of  an 
asylum  and  pick  out  all  the  cases  of  hereditary  insanity  by  peculiar  charac- 
teristics. Cases  of  mania,  melancholia,  dementia,  &c. ,  while  they  may  or  may 
not  exhibit  evidence  of  insane  temperament,  show  the  same  sjnnptoms  when 
hereditary  that  are  manifest  when  not;  as  delirium,  delusions,  illusions  and 
hallucinations,  or  disturbance  of  nerve  functions,as  hyperesthesia,  anesthesia, 
&c.  In  the  line  of  descent  of  hereditary  cases  will  be  found  persons  with 
irritable  temper,  eccentric  ways,  dipsomaniacs,  and  a  variety  of  unfortunates, 
tucas,  in  his  Traite  deU  HercdiU,  Paris,  1874,  presents  a  number  of  cases 
where  abuse  of  family,  paroxysms  of  rage,  frutality  and  murder,  were 
hereditary.  Many  cases  are  recorded  in  the  Gazette  des  tribunaux,  Paris. 
Yet  these  individuals  have  been  held  responsible  for  their  crimes*  Eccen- 
tricity, brutality,  tendency  to  theft,  and  other  crimes  are  not  insanity  if  the 
individual  has  mental  power  sufficient  to  understand  his  duties,  and  power 
under  ordinary  circumstances  to  regulate  his  actions.  Ati  eccentric  course 
of  life,  want  of  moral  force,  and  contempt  for  the  rights  of  others,  may 
characterize  many  cases  of  hereditary,  instinctive  disorder,  yet  it  is  far  short 
of  insanity.  That  it  has  been  uniform  in  life,  with  no  change  of  character, 
habits  or  mode  of  thought,  is  evidence  that  it  falls  not  within  the  boundary 
line  of  insanity.  A  change  of  character  and  of  habits,  with  an  individual 
who  has  sustained  a  good  reputation,  who  has  hereditary  taint,  would  entitle 
him  to  the  suspicion  of  insanity. 
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LITHIASIS,   OR  GRAVEL, 

BY   T.    M.    CARROLL,    M.    D.,  SPRINGFIELD,  OHIO. 

A  Paper  Read  before  the  Clark  County  Medical  Society ,  Nov.  10,  1881. 

Among  the  many  diseases  now  claiming  the  special  attention  of  the  physi- 
cian, those  of  the  urinary  organs  are  assuming  marked  importance.  The 
increasing  proportion  of  deaths  from  Bright's  disease  among  lager  beer 
drinkers  is  a  fact  well  known  to  students  of  clinical  medicine. 
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Vague  ide^  prevail  among  the  laity,  and  are  shared  in  no  small  measutit 
by  a  portion  of  the  profession,  regarding  the  nature,  causes,  aud  symptoma- 
tology of  urinary  diseases.  It  is  not  my  intention  in  this  paper  to  discuss 
any  of  the  seven  varieties  of  Bright's  disease,  but  that  far  more  frequent  and 
less  fatal  one — lithiasis,  or  gravel. 

In  certain  abnormal  conditions  of  the  system,  various  substances  are  pre- 
cipitated from  the  urine.  When  these  substances  are  precipitated  after  the 
urine  has  cooled,  they  are  called  sediments.  If  they  are  precipitated  while 
the  urine  is  yet  in  the  bladder,  ureters,  or  kidneys,  the  precipitate  is  called 
gravel,  or  sand.  If  the  precipitated  substances  concrete  and  lodge  in  some 
portion  of  the  urinary  organs,  the  concretion  receives  the  name  of  calculus, 
or  stone.  These  deposits  are  divided  by  recent  as  well  as  old  writers  into 
three  principal  varieties — the  lithic,  phosphatic,  and  oxalic.  The  lithic,  or 
uric  acid,  deposit  is  the  most  common,  and  is  an  organized  animal  sub- 
stance, containing  much  nitrogen.  It  is  held  in  perfect  solution  in  normal 
urine,  combined  with  ammonia.  When  free  acid  exists  abnormally  in  the 
urine,  it  is  then  separated  frcm  its  ammonia  and  precipitated  in  a  crystalline 
form,  of  a  reddish  color,  and  is  described  by  writers  as  red  sand,  or  gravel ; 
if  they  concrete,  then  we  have  a  calculus,  or  stone.  There  are  three  forms 
of  these  amorphous  stone-forming  sediments  which  do  not  crystallize.  "ITiey 
are  frequentiy  met  in  practice  as  complications,  receiving  little  attention  from 
the  busy  practitioner.  They  are  of  great  importance  in  their  bearing  upon 
diagnosis  and  treatment. 

The  first  variety  of  amorphous  sediment  consists  of  a  yellowish  substance 
deposited  on  the  sides  and  bottom  of  the  vessel  containing  the  urine.  This, 
the  most  common  form  of  Lithiasis,  appears  whenever  the  digestive  sy^t^n 
is  out  of  order.  It  may  supervene  upon  a  late  oyster  supper,  with  cake, 
coffee,  champagne,  etc. ,  or  as  an  accompaniment  of  dyspepsia.  The  second 
variety  consists  of  the  lateritious,  or  brick  dust,  sediment.  It  is  peculiar, 
characteristic,  and  denotes  a  graver  condition  of  the  system.  It  is  met  in 
practice  in  cases  of  gont,  rheumatism,  the  sweating  stages  of  severe  inter- 
mitting and  remitting  fevers,  and  in  the  adynamic  forms  of  continued  fevers. 
The  third  variety  consists  of  a  pink  sediment,  less  common  and  more  omi- 
nous than  either  of  the  others.  It  is  indicative,  when  persistent,  of  an 
inflammatory  condition  of  the  blood.  It  may  exist  for  months  without 
attracting  the  attention  of  the  patient.  It  may  appear  transiently,  as  Ac 
effect  of  a  full  meal.  The  patient  may  experience  a  sense  of  burning  heat 
in  different  portions  of  the  body — the  face,  hands,  or  feet.  Finally,  the  loss 
of  appetite,  sleep,  weight,  and  strength,  with  increasing  irritability  of  temper, 
indicate  the  existence  of  some  form  of  organic  disease  of  the  liver,  lungs,  or 
kidneys.  This  condition  is  daily  met  in  practice,  in  cases  of  aggravated 
dyspepsia,  chronic  intermitting  and  hectic  fevers,  and  in  exhaustive  suppura- 
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tion.  When  the  physician  ignores  the  urine  and  its  sediments,  with  the 
practical  indications  for  rational  treatment  which  they  present,  he  does  so 
with  positive  detriment  to  his  patient  and  injury  to  himself.  The  urine  from 
which  these  three  varieties  of  reddish  amorphous  sediments  are  formed,  is 
usually  scanty,  of  a  bright  or  dark  coppery  color,  highly  acid,  giving  a  deep 
red  shade  to  htmus  paper.  The  precipitation  of  these  sediments  is  attributed 
to  lactic  acid,  which  usually  passes  off  through  the  emunctories  of  the  skin, 
but  is  determined  to  the  urine  by  imperfect  food  assimilation  or  arrested 
perspiration. 

The  phosphatic  sediments,  known  as  white  sand,  or  gravel,  consist  princi- 
pally of  the  triple  phosphate  of  ammonia  aud  magnesia.  The  urine  from 
which  they  are  precipitated  is  excessively  alkaline,  pale,  copious,  of  low 
specific  gravity,  turbid,  and  while  cooling  deposits  the  white  sand.  Occa- 
sionally this  white  sand  is  so  abundant  that  it  is  deposited  while  the  urine  is 
yet  in  the  bladder.  In  such  cases  the  last  portion  of  the  issuing  stream  in 
micturition  looks  milky,  and  thus  attracts  the  attention  of  the  patient. 

In  this  connection  a  fact  of  great  practical  importance  may  be  mentioned  : 
that  the  predisposition  to  the  formation  of  the  triple  phosphates  accompanies 
a  greatly  debilitated  condition  of  the  system — requiring  tonic  regimen  and 
treatment  for  its  amelioration. 

In  the  oxalic  acid  condition  there  is  a  strong  tendency  to  deposit  the 
oxalate  of  lime,  of  which  the  mulberry  calculus  is  principally  formed.  The 
urine  in  this  condition  differs  materially  in  its  sensible  qualities  from  each  of 
its  preceding  varieties.  It  is  bright,  clear,  and  free  from  sediment.  The 
oxalate  of  lime  is  of  a  blackish,  dark-green  color. 

These  three  varieties  of  gravel  are  never  present  together.  In  the  pulver- 
ulent state,  however,  the  lithic  and  phosphatic  often  occur  in  union  with 
each  other.  The  deposition  of  lithic  or  uric  acid  is  the  primary  process  in 
the  formation  of  urinary  calculi.  The  phosphatic  and  oxalic  formations  are 
the  result  of  the  gradual  transition  from  the  lithic  to  the  phosphatic  or  oxalic 
conditions.  The  abnormal  conditions  of  the  system  in  which  these  sub- 
stances are  secreted  and  deposited,  have  been  distinguished  by  medical 
writers  as  peculiar  diatheses.  These  dyscrasiae  are  usually  classed  under  four 
heads :  the  lithic  acid,  phosphatic,  oxalate  of  lime,  and  cystic  oxide  diath- 
esis. These  diatheses  are  frequedtly  inherited,  but  often  acquired.  The 
older  physicians  have  recorded  that  children  bom  of  gouty,  rheumatic,  dys- 
pectic,  scrofulous,  or  phthisical  parents,  were  exceedingly  liable  to  lithic 
deposits  in  their  urine.  Such  children  are  harassed  with  a  frequent  desire  to 
pass  urine,  which  is  small  in  amount  and  is  accompanied  with  pain  or  un- 
easiness during  and  after  its  passage.  The  causes  which  favor  the  excessive 
secretion  of  uric  acid  and  its  cognates  are  legion,  and  may  be  summed  up 
in  a  single  sentence :    The  violation  of  the  laws  of  health  by  the  patient, 
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his  progenitors,  or  both.  The  diatheses  may  be  acquired  by  indolence, 
sedentary  habits,  excess  of  anhnal  food,  alcoholic  and  malt  beverages,  ex- 
cessive physical  or  mental  exertion,  long  continued  watching,  corroding 
business  cares,  prolonged  grief,  or  any  persistent  course  of  life  which  contin- 
ually wastes  the  vital  energies  faster  than  they  are  restored. 

Treatment. — Case  in  practice :  W.  B.,  heir  of  dyspeptic  parents,  both 
living;  male;  American;  age,  twenty-five  years;  medium  height,  heavy 
built,  dark  hair  and  eyes;  bilious  temperament;  unmarried;  moderate  in 
the  use  of  tobacco ;  total  abstainer  as  to  ale,  wine,  and  beer ;  irregular  in 
dining  habits;  dyspeptic,  fastidious  as  to  dishes;  phlegmatic;  averse  to 
active  physical  or  mental  exertion.  In  the  spring  of  1880,  while  on  a  visit 
to  Columbus,  he  contracted  a  well  defined  case  of  specific  urethritis.  On 
the  fourth  day  of  the  malady  he  applied  to  a  leading  physician  for  treatment, 
which  was  continued  several  months  without  effecting  a  cure.  The  case 
became  chronic,  the  blenorrhea  increasing,  the  subacute  inflammation  ad- 
vancing and  affecting  the  deeper  portions  of  the  urethra,  the  prostate  and 
neck  of  the  bladder.  A  second  physician  met  with  better  success,  and  at- 
tempted to  complete  the  cure  by  the  introduction  of  flexible  longies.  The 
treatment  was  suspended.  The  patient  changed  residence  and  business,  and 
in  August,  1880,  came  under  the  writer's  care,  giving  his  history  substan- 
tially as  related.  He  desired  treatment  for  the  urethral  discharge,  which  he 
considered  as  the  direct  cause  of  all  his  suffering,  having  never  been  seri- 
ously ill  prior  to  his  visit  to  Columbus.  A  careful  examination  revealed  a 
slight  enlargement  of  the  right  lobe  of  the  liver,  pains  in  the  region  of  the 
same  with  slight  tenderness  on  pressure,  yellowness  of  the  entire  skin  and 
conjunctiva,  with  sticking  together  of  the  eyelids  in  the  morning,  ancH^exia^ 
nausea,  collections  of  phlegm  in  the  pharynx  and  bronchi,  drowsiness  through 
the  day,  disturbed  and  unsatisfactory  sleep  at  night,  frequent  desire  to  mictu- 
rate, urine  acid,  high  colored,  scanty,  voided  with  difficulty,  necessitating  the 
employmentof  the  bougie  to  keep  the  urethra  open.  The  bowels  were  in- 
active, sluggish,  moving  only  when  urged  by  an  efficient  cathartic ;  the  dis- 
charge from  the  urethra  persistent,  though  not  abundant. 

Treatment  was  instituted  as  follows :  one  or  two  compound  cathartic  pills 
every  second  night  for  one  week ;  nux  vomica,  gentian,  or  columbo,  before 
each  meal;  daily  bath  with  friction  by  towel  and  brush,  brisk  walk  each 
morning,  passage  of  nickel  plated  steel  sound  every  second  day,  large  as  the 
condition  of  the  urethra  will  admit  Second  week :  Pill  composed  of  podo- 
phyllin,  leptandrin,  comp.  colocynth,  ipecac,  ext.  hyoscyamus,  equal  parts, 
two  grain  pills ;  one  or  two  at  night,  as  may  be  needed  to  keep  the  bowelB 
solvent  and  act  gendy  on  the  liver.  Third  week :  Continued  the  pills  and 
gave  dilute  nitromuriatic  acid,  well  diluted  with  water,  5  to  10  drops  after 
each  meal,  and  one-half  to  one  drachm  of  Huxham's  tincture  before  each 
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meal.  At  the  end  of  third  week  all  the  symptoms  were  improved,  appetite 
good,  bowels  regular,  yellowness  of  skin  and  conjunctiva  scarcely  per- 
ceptible, urine  clear,  slightly  acid,  specific  gravity  1020.  Continued  same 
treatment  another  week,  and  discharged  the  patient  cured,  excepting  the 
urethral  trouble,  which  was  much  better,  though  still  present 

From  Feb.  7  to  24,  1881,  the  patient  passed  through  a  severe  remitting 
fever,  during  which  the  lithates  were  present  in  great  abundance.  Patient 
left  the  city  in  March,  1881,  and  was  under  the  care  of  a  competent  physician 
until  May  2d,  at  which  time  he  returned  bearing  the  sample  of  renal  calculus 
which  was  passed  at  1 1  o'clock  that  morning.  Examination  showed  the 
presence  of  similar  pathological  conditions  to  those  of  August,  1880,  with  the 
solid  proof  of  the  lithic  acid  diathesis.  Contrary  to  the  behavior  of  renal 
calculi  as  described  by  authors,  these,  though  many  in  number  and  passed 
at  different  times,  caused  no  suffering  at  the  time  of  their  passage.  The  urethral 
trouble  still  continuing  the  patient  was  put  upon  alkaline  treatment;  bicar- 
bonate of  potash  five  to  fifteen  grains  four  times  a  day,  to  correct  the  excessive 
acidity  of  the  urine  and  prevent  the  formation  of  calculi :  bicarbonate  of  soda, 
acetate  of  potash,  nitrate  of  potash,  alternately  with  each  other,  flax  seed  tea 
and  soft  drinking  water  ad  libitum^  daily  testing  the  urine  with  litmus  paper, 
and  withholding  the  remedies  whenever  indicated  by  the  alkalinity  of  the 
urine.  The  bitter  tonics,  gentian,  columbo,  nux  vomica,  calisaya,  hydrastis, 
were  given  to  sustain  the  tone  of  the  system  and  strengthen  the  stomach 
against  the  pathogenic  action  of  the  alkalies.  On  June  2 2d  the  last  calculus 
was  passed,  when  the  alkaline  treatment  was  discontinued.  The  case  con- 
tinued to  improve  steadily  under  the  use  of  citrate  of  iron  and  strychnia,  and 
remains  well  at  this  date,  with  the  exception  of  the  urethral  difficulty,  which, 
though  slight,  persists,  for  the  permanent  cure  of  which  steel  bougies  of 
increasing  size  are  being  employed. 

During  the  entire  treatment  great  care  was  taken  in  the  selection  of  food 
with  reference  to  quality  and  quantity,  aiming  to  supply  the  system  with  all 
the  nutritious  food  it  was  capable  of  assimilating. 


SOME  THOUGHTS  ON  PROGNOSIS,  PATHOLOGY  AND 

TREATMENT  OF  TYPHOID  FEVER  FROM  A 

CLINICAL  STANDPOINT 

BY  S.  C.  DUMM,  M.  D.,  CONSTANTIA,  OHIO. 

There  has  been  quite  an  epidemic  of  t)rphoid  fever  throughout  Ohio  this 
fall,  attended  with  an  unusual  fatality.  As  I  have  had  a  number  of  cases  in 
my  practice  I  propose  to  mention  a  few  facts  that  have  been  impressed  upon 
my  mind  while  attending  them. 
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As  a  rule  typhoid  patients  are  taken  down  gradually,  this  prodromic  period 
lasting  from  one  to  three  weeks.  The  first  symptoms  that  attract  attention 
are  headache,  roaring  in  the  head  resembling  the  effects  of  quinia,  backache, 
loss  of  appetite,  epistaxis,  slight  diarrhea  with  ochre-colored  discharges, 
nausea  and  sometimes  vomiting.  The  diarrhea  and  epistaxis  are  by  no 
means  slight  in  all  cases.  Epistaxis  may  take  place  to  an  alarming  extent 
In  one  of  my  cases  the  hemorrhage  came  on  two  different  days  and  continued 
the  second  day  for  eight  hours,  when  I  was  sent  for,  and  to  arrest  it  was  obliged 
to  plug  the  nares. 

The  bowels  will  act  in  some  malignant  cases  "fifteen]  or  twenty  times'in 
twenty-four  hours,  greatly  reducing  the  chances  of  recovery. 

Some  cases  are  taken  suddenly  with  a  chill  and  they  may  have  a  slight 
chill  for  one  or  two  succeeding  days.  These  are  generally  attended  with 
catarrhal  inflammation  of  the  stomach,  and  often  this  condition  extends  into 
and  through  the  small  intestines.  This  seems  to  be  at  times,  in  some  cases, 
all  the  pathological  process  that  takes  place.  The  catarrhal  condition  remains 
throughout.  In  such  cases  the  difficulty  attending  the  administration  of 
food  is  great,  as  there  is  more  or  less  nausea  with  great  disgust  for  food.  It 
is  a  notable  fact  that  in  these  cases  the  pulse  .and  temperature  do  not^un  so 
high,  and  they  generally  all  recover.  The  pulse  may  be  but  littie  accelerated, 
or  may  be  even  below  health.  The  restraining  influence  of  a  catarrhal 
stomach  over  the  heart's  action  is  similar  to  that  often  noticed  in  catarrhal 
jaundice. 

The  fever  in  this  disease  is  not  continuous,  and  in  the  first  week  it  is  not 
unfrequently  taken  for  remittent  or  intermittent  fever.  In  all  cases,  except 
where  there  is  the  catarrhal  condition  before  mentioned,  there  is  an  evening 
rise  and  a  morning  fall  of  fever- 
Where  there  is  profuse  epistaxis  or  hypercatharsis,  or  both,  the  case  is  gen- 
erally very  malignant  and  is  apt  to  prove  fatal  in  a  few  days.  I  suppose  the 
cause  of  these  two  conditions  is  to  be  found  in  the  malignancy  of  the  poison, 
producing  vaso-motor  paralysis,  as  there  is  generally  a  weak  frequent  pulse, 
with  a  dusky  appearance  of  the  skin. 

In  some  cases  the  tongue  is  heavily  coated  at  first.  This  coating  peels  off 
during  the  second  or  third  week,  leaving  a  dry,  red,  glazed  condition.  In 
other  cases  the  coating  remains  until  the  beginning  of  convalescence.  In 
those  cases  attended  with  catarrh  there  is  often  no  diarrhea.  In  some  cases 
there  is  persistent  constipation,  and  cathartics  will  not  produce  excessive 
action,  as  when  ulceration  exists. 

The  treatment  of  typhoid  fever  has  undergone  a  wonderful  change  in  the 
past  few  years,  attended  with  a  corresponding  decrease  of  the  death  rate. 
Taking  the  views  of  medical  men  the  world  over  there  is  no  settied  treatment 
as  yet.     The  only  thing  that  the  profession   are  united  upon  is  the  necessity 
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of  a  regular  diet  suited  to  each  individual  case,  and  given  according  to  the 
ability  to  digest.  The  practitioner  who  is  gifted  with  that  instinctive  knowl* 
edge  as  to  what  a  patient  wants,  and  how  much  he  will  bear,  will  be  the  most 
successful. 

The  great  cause  of  fatality  in  typhoid  fever  is  a  continued  high  temper- 
ature, producing  a  rapid  waste  of  tissue  attended  with  great  nervous  and 
muscular  debility,  cutting  short  life  before  the  poison  can  possibly  be  elimin- 
ated. Hence,  the  desideratum  is  to  lower  the  temperature  and  thus  prevent 
the  rapid  waste  of  tissue  and  prolong  life  until  the  disease  has  exhausted 
itself. 

One  of  the  most  ready  methods  of  accomplishing  this  is  by  means  of  wet 
blankets  or  sheets,  or  the  cold  bath.  In  country  practice  the  former  method 
is  probably  the  best.  The  patient  should  be  kept  wrapped  in  the  sheets  or  in 
the  bath  until  a  decided  reduction  of  the  temperature  takes  place,  as  shown 
by  the  thermometer.  This  will  be  repeated  as  often  as  there  is  sufficient  rise 
to  justify  its  use. 

The  German  and  many  American  physicians  recommend  anti-pyretic 
doses  of  quinine.  These  are  given  according  to  the  effects  on  each  case,  the 
dose  ranging  from  20  to6ogrs.,  repeated  in  two  hours,  if  necessary,  until  the 
temperature  is  reduced.     This  dose  generally  suffices  for  twenty-four  hours. 

This  treatment  was  tried  in  the  Philadelphia  hospitals  and  proved  a  failure. 
Its  irritant  effects  on  the  gastric  mucous  membrane  counter-balanced  the 
reduction  of  temperature.  In  many  cases  it  failed  to  reduce  the  temperature 
btitin  small  doses  of  from  ten  to  fifteen  grains  during  the  day  it  had  a  decided 
effect  My  experience  is  that  two  or  three  grains  every  three  hours  continued 
throughout  the  disease  acts  as  a  tonic  to  the  muscular  and  nervous  systems, 
and  tends  to  check  febrile  action,  neutralizing  the  poison  in  the  blood. 
Where  there  is  much  gastric  catarrh  the  quinia  may  be  given  in  sugar-coated 
pills.  My  experience  leads  me  to  think  that  they  produce  less  irritation  than 
the  powder  or  solution,  and  I  have  known  patients  to  take  them  with  success 
and  without  discomfort,  when  the  powder  or  solution  would  immediately  be 
rejected. 

The  Germans  claim  for  mercury  and  iodine  specific  properties.  Bartholow 
says  that  if  statistics  are  to  be  relied  upon,  calomel  in  large  doses  during  the 
first  week  favorably  modifies  the  disease.  Ten  grains  every  other  day  is 
recommended.  The  effect  is  to  lower  the  temperature  and  to  diminish  the 
severity  and  shorten  the  duration  of  the  disease.  This  might  possibly  do  for  a 
case  of  the  catarrhal  form  attended  with  costiveness.  In  such  cases  I  have 
seen  it  do  good,  but  to  give  it  in  such  doses  where  the  mucous  membrane  is 
congested  or  ulcerated,  would  be  to  sign  the  death  warrant  of  the  patien^ 
such  a  diarrhea  would  be  set  up  as  would  exhaust  the  patient  The  iodine 
treatment  consists  in  giving  from  three  to  five  drops  three  times  a  day  of  the 
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tincture,  in  water.  This  is  to  be  continued  during  the  first  two  weeks.  A 
combination  of  iodine  and  carbolic  acid  is  recommended ;  two  parts  of  tinc- 
tiure  of  iodine  to  one  of  carbolic  acid,  of  which  the  dose  is  from  one  to  three 
drops. 

Nitrate  of  silver,  sulphate  of  copper,  arsenic,  and  turpentine  have  their 
advocates.  I  have  had  no  experience  with  either,  with  the  exception  of 
tiurpentine,  from  which  I  have  never  received  one  particle  of  benefit  It 
always  increased  the  dryness  and  redness  of  the  tongue,  and  produced  more 
or  less  gastric  irritation.  In  cases  attended  with  gastric  catarrh  it  was  a 
decided  damage. 

Book-writers  are  so  in  the  habit  of  producing  old  quotations  in  order  to 
fill  in  that  they  will  often  chime  in  when  their  experience  or  observation 
would  teach  them  differentiy.  I  think  the  time  is  near  at  hand  that  turpen- 
tine will  be  condemned,  as  a  remedy  in  typhoid  fever,  and  laid  aside  as 
useless.  The  idea  of  applying  turpentine  to  an  ulcerated  surface  in  order  to 
heal  it  is  absurd.  No  one  would  even  think  of  giving  it  a  passing  notice  as 
an  application  to  ulcers  on  the  surface . 

Sir  William  Jenner  says  that  he  has  never  seen  a  case  of  typhoid  fever  cut 
short  by  any  remedy.  We  have  a  self-limited  disease,  of  a  specific  nature, 
without  any  specific  remedy,  and  the  duty  of  the  physician  is  to  act  as  a 
pilot,  guidingj^his  patient  and  watching  and  meeting  every  indication  that 
may  arise.  The  treatment  I  have  used  with  satisfaction  in  the  catarrhal  and 
ulcerated  condition^consists  in  the  administration  of  sub-nitrate  of  bismuth, 
combined  with  pepsin.  If  there  is  too  much  acidity  of  the  stomach,  creta 
preparata  may  be  added.  With  the  above  I  give  small  doses  of  morphia  to 
soothe  the  mucous  membrane  and  quiet  peristaltic  action,  thus  putting  the 
bowels  in  the  best  possible  condition  for  the  ulcers  to  heal.  Under  the  mor- 
phia treatment  the  danger  of  perforation  is  reduced  to  a  minimum.  The 
patient  rests  quietiy,  and  the  stomach  is  soothed  so  that  there  is  no  distress 
after  taking  nourishment. 

There  is  no  such  a  condition  as  morphia  or  opium  idiosyncracy  in  my 
practice.  This  is  another  of  those  quotations  that  has  been  handed  down 
from'time  immemorial.  In  cases  where  morphia  has  such  terribly  exciting 
efiects  in  the  doses  recommended  by  authors,  it  will  be  found  that  such  per- 
sons^require  very  small  doses.  If  it  is  given  in  doses  of  one-sixteenth  to 
one-twentieth  of  a  grain  the  effects  will  be  wonderfully  pleasing  and  satisfac- 
tory. I  have  often  been  warned  by  patients  not  to  give  morphia,  as  their 
former  physician  had  told  them  that  they  could  not  take  it.  But  by  giving 
it  in  doses  almost  absurdly  small  I  have  secured  the  desired  effect. 

The  morphia,  bismuth,  and  pepsin  treatment  will  generally  control  the 
diarrhea.  In  cases  of  decided  constipation  the  bowels  should  be  kept  in  a 
solvent  state  by  repeated  enemas.      Cathartics  should  not  be  given,  espec- 
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ially  if  there  is  much  tympanites,  indicating  ulceration.  They  would  have  a 
tendency  to  increase  the  ulceration,  or  produce  perforation.  In  cases  where 
there  is  a  decided  indication  in  the  latter  stage  for  a  laxative,  castor  oil  or 
rhubarb  may  be  given.  I  think  rhubarb  is  better  on  account  of  its  tonic 
and  astringent  effects. 

In  cases  attended  with  much  tympanites  relief  can  be  obtained  by  admin- 
istering charcoal,  or  an  enema  containing  a  certain  amount  of  turpentine. 

In  cases  of  hemorrhage  of  the  bowels  the  patient  should  be  kept  in  the 
recumbent  position,  should  not  be  allowed  to  make  any  effort  to  sit  on  the 
chamber,  nor  be  raised  up  to  pass  his  urine,  which  should  be  drawn  with  a 
catheter.  Morphia  internally,  or  starch  and  laudanum  enema,  may  be 
given,  along  with  acetate  of  lead^  in  doses  of  from  ten  to  fifteen  grains 
every  three  hours  until  the  hemorrhage  is  checked.  The  subcutaneous 
injection  of  ergotine  is  als6  a  useful  remedy. 

Stimulants  are  highly  recommended,  especially  in  the  latter  stages,  or 
where  there  is  evidence  of  the  failure  of  the  heart's  action.  I  must  confess 
that  I  have  never  received  much  benefit  from  their  use,  especially  where 
there  was  much  gastric  irritation.  In  such  cases  they  increase  the  fever  and 
delirium,  and  produce  a  dry,  parched  tongue;  yet  they  are  recommended  by 
authority,  and  had  probably  better  be  used.  I  never,  in  an  extensive  coim- 
try  practice  of  nearly  ten  years,  have  seen  the  indications  for  stimulants  that 
some  practitioners  have ;  and  I  have  not  the  faith  in  them  that  a  great  many 
have.  I  think  in  the  past  year  that  I  have  not  prescribed  one  quart  of 
liquor.  If  we  cannot  supply  the  needs  of  the  body  by  a  well  regulated  diet, 
suited  to  each  individual  case,  our  treatment  will  generally  prove  a  failure. 

We  are  apt  to  get  in  a  hurry  in  these  lingering  cases.  We  want  to  hurry 
them  up,  and  we  pour  down  stimulants  and  strong  medicines,  and  thus  fre- 
quently hurry  our  patient  into  the  grave. 

In  cases  attended  with  profuse  perspiration  drop  doses  of  the  tincture 
of  belladonna  may  be  given  every  hour  until  it  is  controlled. 

The  acids  are  highly  extolled  in  typhoid  fever,  but  when  the  stomach  is 
irritated  they  often  do  harm  by  producing  gastric  distress,  with  a  dry,  red 
tongue.     If  given  they  should  be  prescribsd  in  small  doses  well  diluted. 

Pure  water  may  be  freely  given,  unless  it  produces  nausea,  or  gastric  dis- 
tress, when  skimmed  milk  may  be  substituted.  This  brings  us  to  the 
important  subject  of  diet.  Owing  to  the  catarrhal  condition  of  the  diges- 
tive organs,  food  should  be  given  in  a  liquid  state.  No  one  of  any 
experience  would  think  of  giving  solid  food.  Of  the  different  articles  of 
diet  milk  stands  at  the  head  of  the  list.  We  should  be  careful  to  give  it  in 
small  quantities  and  often,  until  we  find  out  just  how  much  such  patient  will 
digest.  TJie  indiscriminate  use  of  milk  has  often  been  followed  by  serious 
consequences.     Milk  contains  a  large  amount  of  soUd  animal  matter.     The 
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casein  of  the  milk  has  to  pass  into  solid  form  before  it  can  be  digested. 
Curds  often  form  in  the  stomach,  producing  a  considerable  amount  of  con- 
stitutional disturbance.  I  have  seen  them  produce  restlessness  and  increase 
in  the  temperature,  which  would  pass  off  soon  after  vomiting  took  place. 
It  is  said  that  one  pint  of  milk  contains  as  much  solid  animal  food  as  a  full 
sized  mutton  chop.  Two  quarts  of  milk  in  twenty-four  hours  would,  there- 
fore, be  an  unreasonable  amount  to  administer  to  a  typhoid  patient.  It  is 
a  fact  that  more  patients  are  injured  in  typhoid  fever  by  over  feeding  than  in 
any  other  disease.  In  one  case  which  I  attended  this  fall  an  unusually  small 
amount  was  taken.  The  patient  lived  on  from  one  to  two  small  teacups  of 
milk  a  day.  When  this  amount  was  increased  her  stomach  invariably 
rebelled  against  it,  and  it  would.be  followed  by  a  rise  of  temperature, 
uneasiness,  and  vomiting.  Where  milk  with  the  cream  disagrees,  skimmed 
milk  may  be  given,  which  may  be  made  one  fourth  lime  water  if  the  stomach 
becomes  acid. 

Beef  essence,  so  highly  extolled  by  some,  has  not  proved  satisfactory  to 
me.  A  good  mixture  is  to  break  an  egg  into  a  tumbler  of  milk  and  sweeten 
according  to  the  taste  of  the  patient,  of  which  a  tablespoonful  may  be  given 
every  hour.  We  should  be  careful  to  not  overload  the  stomach  with  what- 
ever is  given,  and  our  success  in  the  management,  as  before  remarked,  will 
be  according  to  our  knowledge  of  how  much  each  patient  will  bear. 


Society  Proceedings. 


TJIE    THIRD     QUARTERLY    SESSION    OF    THE    NORTH 
CENTRAL  OHIO  MEDICAL  SOCIETY, 

The  Society  met  at  Mansfield,  Ohio,  September  28,  1881,  Dr.  J.  P. 
Cawan,  of  Ashland,  in  the  Chair. 

The  matter  of  the  new  constitution,  which  at  the  last  meeting  was  made 
the  special  order,  was  laid  on  the  table  indefinitely  by  a  motion  of  Dr.  X.  C. 
Scott,  of  Cleveland.  The  following  resolutions  were  offered  by  Dr.  Reed, 
aod  after  some  discussion  laid  upon  the  table  until  the  next  meeting : 

Whereas,  It  is  becoming  a  practice  in  many  of  our  counties  and  town- 
ships for  the  County  Infirmary  Directors  and  the  Township  Trustees,  to  sell 
out  to  the  lowest  medical  bidder,  the  pauper  practice  of  the  counties  and 
townships  for  a  stipulated  time,  and 

Whereas,  In  many  and  nearly  all  instances  it  is  contracted  for  by  the  year 
for  a  consideration  much  below  its  real  value,  and  in  many  cases  this  barter- 
ing is  done  by  regular  practitioners,  and 
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Whereas^  Our  code  of  ethics  in  Art.  I,  Sec.  Ill,  **of  the  duties  of  phy- 
sicians, &c,"  says,  **It  is  derogatory  to  the  dignity  of  the  profession  to 
publicly  offer  advice  and  medicine  to  the  poor,"  and  in  Art.  V,  Sec.  IX,  of 
the  same,  *  *  A  wealthy  physician  should  not  give  advice  gratis  to  the  affluent, 
because  his  doing  so  is  an  injury  to  his  professional  brethren.  The  office  of 
a  physician  can  never  be  supported  as  an  exclusively  beneficent  one ;  and  is 
defrauding,  in  some  degree,  the  common  funds  for  its  support,  when  fees  are 
dispensed  with  which  might  justly  be  claimed,''  and 

Whereas^  The  practice  of  selling  out  an  unknown  amount  of  pauper  prac- 
tice to  the  lowest  bidder  for  a  definite  time,  and  the  contracting  for  the  same 
by  any  regular  practitioner,  is  not  only  unprofessional  but  degrading  to  the 
general  welfare  and  interest  of  the  regular  profession ;  therefore,  be  it 

Resolved^  That  any  member  of  this  society  who  shall  agree  for  the  same 
at  any  other  than  the  regular  rates  for  a  definite  amount  of  service  as  adopted 
by  the  county  or  district  society  in  which  he  lives,  and  which  iii  in  harmony 
with  the  general  usage  in  said  county  or  district  society  in  which  he  resides, 
shall  be  deemed  guilty  of  unprofessional  conduct  and  shall  be  considered 
ineligible  to  membership. 

Resolved^  That  a  committee  of  three  be  appointed  by  the  cliair  to  prepare 
a  suitable  amendment  to  the  constitution  of  this  society,  embracing  the 
above,  and  present  it  to  the  society  at  this  meeting,  preparatory  to  its  adop- 
tion at  the  next  regular  session  of  this  association. 

In  pursuance  of  a  motion  of  Dr.  Sykes,  a  committee  of  five  wais  appointed 
to  prepare  a  fee  bill  and  report  at  the  next  meeting. 

Quite  a  number  of  interesting  clinical  cases  were  presented  by  physicians 
from  different  parts  of  the  State,  and  committees  appointed  to  examine 
and  report. 

The  committee  appointed  at  the  last  meeting  to  draft  resohuioni^  in  rtgrtrti 
to  the  advertising  of  patent  medicines  in  religious  journals,  was  called  upon, 
and  presented  the  following  resolutions,   which  were  adopted  : 

Whereas^  The  regular  medical  profession  recognize  the  decidedly  injurious 
effect  of  secret  nostrums  and  quack  medicines  upon  society. 

Whereas y  The  advertising  of  said  nostrums  is  a  prevalent  evil  in  religious 
journals— loudly  endorsed  by  the  members  of  the  clerical  profession^ — thus 
lending  strength  to  a  lie,  and  sowing  the  seeds  of  deception  and  death. 

Whereas^  We  recognize  the  injustice  done  Christianity  by  said  advertise- 
ments and  endorsements,  engendering  in  the  minds  of  medical  men  a 
disgust  for  religion  and  its  teachings ;    therefore,  be  it 

Resolved y  That  we,  the  members  of  the  North  Central  Ohio  Medical  So- 
ciety, denounce  said  practice  as  beneath  the  dignity  of  so  high  a  calling. 

Resolved^  That  Christian  editors  who  permit  the  columns  of  their  Journals 
to  be  used  for  money-making  schemes,  thus  disseminating  falsehood  and 
actually  increasing  the  mortality  of  their  patrons  on  account  of  the  confi- 
dence placed  in  said  journals  by  their  readers,  should  be  discouraged  by 
every  lover  of  truth. 
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Resolved^  That  in  the  presentation  of  these  resolutions  to  the  Medical  Fra- 
ternity we  thereby  request  the  earnest  co-operation  in  the  suppression  of 
said  advertisements. 

W.  C.  Kennedy,  M.  D.,") 

W.  H.  Sykes,  M.  D.,        [-Committee. 

P.  H.  Clark,  M.  D.,       ) 

The  following  resolutions  were  offered  on  the  death  of  President  Garfield : 

WfureaSy  It  has  pleased  an  overruling  Providence  to  permit  the  foul  and 
traitorous  hand  of  a  bloodthirsty  assassin  to  strike  down  in  the  prime  of  man- 
hood and  National  usefulness  our  beloved  citizen  and  honored  and  esteemed 
President,  James  A.  Garfield;  be  it 

Resolved^  That  we  extend  our  heartfelt  sympathies  to  his  bereaved  and 
agonizing  wife,  his  aged  mother  and  fatherless  children. 

Resolved,  That  we  as  a  Medical  Body  not  only  condemn  the  general  course 
pursued  by  Dr.  D.  W.  Bliss  in  his  daily  bulletins,  but  most  severely  con- 
demn the  uncalled  for,  ungentlemanly,  and  extremely  unprofessional  conduct 
of  Dr.  Bliss  toward  our  late  honored  fellow  citizen.  Dr.  J.  P.  Pomerine,  of 
Millersburgh,  Ohio,  and  also  of  Dr.  Baxter,  of  Washington,  D.  C,  as  being 
beneath  the  dignity  of  a  professional  gentleman. 

Resolved,  That  a  copy  of  these  resolutions  be  preserved  by  this  society, 
and  that  one  be  sent  to  Mrs.  Garfield,  Mrs.  Pomerine,  Dr.  Baxter,  and  Dr. 
D.  W.  Bliss.  R.  H.  Reed,  M.  D. 

A  lengthy  discussion  was  called  out  on  the  above,  which  were  construed 
in  such  a  way  as  to  make  them  appear  to  reflect  on  Professors  Agnew  and 
Hamilton,  and  for  that  reason  they  were  amended  by  striking  out  all  that 
referred  to  Dr.  Bliss ;  not  that  his  course  and  conduct  were  not  condemned, 
but  chiefly  in  view  of  the  former,  as  the  society  held  in  the  highest  esteem 
the  above  professors  and  their  services  in  the  case. 

Dr.  J.  H.  StoU,  of  Ashland,  read  a  very  interesting  paper  on  **The  Cli- 
mate of  Colorado  on  Consumptives."  The  paper  was  an  excellent  one, 
well  prepared  from  the  author^s  own  notes  and  experience  in  that  State. 
He  denounced  the  climate  as  not  being  as  represented,  but,  on  the  other 
hand,  rather  against  than  favorable  to  the  best  interests  of  that  class  of 
patients. 

Prof.  D.  B.  Smith,  of  Cleveland,  the  appointed  lecturer,  delivered  a  very 
interesting  extemporaneous  talk  of  nearly  an  hour  and  a  half  on  *'  Injuries 
of  the  Eye,"  which  was  of  a  very  practical  nature,  containing  many  bene- 
ficial hints  in  the  treatment  of  the  injuries  so  common  to  these  organs. 

For  want  of  time  it  was  decided  to  carry  the  remainder  of  the  papers  over 
to  the  next  meeting,  and  listen  to  a  poem  by  Dr.  R.  ,F.  Work,  of  Ontario, 
on  **The  Anglo-Saxon,"  which,  in  spite  of  its  length,  was  exceedingly  inter- 
esting and  greatly  appreciated  by  all. 
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A  volunteer  poem  was  read  by  Dr.  W.  S.  Battles,  of  Shreve,  on  the  death 
of  President  Garfield. 

PROGRAM  FOR  DECEMBER  28tH,  i88i. 

Lecturer. — Prof.  Leander  Firestone,  Wooster. 

Alternate  Lecturer. — ^John  Campbell,  M.  D.,  Galion. 

Essayist— J.  W.  Craig,  M.  D.,  Mansfield. 

Alternate  Essayist— T.  W.  Armentrout,  M.  D:,  Bellville. 

Written  Reports  of  Cases.— H.  R.  Kelly,  Galion;  W.  S.  Mecklam, 
Lucas;  Geo.  Mitchell,  Mansfield;  S  N.  Alban,  Perrysville;  H.  H.  Smith, 
Lexington;  C.  E.  Sapp,  Gambier;  J.  P.  Latimer,  Newark;  J.  P.  Hender- 
son, Newville;  D.  S.  Sampsel,  Ashland. 

Topic  for  Discussion. — **  Intra-Uterine  Medication"  — ^To  be  opened  at  11 
A.  M.,  by  L  A.  Myers,  of  Shelby. 

Orignal  Poem.— by  W.  S.  Batdes,  M.  D.,  Shreve. 

The  attendance  was  the  best  of  any  meeting  since  the  organization  of  the 
Society,  and,  judging  from  the  interest  manifested,  the  Society  gives  promise 
of  a  prosperous  future. 

The  Society  adjourned  to  meet  in  the  Central  Opera  House,  at  Galion, 
Dec.  28,  1881. 

J.  P.  Cawan,  M.  D.,  President 

R.  Harvey  Reed,  M.  D.,  Sec'y. 


CLARK  COUNTY  MEDICAL  SOCIETY. 

The  Clark  County  Medical  Society  held  its  regular  November  session  at 
Agricultural  Hall,  on  Limestone  Street,  Springfield,  Thursday  afternoon, 
Nov.  loth,  commencing  at  2  o'clock ;  Dr.  T.  M.  Carroll,  President,  in  the 
chair.  Present,  Drs.  Bryant,  Carroll,  Hall,  Kay,  McLaughlin,  Morrison 
Nelson,  Ormsbee,  Rodgers,  Spinning,  Swayne,  Totton,  Wright  and  Welch. 

Drs.  M.  F.  Welch  and  W.  W.  Hall  were  received  into  the  Society  as 
members. 

Dr.  A.  C.  McLaughlin,  who  had  not  been  able  to  meet  with  the  Society 
for  a  number  of  months  on  account  of  ill  health,  being  present,  received  the 
congratulations  of  the  Society  upon  the  recovery  of  his  health,  and  was  called 
upon  for  remarks  relative  to  his  own  case.  Dr.  M.  having  answered  this 
request,  closed  his  course  of  observations  by  expressing  his  continued  good 
will  to  the  Society,  and  spoke  of  the  extreme  pleasure  which  it  alwa3ri 
afforded  him  to  meet  with  his  medical  brethren  in  conference  upon  matters 
pertaining  to  their  noble  profession, 
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Dr.  Totten,  who  at  the  time  was  in  the  chair,  responded  to  Dr.  McLaugh- 
lin's remarks,  in  a  neat  and  appropriate  speech,  expressive  of  the  high  appre- 
ciation which  the  Society  had  always  held  of  Dr.  McLaufhlin  as  a  member. 
Dr.  Carroll  addressed  the  Society  upon  the  subject  of  Lithiasis,  or  urinary 
calculi.*  He  said  that  the  number  of  deaths  which  of  late  had  resulted  from 
Bright's  disease,  cystitis,  and  other  urinary  affections,  made  this  class  of 
maladies  worthy  of  close  study.  The  popular  interest  upon  this  subject  was 
evinced  by  the  frequent  resort  which  was  now  made  by  the  people  to  such 
nostrums  as  kidney  wort,  buchu  compound,  kidney  pads,  &c.  Dr.  C. 
proceeded  to  speak  of  the  various  diatheses,  which  favored  the  formation  of 
gravel  and  stone  in  the  bladder,  especially  the  lithic  acid  diathesis.  The 
oxalic  and  mulberry  calculi,  were  described  and  fifteen  or  twenty  specimens 
of  these  concretions  which  had  been  voided  at  four  different  times  from  one 
patient  were  shown,  most  clearly  illustrating  their  true  character.  He  then 
spoke,  quite  fully,  in  regard  to  the  acid  and  alkaline  conditions  of  the  blood, 
and  of  the  proper  modes  of  treating  those  conditions,  so  as  to  permanently 
cure  the  diseases  under  consideration. 

Dr.  Totten  reported  a  case  of  oxalate  deposits  successfully  treated  by  the 
use  of  mineral  acids. 

Dr.  Spinning  reported  a  case  of  violent  convulsions  controlled  with  anes- 
thetics. There  was  a  paralytic  complication  connected  with  the  case,  as 
evinced  by  an  impaired  motion  of  one  of  the  arms.  This  report  was  dis- 
cussed by  Drs.  Bryant,  Spinning,  Totten^  Rodgers  and  Kay. 

Dr.  Bryant  made  some  observations  relative  to  the  use  of  Lister's  drainage 
tubes  in  dressing  extensive  wounds  such  as  are  necessarily  made  in  surgical 
operations,  like  removal  of  the  mammary  gland,  etc.  He  gave  an  elaborate 
description  of  the  instrument  itself,  and  of  the  manner  in  which  it  was  to  be 
used.  It  was  intended  to  expedite  union  by  first  intention,  by  cleansing  the 
wound  and  carrying  off  the  purulent  matter.  The  subject  was  further  dis- 
cussed by  Drs.  Rodgers  and  Kay. 

Dr.  Rodgers  introduced  a  resolution  providing  that,  in  the  reception  of 
members  hereafter,  their  cases  be  referred  to  the  Board  of  Censors,  to  be  re- 
ported on  at  the  next  regular  meeting.  This  resolution  was  laid  over  for 
further  action,  to  the  December  meeting. 

After  taking  some  informal  action  with  reference  to  the  better  furnishing 
of  the  rooms  for  the  accommodation  of  members,  the  Society  adjourned  to 
meet  again  on  the  second  Thursday  in  December. 

^FubUshed  in  this  issue  of  tho  Joubkai«. 
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Prices  are  always  inserted  when  famished  by  the  publisher,  or  when  obtainable  f^oxn  the 
bookseller. 


The  Medical  Record  Visiting  List  for  1880.      Published  by  Wm.   Wood  & 

Co.,  New  Yojk. 

This  publication  is  compact  in  form,  elegant  in  finish,  and  contains  much 
valuable  information.  There  are  two  varieties,  both  interleaved,  for  thirty 
patients  or  sixty  patients,  bound  in  extra-finish  red  and  green  leather.  Prices 
$1.25  and  $1.50.  This  list  has  become  one  of  the  prime  favorites,  and  is 
used  very  generally. 

The  Wilderness  Cure.     By  Marc  Cook,  author  of  **Camp  Lou."     Pp.  147. 

New  York:  Wm.  Wood  &  Co.     1881. 

A  few  weeks  ago  we  announced  the  death  of  the  author,  and  now  comes 
his  book,  which  is  rather  an  account  of  benefit  to  health  than  cure  for  con- 
sumption. It  was  written  after  a  season  of  steady  improvement,  and  he  was 
encouraged  by  his  experience  to  advise  others  to  follow  it.  Nevertheless  he 
says  of  himself:  **  The  author  is  far  from  robust  health.  The  experiment 
has  proved  successful  beyond  the  most  hopeful  anticipation,  but  it  is  to  be 
remembered  that  it  is  an  experiment  still  under  trial."  For  him  the  experi- 
ment was  a  failure. 

The  author  is  a  sparkling  writer,  and  gives  us  his  experience  together  with 
many  hints  for  the  guidance  of  others  who  may  wish  to  undertake  the  same 
or  a  similar  camping  out. 

Favorite  Prescriptions  of  Distinguished  Practitioners  with  notes  on  treatment. 

By  B.  W.  Palmer,  M.  D.     New  York:   Birmingham  &  Co.     1881.     16 

mo.  pp.   121. 

These  prescriptions  are  classified,  and  in  addition  we  find  an  ample  index. 
So  far  as  we  can  observe  the  **  distinguished  practitioners,"  who  are  drawn 
upon,  are,  with  only  one  or  two  exceptions,  all  Americans.  The  book  is 
none  the  worse  for  this,  however. 

We  have  little  use  for  cut  and  dried  prescriptions,  and  still  less  for  phys- 
icians who  rely  upon  them. 

Indigestion,  Biliousness  and  Gout  in  its- Protean  Aspects,  Parti.  Indigestion 
and  Biliousness,  by  J.  Mihier  Fothergill,  M.  D.,  Member  of  the  Royal 
Coll.  of  Physicians  of  London,  Senior  Assist.  Physician  to  the  City  of 
London  Hospital  for  Diseases  of  the  Chest  etc.,  etc.  New  York :  William 
Wood  &  Co.  dXoXh^  8vo.,  pp.  320. 
Fothergill  is  not  only  well  known  on  this  side  the   Atlantic,  but  he  is 

Digitized  by  LjOOQIC 


268  Reviews  and  Book  Notices. 

universally  liked.  He  has  a  plain,  straight-forward  way  of  putting  things 
that  seems  to  just  suit  the  American  heart. 

This  book  is  based  on  physiological  principles,  the  history  of  normal  diges- 
tion preceding  the  consideration  of  indigestion.  The  liver,  its  functions  and 
derangements,  are  quite  fully  discussed. 

The  author  thinks  the  diseases  considered  by  him  in  this  book  are  on  the 
increase.  Whether  this  is  so  or  not  they  are  sufficiently  prevalent  ahready  to 
make  the  book  both  interesting  in  the  reading  and  of  value  in  daily  practice. 

IVals^s  Physician^  Call-book  and  Tablet.  Ralph  Walsh,  M.  D.,  332  C 
Street,  Washington,  D.  C.  Sixth  Edition.  Price,  $1.50. 
The  printed  matter  has  been  carefully  selected,  and  contains  just  what  is 
needed  in  emergencies.  The  pages  for  registering  visits  are  so  ruled  that 
they  will  accommodate  a  practice  of  thirty-five  patients  a  week  for  one  year. 
The  book  is  good  for  any  year,  and  can  be  commenced  any  time  of  the  year. 

Walsl^s  Physician^  Handy  Ledger.      Ralt)h  Walsh,  M.  D.,  332  C  Street, 

Washington,  D.  C. 

The  Handy  Ledger  is  a  companion  to  the  Call-book,  and  will  materially 
assist  the  hurried  and  busy  practitioner  in  keeping  his  accounts.  Each  page 
contains  the  account  of  one  family  for  one  year,  so  that  by  transferring  at 
the  end  of  each  year  the  book  is  good  until  all  the  pages  are  used. 

77u  Physicians^  Memorandum  Book.     By  Joel  A.  Miner,  Ann  Arbor,  Mich. 

Fifth  Edition,  with  Clinical  Columns  and  Ledger  Sheets.  •  Price,  $1.25. 

This  is  like  other  books  of  its  kind,  and  contains  the  usual  tables,  etc 
The  page  which  is  usually  left  blank,  facing  the  visiting  list,  is  in  this  devoted 
to  a  clinical  record.  The  ledger  sheets  are  for  short  accounts,  which  are  not 
worth  carrying  to  the  permanent  ledger. 

Landmarks — Medical  and  Surgical.  By  Luther  Holden,  ex-President, 
Member  of  Council,  and  member  of  the  Court  of  Examiners  of  the  Royal 
College  of  Surgeons  of  England,  Consulting  Surgeon,  St.  Bartholomew's 
and  the  Foundling  Hospitals,  etc.;  assisted  by  James  Shuter,  M.  A, 
Qunb,  F.  R.  C.  S.,  Assistant  Surgeon,  Royal  Free  Hospital,  etc.,  from 
the  Third  English  Edition,  which  additions  by  Wm.  W.  Keen,  M.  D. 
Prof,  of  Artistic  Anatomy  in  the  Pa.  Academy  of  the  fine  Arts,  etc. 
Henry  C.  Lea's  Son  &  Co.,  Phila.  1881.  12  mo.  pp.  148. 
**  To  teach  the  students  the  habit  of  making  the  eye  and  the  hand  work 

together,  and  to  educate  the  *  touch '  upon  the  living  body,"  so  that  they 
■  may 'be  able  to  form   a  correct  diagnosis  when  called  upon   to  examine 

an  injury  or  detect  a  disease,    is  the  object  of  this  practical  and  accurate 

litde  guide. 

It  is  a  book  not  to  be  read  merely,  but  to  be  studied  and  committed  to 

memory.      The  American  editor,  who  is  well  known  as  an  enthu^astic 

admirer  of  what  he  calls   ''clinical  anatomy,'*   has  added  many  valuable 

suggestions. 
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Diseases  of  the  Bladder  and  Prostate  Gland,  By  Walter  J.  Coulson,  F.  R. 
C.  S.,  Surgeon  to  St  Peter's  Hospital  for  stone,  etc.  6th  edition,  pp.  393. 

Artificial  Anesthesia  and  Anesthetics,  By  Henry  M.  Lyman,  M.  D. ,  Prof,  of 
Physiology  and  Diseases  of  the  Nervous  System,  Rush  Medical  College, 
Chicago,  etc.,  pp.  338. 

Food  and  Dietetics,  physiologically  and  therapeutically  considered.      By  F. 

W.  Davy,  M.  D.,  F.  R.  S.,  F.  R.  C.  P.,  Physician  to,  and  Lecturer  on 

Physiology,  at  Guy's  Hospital. '   2d  edition,  pp.  402. 

These  are  three  volumes  of  Wood's  Library  of  Standard  Medical  Authors 
for  1881. 

1.  It  is  twenty-three  years  since  the  publication  of  the  fifth  edition  of  this 
work.  During  this  time  the  subject  of  the  chemistry  of  the  urine  has  become 
so  extensive  that  the  chapter  formerly  devoted  to  it  is  now  omitted,  and  the 
subject  left  for  special  treatises.  The  anatomy  and  physiology  of  the  bladder 
and  prostate  are  fully  considered.  Calculus  occupies  several  chapters,  in- 
cluding one  devoted  to  a  consideration  of  the  means  at  command  for  pre- 
venting the  formation  of  the  deposit.  All  honor  is  given  to  our  countryman, 
Dr.  Bigelow,  for  his  discovery  of  a  safe  method  for  rapid  lithotrity. 

Although  the  progress  in  the  surgery  of  the  bladder  has  been  great  during 
the  past  few  years,  the  author  has  succeeded  in  embracing  all  the  points  of 
real  advance,  and  in  making,  therefore,  a  valuable  contribution  to  literature. 

2.  This  book  is  compiled  by  the  author  from  the  best  known  works  on  this 
and  kindred  subjects.  No  agent  of  the  class  seems  to  have  gone  unmen- 
tioned.  About  one-third  of  the  book  is  devoted  to  anesthesia,  its  history,  phe- 
nomena, physiology,  method,  accidents,  mortality,  medico-legal  and  other 
relations.  The  last  two-thirds  deal  with  individual  anesthetics,  their  chem- 
ical nature,  and  physiological  and  pathological  effects. 

3.  In  addition  to  thorough  discussion  of  the  chemistry  of  foods  and  the 
physiology  of  their  digestion,  chapters  are  given  on  practical  dietetics,  in- 
cluding diet  for  infants,  for  training,  for  gout,  leanness,  stoutness,  diabetes, 
dyspepsia,  etc.  We  find,  also,  directions  for  the  preparation  of  articles  for 
invalids,  and  the  dietaries  of  English  hospitals.  The  book  is  filled  with 
practical  suggestions. 

Eczema  and  its  Management.  A  practical  treatise  based  on  the  study  of  two 
thousand  five  hundred  cases  of  the  disease;  by  L.  Duncan  Bulkley,  M.  D., 
Attending  Physician  for  skin  and  venereal  diseases  at  the  New  York  Hospital ; 
Dermatologist  to  the  hospital  foi»  the  ruptured  and  crippled ;  editor  of  the 
**  Archives  of  Dermatology,"  etc.,  etc.  New  York  :  G.  P.  Putnam's  Sons. 
London:  J.  &  A.  Churchill,  1881. 

Of  all  the  cases  of  skin  disease  applying  to  the  ordinary  practitioner, 
eczema  constitutes  nearly  or  quite  one-half.  A  special  treatise  on  this  dis- 
ease, in  which  all  its  multitudinous  forms  shall  be  fully  described  and  treated, 
is,  therefore,  very  acceptable.     Having  on  hand  several  stubborn  cases — and 
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what  practitioner  has  not  ? — ^we  have  read  the  book  with  great  interest,  and 
greatly  to  our  edification. 

The  author  regards  the  disease  as  ordinarily  of  constitutional  origin,  though 
local  irritation  may  be  the  immediate  cause  of  its  appearance  in  some  cases. 
Such  being  its  origin,  treatment  is  instituted  accordingly.  This  consists 
chiefly  in  finding  out  the  exciting  cause — whether  in  the  alimentary  canal, 
the  liver,  uterus,  etc. — and  treating  the  case  accordingly.  Tonics  are  almost 
invariably  indicated,  and  alteratives.  Arsenic  is  useful  in  many  cases,  but 
is  by  no  means  a  specific.     Diet  and  hygienic  regulations  are  all  important. 

Locally,  when  the  disease  is  acute  or  subacute,  soothing  and  protecting 
applications  are  to  be  made.  Bathing  is  to  be  indulged  in  cautiously,  and 
infrequently,  and  alkaline  baths  are  preferable.  In  chronic  forms,  with  much 
thickening  of  the  skin,  stimulating  applications  may  be  made;  but  these 
must  be  made  cautiously  and  under  the  immediate  supervision  of  the  physi- 
cian. He  regards  all  cases  as  curable,  though  he  confesses  that  many  are 
stubborn  and  difficult  to  manage. 

The  word  *  *  management "  in  the  tide,  is  well  chosen ;  for  it  is » certainly  a 
disease  that  has  to  be  managed  most  carefully. 

The  Mother's  Guide  in  the  Management  and  Feeding  of  Infants,  by  John  M. 

Keating,  M.  p.    Lecturer  on  the  Diseases  of  Children  at  the  University  of 

Pennsylvania,  etc.,  etc.    Philadelphia:  Henry  C.  Lea's  Son  &  Co.,  1881. 

Cloth  :  12  mo.,  pp.  118. 

This  is  a  very  practical  little  guide  for  the  use  of  judicious  mothers.  **  A 
littie  learning  is  a  dangerous  thing,"  and  we  have  never  yet  seen  a  work  of 
this  kind  that  could  be  placed  indiscriminately  in  the  hands  of  parents; 
while  most  would  be  benefited  by  its  perusal,  a  certain  number  will  alwajrs* 
be  found  who  have  such  an  entire  lack  of  common  sense  and  judgment  that 
they  cannot  be  trusted  with  it 

The  book  before  us  is  prepared  with  much  care, and  its  author  is  thoroughly 
well-informed.  There  are  few  physicians  who  will  not  find  here  food  for 
reflection. 

Antiseptic  Surgery,  The  principles,  modes  of  application,  and  results  of 
the  Lister  dressing.  By  Dr.  Just  Lucas-Championniere  Surgeon  to  the 
Hopital  Tenon,  editor  of  the  Jour.  de-Med.  et  de  Chirurg.  Prat.,  etc. 
Translated  from  the  second  edition,  and  edited  by  Frederick  Henry 
Gerrish,  M.  D.,  Surgeon  to  the  Maine  General  Hospital,  Prof,  of  Mat 
Med.  and  Ther.  in  Bowdoin  College,  ete. ,  Portland :  Loring,  Short  and 
Hermon.  1881.  8vo  pp.  240,  cloth  :' price,  $2.25. 
In  view  of  the  discussion  on  Listerism  at  the  International  Congress,  men- 
tioned editonally  last  month,  the  publishers  card,  which  accompanies  the 
book,  is  decidedly  amusing.     They  say :  _  • 

*  *  This  book  should  be  in  the  hands  of  every  practitioner.  Its  careful 
perusal  will  make  it  plain  not  only  that  the  Listerian  theory  is  rational  and  its 
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practice  wonderfully  satisfactory,  but  also  that  its  application  is  neither 
difficult  nor  seriously  expensive.  No  one  who  has  to  treat  wounds  can 
afford  to  be  without  a  knowledge  of  this  most  modem  system,  which  will 
enable  him  to  restore  his  patients  with  the  utmost  rapidity,  safety  and 
comfort." 

The  truth  is  this  book  makes  its  appearance  **  the  day  after  the  fair." 

A  Manual  of  Histology.  Edited  and  prepared  by  Thomas  E.  Satterthwaite, 
M.  D.,  of  New  York,  President  of  the  New  York  Pathological  Society, 
Pathologist  to  St.  Luke's  and  Presbyterian  Hospitals,  etc:^  In  association 
with  Drs.  Thos.  Dwight,  J.  C.  Warren,  W.  F.  Whitney,  C.  J.  Blake,  and 
C.  H.  Williams,  of  Boston;  J.  Henry  C.  Simes,  of  Philadelphia;  B.  F. 
Westbrook,  of  Brooklyn ;  and  E.  C.  Wendt,  Abraham  Mayer,  R.  W. 
Amidon,  A.  R.  Robinson,  W.  R.  Birdsall,  D.  B.  Delavan,  C.  L.  Dana, 
and  W.  H.  Porter,  of  New  York  City.  With  198  illustrations.  New 
York :     William  Wood  &  Co.     8vo.     Pp.  492. 

In  order  to  produce  a  volume  best  fitted  to  be  regarded  as  a  standard,  the 
editor  secured  the  aid  of  a  corps  of  collaborators,  and  allotted .  the  work 
according  to  the  special  field  of  study  of  each,  the  whole  being  revised  by 
himself.  To  those  familiar  with  the  progress  of  histology  in  this  country,  the 
names  of  his  associates,  as  given  above,  will  be  a  strong  guarantee  of  the 
excellence  of  the  book. 

The  subject  matter  is  well  arranged,  and  the  text  profusely  illustrated, 
while  the  mechanical  execution  is  most  excellent. 

A  Treatise  on  the  Diseases  of  Infancy  and  ChildhoocL  By  J.  Lewis  Smith, 
M.  D.,  Clinical  Professor  of  Diseases  of  Children,  in  Bellevue  Hospital 
Medical  College,  New  York,  etc.  Fifth  Edition,  thoroughly  revised,  with 
Illustrations.  Philadelphia:  Henry  C.  Lea's  Son  &  Co.  1881.  8vo. 
Pp.  836. 

It  is  but  two  years  since  the  appearance  of  the  first  edition.  The  present 
edition  is  an  indication  rather  of  the  great  popularity  of  the  book — based  on 
its  inherent  merit — than  of  any  great  advancement  in  the  department  treated 
of.  A  few  additions  only  have  been  made ;  we  notice  especially,  articles  on 
the  weight  and  growth  of  infants,  on  the  quantity  of  food  necessary,  on 
strumous  ophthalmia,  and  on  constipation.  The  chapter  on  the  quantity  of 
food  necessary  is  an  exceedingly  valuable  one.  He  finds  that  twelve  infants, 
of  five  weeks  or  less,  required  an  average  of  about  twelve  ounces  of  milk  in 
twenty-four  hours ;  fifteen  infants,  of  ^vt,  weeks  to  ten  months,  an  average 
of  twenty-four  ounces ;  twenty-eight  children,  between  two  and  three  years, 
ate,  on  an  average,  of  bread  7j^  oz. ;  butter,  i  oz. ;  beef,  4^  oz. ;  pota- 
toes, 4  oz. ;  milk,  i  qt.  He  gives  other  tables,  but  these  will  suffice  to  show 
that  the  vast  majority  of  bottle-fed  infants  are  fed  altogether  too  much.  Now 
^d  then  an  error  is  made  in  the  other  direction,  but  not  often ;  infinitely 
more  are  killed  by  stuffing  than  by  starving. 

Smith  on  Diseases  of  Children  is  above  criticism  and  needs  no  praise. 
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The  Employment  of  Enemata  instead  of  Purgatives  in  Enteric 
Fever. — Dr.  Allen  objects  to  the  use  of  purgatives  in  the  treatment  of  consti- 
pation in  enteric  fever ;  first,  because  they  may  irritate  the  stomach ;  secondly, 
because  there  is  danger  of  inducing  troublesome  and  exhausting  diarrhea ; 
thirdly,  because  hemorrhage  may  be  induced;  and  lastly,  because  of  the 
danger  of  causing  perforation.  The  author,  on  the  contrary,  states  that 
enemata  accomplish  all  that  is  really  required  in  such  cases,  viz.:  the  evacua- 
tion of  the  rectum,  whilst  the  relief  obtained  from  their  use  as  immediate, 
and  is  obtained,  as  a  rule,  without  any  disturbance  of  the  higher  portions  of 
the  alimentary  tract. — Lancet, 

Startin's  Mixture. — For  reducing  cutaneous  congestion  in  erythema, 
urticaria,  etc.: 

Sulphate  of  iron i  part 

Sulphate  of  magnesium. 

Tincture  of  gentian,  of  each 8  parts. 

Dilute  sulphuric  acid 2    ** 

Water 24    ** 

A  teaspoonful  to  be  taken  after  eating. — New  Remedies, 


Boracic  Acid  Poisoning — ^The  prevailing  opinion  is  favorable  to  the  use  of 
boracic  acid  in  catarrhal  affections  of  mucous  membranes.  Nobody  appre- 
hends poisonous  effects  from  this  remedy.  Mododewkow,  of  Moscow, 
relates  two  cases  of  fatal  poisoning  that  are  well  calculated  to  disturb  the 
assurance  of  safety  in  the  use  of  boracic  acid.  A  patient  with  a  pleuritic 
exudation  was  tapped,  and  the  cavity  subsequently  washed  out  by  injections 
with  a  five-per-cent.  solution  of  the  acid,  a  part  of  which  was  allowed  to 
remain  in  the  pleural  cavity.  A  similar  operation  was  performed  upon  a 
lumbar  abscess.  Both  patients  soon  complained  of  nausea,  followed  by 
incessant  vomiting  and  hiccup.  An  erythema  appeared  on  the  face,  whence 
it  rapidly  extended  over  the  trunk  and  extremities.  The  temperatiu-e  was 
but  passingly  increased,  and  sunk  to  96. 8*^  F.  The  pulse  became  filiform, 
and  cardiac  paralysis  supervened  with  symptoms  of  utter  exhaustion.  The 
autopsy  of  the  second  patient  exhibited  punctate  ecchymoses  upon  the  ante- 
rior wall  of  the  right  ventricle,  otherwise  nothing  remarkable.  Morphine 
exercised  no  control  over  the  emesis.  The  mind  of  the  patients  was  at  no 
time  clouded. 
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Squibb's  Compound  Rhubarb  Mixture. — ^Take  of— 

Fluid  extract  of  rhubarb 256  minims, 

Fluid  extract  of  ipecacuanha 51  minims, 

Soda  bicarbonate 512  grains, 

Glycerine 6>835  grains, 

Peppermint  water,  a  sufficient  quantity  to  make  the  whole  mixture 
measure  two  pints. 
The  dose,  as  an  aperient  for  adults,  is  from  half  a  fluid  drachm  to  two 
fluid  drachms,  giving  fasting,  three  times  a  day. — Drug,     Circular. 


) 


Squibb's  Laxative  or  Podophyllum  Pills. — 

Resin  of  podophyllum 36  grains, 

Alcoholic  extract  of  belladonna 18 

(Or  alcoholic  extract  of  hyoscyamus.  .• 144 

Powdered  capsicum 144 

'*        sugar  of  milk 144 

"        gum  arabic 36 

Glycerine , 40  minims, 

Syrup,  sufficient. 
Mix,  and  divide  into  one  hundred  and  forty  pills.     Dry  these  by  exposure 
at  ordinary  temperature,  until  just  hard  enough  to  retain  their  form,  and  then 
keep  in  a  well-stopped  bottle  to  prevent  further  drying. — Ibid. 


Powell's  Beef,  Cod  Liver  Oil,  and  Pepsin  has  attained  popularity  as  a   I 
nutrient  in  a  remarkably   short  time.     The  combination  is  a  good  one,  and  I 
the  manufacturers  have  an  enviable  reputation  as  a  reliable  and   honorabk 
firm. — Cincinnati  Lancet  and  Clinic^  March  loth,  1881. 


The  Utility  of  Strychnia  as  an  Expectorant. — Fothergill  (Briti^ 
Medical  Jour.)  says:  The  experiments  of  Rokitansky  have  shown  tb^ 
strychnia  is  a  powerful  stimulant  of  the  respiratory  centers,  and  I  ha?e  J 
arrived  at  the  same  conclusion  from  experiments  npon  rabbits.  When  the 
respiratory  center  was  paralyzed  by  aconite  the  injection  of  strychnia  exer- 
cised a  most  potent  influence  in  restoring  the  circulation.  I  have  used  k 
clinically  with  much  success,  when  the  respiration  was  embarrassed,  in  zxxit 
bronchitis  with  difficult  expectoration,  in  chronic  bronchitis  and  emphysemi, 
and  when  the  right  ventricle  was  dilated,  it  added  to  the  efficiency  d 
digitalis. 

Albumen  Water. — Dr.  J.  M.  Keating  suggests  the  use  of  **albui3ci 
water "  when  milk  cannot  be  obtained,  or  is  contra-indicated.  The  whiw 
of  one  or  more  eggs  are  dissolved  in  a  pint  of  water,  and  then  sweetett 
with  glycerine  and  flavored  with  orange  flower  water,  or  to  suit  the  taste  < 
the  patient ;  this  is  given  ad  libitum^  and  given  cold.  He  has  seen  this  pre 
aration  retained  when  milk  and  beef  tea  were  not  tolerated.  It  had  obc 
saved  a  patient's  life  in  a  slow  case  of  typhoid  dysentery,  and  in  a  case  tii 
came  under  his  care  lately  it  was  the  only  thing  that  was  tolerated  by  a  dui 
of  two  years  for  almost  two  weeks.  It  is  largely  used  in  France ;  but  % 
mention  of  it  is  to  be  found  in  any  report  of  the  treatment  of  typhoid  fcvl 
in  any  of  our  journals  or  text-books. — Med,   Times.       .     ^^^.^ 
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A  BILL  TO  CREATE  A  STATE   BOARD   OF  HEALTH  AND 

REGULATE  THE  PRACTICE  OF  MEDICINE  IN 

THE  STATE  OF  OHIO. 

The  following  bill  will  be  presented  to  the  next  Legislature  for  adoption. 
Already  petitions  are  being  circulated  in  various  parts  of  the  State,  to 
this  end. 

The  bill  may  not  be  in  all  its  details  the  very  best  possible,  but  it  gives  a 
general  idea  to  work  from,  and  amendments  may  come  in  later. 

At  the  present  time,  Ohio- — having  no  medical  law — is  the  very  paradise 
of  quacks,  who  are  driven  hither  by  the  enforcement  of  the  laws  in  nearly 
all  the  adjoining  States.  The  profession  should  earnesdy  labor  for  the  adop- 
tion of  a  law  to  protect  the  people  from  this  horde  of  rapacious  and 
conscienceless  sharpers. 

An  act  to  create  a  State  Board  of  Health  and  to  Regulate  the  Practice  of 
medicine : 

Sec.  I.  Be  it  enacted  by  the  General  Assembly  of  the  State  of  Ohio  : 
That  within  fifteen  days  after  the  passage  of  this  act  the  Governor  shall  nom- 
inate and  by  and  with  the  consent  and  advice  of  the  Senate  appoint,  from 
different  parts  of  the  State,  nine  physicians,  who,  when  organized,  shall  be 
known  as  the  **Ohio  State  Board  of  Health."  Three  of  said  physicians 
shall  be  appointed  for  one  year ;  three  for  two  years ;  and  three  for  three 
years;  and  annually  thereafter  three  physicians  of  like  reputation  and  in  like 
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maimer  shall  be  appointed  to  fill  the  vacancies  occurring  in  said  board,  who 
shall  hold  their  offices  for  three  years  and  until  their  successors  are  appointed 
and  qualified.  The  said  nine  physicians  so  appointed  within  twenty  days 
after  their  appointment,  having  first  taken  the  oath  of  office  prescribed  by 
the  Constitution  of  the  State  for  State  officers  and  received  certificates  erf 
their  appointment  from  the  Secretary  of  State,  shall  meet  and  organize  by 
electing  one  of  their  number  president.  They  shall  also  as  soon  as  a  suitable 
person  can  be  obtained  elect  a  secretary  who  shall  be  the  executive  officer  of 
the  board.  They  may  elect  one  of  their  number  a  secretary,  in  which  event 
the  Governor  shall  fill  the  vacancy,  and  it  is  hereby  made  the  duty  of  the 
Governor  to  fill  all  vacancies  in  said  board  occurring  when  the  Lc^slature 
is  not  in  session  until  the  same  shall  meet  again. 

Sec  II.  The  State  Board  of  Health  shall  make,  adopt  and  publish  such 
rules  and  order  of  business  as  may  be  necessary  to  make  this  act  effective 
and  facilitate  the  transaction  of  its  business.  It  shall  provide  a  seal,  and  all 
correspondence  and  papers  emanating  from  it  shall  be  under  the  seal  of  said 
board.  It  shall  meet  quarterly,  and  oftener  if  deemed  necessary,  at  such 
place  as  it  may  designate,  the  first  meeting  to  be  held  in  the  city  of  Colum- 
bus. The  annual  meeting  after  the  first  shall  be  held  during  the  month  of 
June  in  each  and  every  year,  and  a  majority  of  its  members  shall  constitute 
a  quorum  for  the  transaction  of  business.  No  members  of  the  board,  except 
the  Secretary,  shall  receive  any  compensation  for  services  rendered ;  but  their 
traveling  and  other  necessary  expenses,  while  employed  on  the  business  of 
the  board,  shall  be  allowed  and  paid.  The  Secretary  shall  receive  such 
compensation  as  may  be  allowed  by  the  State  Board  of  Health,  and  approved 
by  the  Governor,  and  to  be  paid  him  in  the  same  manner  as  the  salaries  of 
other  State  officers  are  paid,  and  such  necessary  expenses  shall  be  allowed 
him  as  the  Secretary  of  State  shall  audit,  on  the  presentation  of  an  itemized 
account,  having  vouchers  annexed,  together  with  the  certificate  of  ti^c 
board. 

Sec.  III.  The  secretary  shall  hold  his  office  so  long  as  he  shall  faithfully 
discharge  the  duties  thereof;  but  may  be  removed  for  just  cause,  at  any  reg- 
ular meeting  of  the  board,  by  a  majority  of  all  the  members  voting  therefor. 
He  shall  keep  a  record  of  the  transactions  of  the  board;  shall  have  the 
custody  of  all  books,  papers,  documents,  and  other  property  belonging  to  the 
board,  which  may  come  to  him  as  such  secretary,  or  be  deposited  in  his 
office;  shall  communicate  with  other  State  boards  of  health,  and  with  the 
local  boards  of  health  within  this  State;  shall  file  and  keep  all  reports 
received  from  such  boards,  and  all  correspondence  of  the  office  appertaining 
to  the  business  of  the  board.  He  shall  perform  all  other  duties  prescribed 
in  this  act  for  the  said  secretary,  or  dkected  by  the  State  Board  of  Health. 

Sec  IV.  The  State  Board  of  Health  shall  supervise  the  health  interests  of 
the  people  of  this  State.  They  shall  make  careful  inquiry  in  respect  to  the 
causes  of  disease,  and  especially  of  epidemics,  and  investigate  the  sources  of 
mortality,  and  the  effects  of  localities,  employments,  conditions,  ingesta, 
habits,  and  surroundings,  on  the  health  of  the  people.  They  shall  advise 
officers  of  the  government  or  other  State  boards  m  regard  to  the  locaticm, 
drainage,  water  supply,  disposal  of  excreta,  heating  and  ventilation  of  public 
buildings.  They  shall  collect  and  preserve  such  information  relating  to 
dealth,  forms  of  disease  and  deaths,  as  may  be  useful  in  the  discharge  of  the 
duties  of  said  board.     All  health  officers  of  local  boards  of  health  in  Sie  State 
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• 
shall  transmit  to  said  State  Board  of  Health  copies  of  their  reports   and 
publications  and  such  sanitary  information  as  may  be  useful  to  the  people  of 
the  State. 

Sec  V.  The  State  Board  of  Health  shall  supervise  the  registration  of 
marriages,  births  and  deaths,  and  also  the  registration  of  forms  of  disease 
prevalent  in  the  State,  and  the  secretary  of  said  board  shall  superintend  the 
registration  of  the  vital  statistics  of  the  State.  They  shall  prepare  the  blank 
forms  necessary  for  obtaining  and  preserving  such  records,  and  forward  such 
of  them  to  the  health  officers  of  local  boards  as  may  be  required  by  physi- 
cians, assessors,  local  boards,  and  others  whose  duty  it  is  to  gather  informa- 
tion in  relation  to  the  vital  statistics  of  the  State.  The  State  Board  of  Health 
shall  also  prepare  the  forms  and  establish  the  rules  by  which  permits  for 
transporting  the  dead  bodies  of  persons  for  burial  beyond  the  county  where 
the  death  occurs ;  and  in  all  cases  the  said  Board  of  Health  shall  require 
coupons  to  be  attached  to  such  permits,  to  be  detached  and  preserved  by 
every  common  carrier  or  the  person  in  charge  of  any  vessel,  railroad  trainjor 
vehicle  to  which  dead  bodies  shall  be  delivered  for  transportation.  Any 
violation  of  these  rules  shall  subject  the  offender  to  a  fine  of  ten  dollars 
for  each  offense. 

Sec.  VI.  The  State  Board  of  Health  shall,  when  they  may  think  best  to 
do,  appoint  committees  or  engage  suitable  persons  to  render  special  sanitary 
service,  to  make  or  supervise  practical  and  scientific  investigations  and  exam- 
inations, requiring  expert  skill,  and  to  prepare  plans,  and  report  thereto.  And 
it  is  hereby  made  the  duty  of  all  officers  and  agents,  having  the  control 
charge  or  custody  of  any  public  structure,  work,  ground  or  erection,  or 
any  plan,  description,  outline,  drawings,  charts,  thereof  or  relating  thereto, 
made,  kept  or  controlled  under  any  public  authority,  to  permit  and  facilitate 
the  examination  and  inspection  by  said  board  ordered,  and  the  members  of 
said  board,  and  such  other  officer,  or  person  as  may  at  any  time  be  by  said 
board  authorized,  may,  without  fee  or  hindrance,  enter,  examine  and  survey 
all  grounds,  erections,  vehicles,  structures,  apartments,  buildings  and  places. 
But  the  Legislature  shall  first  determine  the  amount  which  shall  be  expended 
during  the  year  for  such  special  sanitary  work,  and  the  expenditures  shall 
not  exceed  the  amount  thus  determined  and  set  apart  for  the  year. 

Sec  Vn.  The  directors  of  county  infirmaries  of  the  several  counties  of 
this  State  shall  act  as  local  boards  of  health  for  their  respective  counties. 
Each  local  board  thus  created  shall  elect  a  physician,  preference  being  given 
to  adepts  in  sanitary  science,  who  shall  be  ex-officio  a  member  of  said  local 
board  and  the  health  officer  of  the  same.  He  shall  hold  his  office  during  the 
pleasure  of  the  board,  but  may  be  removed  for  just  cause  at  any  regular 
meeting  of  the  same  by  a  majority  of  the  members  voting  therefor,  on 
which  motion  he  shall  not  vote.  The  local  boards  of  health  here  created 
shall  not  supercede  or  in  any  way  interfere  with  such  boards  established  by 
municipal  regulations  in  any  of  the  coimties  of  this  State.  But  all  local 
boards  of  health  of  this  State,  created  by  this  act  and  existing  by  authority 
of  municipal  law,  shall  be  governed  by  and  perform  such  duties  as  may  be 
required  by  the  State  Board  of  Health. 

Sec  VIII.  The  health  officer  of  the  several  local  boards  of  health 
throughout  the  State  immediately  afler  his  election  shall  notify  the  State 
Board  of  the  fact,  and  state  his  postoffice  address.  He  shall  receive  and 
without  delay  distribute  all  forms  from  the  State  Board  of  Health  to  tlie  figllrtilU 
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persons  and  all  returns  from  physicians,  accessors,  and  local  boards,  to  the 
said  State  Board  of  Health.  And  he  shall  perform  such  other  duties  as  this 
act,  his  local  board  or  the  State  Board  of  Health  may  require  of  him.  And 
he  shall  receive  for  his  services  so  rendered  such  reasonable  compensation  as 
his  board  may  allow  and  the  judge  of  the  probate  court  approve  to  be  paid 
out  of  the  county  treasury.  And  any  failure  of  said  health  officer  to  perform 
the  duties  prescribed  in  this  act  shall  subject  him  to  a  fine  of  ten  dollars  for 
each  and  every  offense. 

Sec.  IX.  Every  person  proposing  to  engage  or  to  continue  in  the  prac- 
tice of  medicine  in  this  State  shall,  within  thirty  days  after  the  organization 
of  the  State  Board  of  Health  provided  for  in  this  act,  present  to  said  board 
for  verification  and  record  a  diploma  from  a  reputable  and  legally  organized 
medical  college,  or  an  affidavit  or  other  satisfactory  evidenc  that  the  appli- 
cant is  a  graduate  in  medicine  or  has  been  in  the  continuous  practice  of  medi- 
cine in  this  State,  for  at  least  ten  years  preceding  the  passage  of  this  act, 
whereupon  the  State  Board  of  Health  shall  give  to  such  applicant  a  certificate 
stating  the  facts  as  to  graduation  or  continuous  practice,  to  which  shall  be 
added  the  name  of  the  county  in  which  the  applicant  proposes  to  locate  or  is 
lacated,  which  certificate  shall  be  recorded  by  the  county  clerk  in  a  book  to 
be  provided  by  the  county  conmiissioners,  and  kept  in  the  office  of  the 
county  clerk,  and  this  certificate  shall  be  conclusive  evidence  of  the  right  of 
the  lawful  owner  of  the  same  to  practice  medicine  in  and  from  the  place 
designated  in  said  certificate,  and  without  such  certificate  and  record  it  shall 
not  be  lawful  for  any  person  to  practice  medicine  in  this  State.  And  any 
one  who  prescribes,  or  prescribes  and  furnishes  medicines  to  the  sick  for  a  con- 
sideration, shall  be  held  in  the  meaning  of  this  act  as  engaged  in  the  practice 
of  medicine. 

Sec  X.  Every  person  applying  for  a  certificate  as  provided  for  in  this 
act  shall  pay  a  fee  of  one  dollar,  which  shall  be  paid  into  the  State  treasury, 
and  every  person  attempting  to  practice  medicine  in  this  State  without  such 
certificate,  shall,  upon  conviction,  be  fined  not  less  than  five  nor  more  than 
fifty  dollars  for  each  and  every  offense,  to  which  may  be  added  imprison- 
ment not  to  exceed  thirty  days.  And  every  physician  who  may  be  convicted 
of  using  his  profession  for  unlawful  purposes,  as  in  the  production  of  crimi- 
nal abortion,  etc. ,  shall  be  held  as  forfeiting  his  certificate  and  all  right  to 
practice  medicine  in  this  State. 

Sec.  XI.  It  shall  be  the  duty  of  every  physician  to  keep  the  record  of 
the  deaths  occurring  in  his  practice  or  that  may  come  into  his  knowledge 
where  death  occurs  without  medical  attendance,  noting  the  form  of  the  dis- 
ease, and,  as  far  as  possible,  the  cause  which  produced  it,  and  report  the 
same  to  the  local  board  of  health  at  the  time  and  in  the  manner  prescribed 
by  the  State  Board  of  Health,  and  any  failure  to  do  so  shall  subject  said  phy- 
sician to  a  fine  of  ten  dollars  for  each  and  every  offense. 

Sec  XII.  It  shall  be  the  duty  of  assessors  of  personal  property  in  the 
several  townships  and  wards  of  cities  and  towns  throughout  the  State  annu- 
ally to  collect  such  information  as  to  marriages,  births  and  deaths,  as  may  be 
required  by  the  State  Board  of  Health,  and  report  the  same  at  the  time  and 
in  the  manner  prescribed  by  the  said  board  to  the  local  board  of  health,  and 
any  failure  to  do  so  shall  subject  the  assessor  to  a  fine  of  ten  dollars  for  each 
and  every  offense. 

Sec.  XIII.     It  shall  be  the  duty  of  said  State  Board  of  Hedt^  ^  or 
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before  the  first  Monday  in  December  in  each  year,  to  make  a  report  in  writ- 
ing to  the  Governor  of  the  State  upon  the  vital  statistics  and  the  sanitary 
condition  and  prospects  of  the  State,  and  such  report  shall  set  forth  the  action 
of  said  board  and  of  its  officers  and  agents  and  the  names  thereof,  and  also 
the  names  of  .physicians  registered  for  the  past  year,  and  may  contain  other 
useful  information,  and  shall  suggest  any  further  legislative  action  or  precau- 
tions deemed  proper  for  the  better  protection  of  Ufe  and  health ;  and  the 
annual  report  of  said  board  shall  also  contain  a  detailed  statement  of  the  money 
paid  out  by  or  on  account  of  said  board  and  a  detailed  statement  of  the  man- 
ner of  its  expenditure  during  the  last  past  year,  but  the  amounts  so  paid  out 
shall  not  aggregate  a  sum  exceeding  twelve  thousand  dollars  in  any  one  year, 
and  the  sum  of  twelve  thousand  dollars  is  hereby  appropriated  for  the  pur- 
pose of  this  act.  And  this  report  shall  be  published  in  form  and  manner  as 
other  State  reports. 

Sec.  XIV.  It  shall  be  the  duty  of  all  officers  and  persons  named  in  this 
act  to  faithfully  discharge  the  duties  assigned  to  them  severally,  and  all  of  such 
officers  and  persons,  who  shall  neglect  or  fail  in  the  discharge  of  said  duties 
where  fines  are  not  specifically  stated,  shall  be  declared  guilty  of  a  misde- 
meanor, and,  upon  conviction,  shall  be  fined  in  such  sum  as  the  court  iri  its 
judgment  may  deem  necessary  to  secure  the  proper  enforcement  of  this  act. 
And  all  prosecutions  under  this  act  shall  be  in  the  court  of  common  pleas 
and  conducted  by  the  prosecuting  attorney  for  the  county. in  which  the 
offense  was  committed,  and  all  fines  imposed  and  collected  shall  be  paid  into 
the  county  treasury. 

Sec.  XV.  This  act  shall  be  in  force  and  take  effect  immediately.  And 
all  acts  and  parts  of  acts  in  contravention  of  this  act  are  hereby  repealed. 


The  Proposed  Law  as  Viewed  by  an  Expert.  ^We  extract  the 
following  running  comments  from  a  private  letter  received  from  Dr.  Jas. 
E.  Reeves.,  Sec.  of  the  W.  Va.  State  Board  and  editor  of  our  W.  Va.  De- 
partment— to  which,  by  the  way,  he  has  been  too  busy  to  contribute  for  some 
time  past,  owing  to  his  arduous  labors  in  getting  the  new  law  into  effect : 

**I  have  read  carefully  your  proposed  Bill,  and  must  tell  you  I  think  it 
inferior,  in  some  of  its  features,  to  our  law, — particularly  the  sections*  regu- 
lating the  practice  of  medicine.  What  will  you  do  with  practitioners  of  less 
than  **  ten  years'  continuous  practice"  without  a  diploma?  If  the  quality 
of  Ohio  physicians  may  be  measured  by  our  experience  in  W.  Va. ,  you  will 
find  that  at  least  20  per  cent,  of  them  have  neither  a  diploma  nor  the  ten 
years'  experience ;  and  this  element  will  resist  the  passage  of  the  Bill.  There 
should,  I  think,  have  been  a  provision  in  the  Bill  for  the  accommodation  of 
this  class  of  practitioners — allowing  them,  at  least,  to  appear  before  a  Board 
of  Examiners.  If  the  Bill  pass  as  it  now  reads,  they  must  quit  business 
until  they  can  secure  a  diploma — may  be,  purchase  one.  Mark  you,  it  will 
be  charged  by  the  enemies  of  the  Bill  that  it  is  wholly  in  the  interest  of  the 
colleges ;  and  this  cry  may  kill  it  in  spite  of  your  energies  to  secure  its 
passage. 

Digitized  by  LjOOQIC 


j8o  Editorial. 

* 'Another  experience  you  will  have;  that  is,  perfect  indifference  on  the  pait 
of  those  who  should  feel  the  greatest  interest  in  the  passage  of  such  a  law, 
while,  on  the  other  hand,  quacks  and  irregulars  of  all  shades  will  put  on  the 
war-paint,  and  make  a  united  effort  to  kill  it  at  the  first  step. 

"Just  now  Ohio  is  an  inviting  field  for  the  repose  of  pretenders  in  medicine. 
For  several  years  they  have  been  coming  in  from  Illinois — driven  from  that 
State  by  the  operation  of  law ;  and  during  the  last  six  months,  little  West 
Virginia  has  sent  over  the  river  scores  of  them,  so  that  your  great  State  has 
become  a  sort  of  dumping-ground  for  refuse  from  the  adjoining  States. 

**  In  this  connection,  I  am  reminded  of  another  serious  objection  I  could 
make  to  your  Bill, — ^its  silence  concerning  **  Itinerants,"  a  class  of  scoimdrels 
who  are  secure  without  hindrance.  And  still  another  objection :  druggists 
and  pharmacists  may  go  on  prescribing  for  the  sick  (provided  no  charge  is 
made  for  such  service),  doing  harm  to  credulous  sufferers  and  damage  to  the 
business  of  physicians.  These,  in  my  opinton,  are  serious  defects  in  the 
Bill,  and  they  will  soon  be  discovered  if  it  become  a  law. 

''Nothing  could  work  more  smoothly  than  the  W.  Va.  State  Board  of 
Health  law.  We  have  no  pathies  to  touch  our  sympathies  nor  disturb  our 
harmony.  Five  of  the  six  members  of  the  Board  are  graduates  of  the  Uni- 
versity of  Pennsylvania, — the  other  one,  a  graduate  of  Jefferson.  What 
other  State  Board  can  present  such  a  regular  front  ?  Yet,  we  have  licensed 
representatives  from  all  the  so-called  "  schools  in  medicine  "—eclectics,  home- 
opaths, etc. — who,  not  having  the  diploma  nor  the  ten  years*  continuous 
practice  in  the  State,  were  found,  on  examination,  to  be  qualified  within  the 
meaning  of  the  law,  and,  of  course,  received  certificates.  My  registration 
book  shows  that  out  of  800  legally  qualified  practitioners  of  medicine  and 
surgery  in  the  State,  there  are  not  more  than  twenty  homeopaths !  Our 
hardy  mountaineers  believe  in  tangible  doses  and  sensible  effects. 

*  *  Our  law  has  the  hearty  good  will  of  every  worthy  man  in  the  State.  With- 
out distinction  of  class  of  practitioners  or  school  in  medicine,  a  contribution 
fund  of  several  hundred  dollars  has  already  been  raised  to  cover  the  defi- 
ciency of  the  State  appropriation,  and  insure  the  activity  and  usefulness  of 
the  Board." 


Temperature  Charts. — Attention  is  called  to  the  very  convenient  charts 
for  recording  the  temperature,  pulse,  and  respiration,  which  are  furnished  by 
the  publishers  of  the  Journal.  The  suggestion  of  making  such  a  chart 
comes  from  Dr.  J.  C.  Reeve,  of  Dayton,  who  finds  a  serious  objection  to  the 
use  of  the  charts  ordinarily  sold,  in  then-  large  size,  which  necessitates  their 
being  folded  in  order  to  be  carried  in  the  visiting  list.  This  objection  is 
overcome  in  the  charts  now  offered,  and  that,  too,  without  diminishing  their 
utility. 
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TYFHO-MALARIAL  FEVER. 

BY  CHAUNCEY  P.  LANDON,  M.  D.,  WESTER VILLE,  OHIO. 

Read  before  the  Central  Ohio  Medical  Association^  at  Its  December  Session, 

In  the  presentation  of  a  text  of  a  report  upon  the  so-designated  **  I'ypho- 
Malarial  Fever,"  it  has  been  thought  best  to  mak«  the  following  declarations, 
as  a  basis  for  discussion  by  the  Association : 

Typho-Malarial  Fever  is  a  misnomer.  The  nomenclature  is  not  only 
faulty,  but  exceedingly  unfortunate,  as  it  may  possibly  mislead  the  young 
practitioner,  and  prevent  the  adoption  of  a  rational  mode  of  therapeutics; 
for  however  much  we  asseverate  that  we  only  prescribe  for  conditions — ^not 
names — ^the  name  of  a  thing,  especially  the  name  of  a  disease,  bears  with  it 
unacknowledged  mental  impressions :  since  in  the  treatment  of  typhoid  fever 
very  conservative  therapeutics  is  the  acknowledged  and  established  philoso- 
phy and  accepted  practice,  whereas  in  the  so-termed  Typho-Malarial  Fever, 
early,  energetic,  active  medication  is  demanded. 

There  are  none  of  the  essential  elements  of  enteric  fever  presented  in  the 
malarious  fever  which  we  are  describing.  It  is  essentially  a  malarious  fever, 
and  most  prevalent  where  miasmatic  poisons  are  most  prolific  of  the  peculiar 
morbific  influences  and  diseased  action  in  this  latitude,  as  well  as  elsewhere 
so  far  as  we  have  a  history  of  its  existence. 

Enteric  fever  may  and  does  exist  during  the  months  of  low  temperature, 
and  it  is  not  unfrequently  found  most  grave  and  fatal  during  the  winter 
months.  So-termed  typho-malarial  fever  is  only  present  during  the  heated, 
or  autumnal,  months,  except  as  a  latent  or  semi-acute  poison,  and  is  most 
prevalent  in  hot  climates,  and  during  or  subsequent  to  seasons  of  excessively 
high  temperatiure,  after  early  wet  periods,  followed  by  drought,  exposing 
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large  surfaces  to  the  heated  ra3rs  of  the  sun,  added  intensity  and  graveness 
evinced. 

Enteric  fever  is  confined  to  no  section  or  climate  of  one  country.  Typho- 
malarial  fever  is  only  found  in  malarial  sections,  intensified  by  extreme  heat 
in  marshy  localities. 

Enteric  fever  exists  where  typho-malarial  fever  is  not  known. 

There  is  no  greater  differential  condition,  or  symptomatology,  in  so-termed 
typho-malarial  fever  of  to-day,  and  the  remittent  fever  of  thirty,  or  forty,  or 
sixty  years  in  the  past,  than  is  presented  in  the  intermittent  fevers  of  those 
periods  and  to-day. 

There  exist  to-day  the  same  differential  conditions  and  symptomatology  in 
diphtheria,  and  erysipelas  and  dysentery,  as  well  as  other  maladies  which  are 
the  product  of  like  or  approximating  similar  morbific  causation;  even  in 
inflammatory  diseases  proper,  there  is  less  sthenic  action. 

Enteric  fever  proper  is  a  very  rare  fever  in  this  section,  or  in  the  Ohio 
Valley.     Typho-malarial  fever  is  a  most  frequent  visitant 

The  symptomatology  and  pathology  of  the  remittent  fever  of  this  climate, 
and  the  so-termed  typho-malarial  fever  are,  or  are  believed  to  be,  identical. 

We  have  the  same  pathological  conditions  and  presentations,  as  far  as 
known,  in  the  one  as  in  the  other. 

While  we  recognize  that  ^e  may  not,  upon  the  onset  of  invasion,  deter- 
mine that  we  have  presented  to  us  typhoid  fever,  or  malarial  fever,  never- 
theless the  diacritica  stgna  are  sufficiently  clear  to  determine  very  early.  We 
have  the  same  characteristic  surface,  leaden  hue,  mental  and  nervous 
depression,  loss  of  tone  and  appetite,  leaden  tongue,  malaise^  epigastric 
tenderness  and  disturbance,  pain  in  loins  and  limbs,  excessive  pain  in  head, 
hyperesthesia,  cerebral  complication  and  disturbance,  hemorrhage,  tympan- 
ites, diarrhea,  exhaustion  and  collapse.  These  are  the  symptoms  and  con- 
ditions, evinced  as  universally  as  in  any  given  disease. 

The  so-called  Typho-malarial  fever  is  identical  with  the  so-called  camp,  or 
Chickahominy  fever  of  the  Army  of  the  Cumberland,  and  the  James  River 
fever,  and  the  Peninsula  fever,  of  the  Army  of  the  Potomac,  incident  upon 
the  late  war,  so  prevalent  among  our  soldiery  in  malarious  districts,  intensi- 
fied by  the  vicissitudes  of  camp  life  and  crowd  poison.  Local  impurities, 
accumulated  garbage,  compost  deposits,  sewer  emanations,  filthy  surround- 
ings, gaseous  exhalations  of  all  elements  entering  into  the  formation  and 
production  of  koino-miasmata,  will  produce,  develop  and  intensify  the  acute- 
ness  of  causation,  and  the  severity  of  its  influence  upon  man.  The  water 
supply  of  a  season,  or  the  introduction  therein  of  materies  morbi^  is  a  recog- 
nized source  of  causation  by  all  intelligent  observers. 

It  should  be  emphasized  that  it  is  an  error  to  act  upon  the  assumption  that 
congestion,  engorgement  and  inflammation,  in  idiopathic  lesions,  or  lesions 
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the  product  of  miasmatic  exhalations,  are  the  cause  of  the  accompanying 
fever.  In  truth,  they  exist  as  a  consequence.  The  real  causation  is  a 
receptive  effluvial  virus  acting  upon  the  fluids.  If  this  be  a  true  deduction, 
it  is  most  suggestive  of  the  necessary  and  required  therapeutics,  the  true  in- 
dications and  requirements  being  the  neutralization,  destruction,  or  elimina- 
tion of  the  receptive  poison  before  these  grave  lesions  are  set  up. 

The  rational  and  recognized  treatment  of  remittent  fever  is  most  successful 
in  mitigating,  abbreviating,  or  arresting  the  disease,  and  in  preventing  death, 
in  so-declared  typho-malarial  fever;  and  to  be  most  successful,  promptness 
and  activity  must  be  exercised  early  in  the  case. 

All  forms  and  types  of  endemic  and  epidemic  manifestations  of  to-day,  are 
characterized  by  an  adynamic,  instead  of  a  sthenic  character  or  condition. 
Instead  of  the  fever  so  prevalent  in  many  localities  this  season  being  a  new 
form  of  fever,  as  is  claimed  by  some  gentlemen,  it  is  the  same  fever  which  . 
has  existed,  to  a  less  or  greater  extent,  since  the  first  settlement  of  the 
American  Continent,  historic  for  two  hundred  and  seventy-five  years. 
It  was  this  identical  fever,  with  which  the  English  colonists  and 
sailors  were  stricken;  early  after  the  landing  at  Jamestown,  in  the  inceptive 
history  of  otu*  country,  changed  by,  or  modified  by,  the  physical  changes 
and  conditions  of  the  country,  influences  of  civilization,  modes  of  living, 
and  altered  constitution  of  man.  Strikingly  illustrative  of  the  identity  of  the 
materies  morbi^  is  the  identity  of  the  sequelae  which  may,  and  sometimes  do, 
exist,  if  the  receptive  poison  be  not  eliminated ;  viz :  chronic  hepatitis,  icter- 
oides,  neuroses  of  stomach,  rheumatism,  constipation,  thrombosis,  abscess, 
hypochondriasis,  impairment  of  mental  faculties,  and,  in  exceptional  cases, 
insanity. 

It  is  a  malady  that  is  most  amenable  to  rational  therapeutics. 

As  to  treatment,  without  detail,  it  is  confidently  assiuned  that  alterative 
and  blood  depuration,  while  vigilantly,  energetically,  and  systematically 
maintaining  the  vital  forces,  is  the  correct  general  principle  of  action. 

The  writer  is  not  more  confident  of  the  correctness  of  any  given  solution, 
than  that  the  remedial  agents  which,  if  not  the  sine  qua  non,  are  the  most 
rational  and  efficient,  are  hydrargyri  chloridum  mite,  bark— sulphate  of  quinia 
being  typical,  the  potashes — acetate  being  typical,  alcoholic  stimulants  and 
iron.  In  no  disease  with  which  the  writer  has  had  to  deal,  except  perhaps 
diphtheria  and  malignant  erysipelas,  will  alcoholic  stimulants  not  only  be  so 
generously  tolerated,  in  such  liberal  quantities,  but  become  actually  requisite. 
It  is  assumed  that  every  practitioner  avails  himself,  in  compliance  with  the 
dictates  of  common  sense,  as  well  as  prudential  and  humanitarian  considera- 
tions, of  the  certainly  essential  and  efficient  adjuncts  of  water — hot,  tepid, 
or  cold.     Frequent  surface  sponging  is  a  most  grateful  administration. 

Counter-irritation,  ventilatipn,  sanitation,  isolation,  sedation,  mental  qui- 
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etude,  and  confidence  will  invite  the  vigilant  attention  of  every  physician. 

Milk  and  whiskey  constitute  the  6\tX,  par  excellence. 

These  declarations  are  believed  by  the  writer  to  be  truths,  and  he  asserts 
modestiy  his  convictions  and  confidence  that  if  they  had  been  more  univer- 
sally recognized,  received,  and  acted  upon  by  the  profession,  many  who  arc 
now  dead  would  be  living. 


MILK-SICKNESS. 

BY   S.  S.  GRAY,  M.  D.,  PIQUA,  OHIO. 

This  paper,  although  based  on  a  report  made  by  the  writer  to  the  Ohio 
State  Medical  Society  in  1877,  contains  a  number  of  additional  facts  and 
observations  which  deserve  to  be  placed  on  record. 

Milk-sickness  is  a  subject  that  has  been  ignored  by  almost  all  of  the  stand- 
ard authors  and  professors  in  Theory  and  Practice  in.  our  schools,  or,  if 
mentioned  at  all,  has  been  passed  over  so  lighdy  as  to  leave  the  impression 
that  it  is  a  disease  of  but  Uttle  importance. 

Almost  the  entire  literature  on  this  subject  consists  of  a  few  articles  scat- 
tered through  our  journals  written  by  practitioners  who  have  been  in  the 
midst  of  it,  or  by  some  unprofessional  man  who  has,  as  he  thinks,  found  out 
the  cause  of  the  poison ;  each  setting  up  his  theory  only  to  have  it  over- 
thrown by  some  other,  or  by  an  array  of  facts  that  prove  it  incorrect,  at 
least  in  part. 

In  discussing  a  disease  that  is  surrounded  by  so  many  mysteries  as  this  b, 
I  shall  proceed  in  what  may  be  considered  an  irregular  way,  giving  such 
facts  as  have  fallen  under  my  own  observation,  and  as  have  been  obtained 
from  those  who  have  had  much  experience  with  it. 

It  is  called  "Milk-Sickness,"  "Sick  Stomach,"  "Trembles,"  "Slows," 
&c.,  names  derived  from  some  peculiar  circumstance  or  symptom  that  is 
prominent  in  almost  every  case  of  the  poison.  The  poison  is  first  developed 
among  animals,  generally  of  the  herbivorous  class,  being  obtained  by  them 
from  the  uncultivated  lands,  and  generally  supposed  to  be  taken  into  their 
stomachs  with  their  food. 

The  manifestation  among  animals  is,  if  left  alone,  to  stand  or  lie  around 
for  a  few  days,  refusing  to  eat,  and  dying  soon.  But,  if  exercised  violendy, 
only  for  a  short  time,  they  are  seized  with  trembling,  and,  in  many  cases, 
fall  dawn  and  die  suddenly.  A  horse  may  be  taken  from  the  pasture,  with- 
out any  symptoms  of  the  poison,  be  driven  for  a  few  miles,  and  drop  down 
dead  in  the  harness.     Hence  the  practice  among  some  stock  men,  who  have 
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been  herding  in  a  suspicious  pasture,  before  putting  a  whole  drove  on  a  long 
drive,  is  to  take  one  out  and  drive  it  some  miles,  to  see  if  it  develops  any 
symptoms  of  the  poison,  rather  than  take  the  chance  of  losing  largely. 

A  drover  bought  catde  for  the  Dayton  market.  After  driving  them  several 
miles  they  became  fatigued  and  began  to  show  signs  of  the  poison.  He  lost 
eleven  in  a  distance  of  fifty  miles.  / 

The  milch  cow  is  the  only  animal  that  is  comparatively  safe,  the  poison 
being  eliminated  from  her  system  in  the  milk.  But  while  she  is  safe,  she 
deals  disease  and  death  to  her  benefactors  and  those  around  her  with  no 
stinted  hand.  Calves,  pigs,  dogs,  cats,  and  almost  everything  that  partakes 
of  her  lacteal  bounty,  are  her  victims. 

While  this  may  be  laid  down  as  a  general  rule,  it  is  is  subject  to  many 
exceptions ;  and  here  we  meet  with  one  of  the  difficulties  in  the  investigation 
of  this  subject.  It  is  seldom  that  all  the  stock  of  a  certain  pasture  are  simul- 
taneously affected.  Neither  is  it  common  for  a  whole  family,  or  those  who 
eat  at  the  same  table,  to  all  be  affected  at  the  same  time,  if  at  all.  To  illus- 
trate :  On  the  farm  of  George  Nettieship,  of  Miami  county,  which  has  been 
opened  for  many  years,  but  which  is  not  entirely  clear  of  this  poison,  the 
stock  were  put  in  a  certain  woods  pasture.  The  father  and  mother  had 
become  poisoned,  and  yet  not  to  an  extent  that  it  was  impossible  for  them  to 
care  for  themselves,  and,  not  suspecting  milk-sickness,  they  allowed  a  small 
child  to  subsist,  almost  entirely,  for  some  days,  on  bread  and  butter  and  the 
milk  obtained  from  these  cows,  and  yet  it  showed  not  the  least  symptom  of 
the  poison.  One  cow  that  was  dry  became  affected  with  the  poison  and 
died :  the  rest  of  the  cows  were  regularly  milked  and  escaped.  The  dogs 
ate  of  the  dead  cow  and  died.  Some  of  the  buzzards  that  came  to  feast  on 
the  carcass  also  fell  victims,  and  were  found  dead  in  the  immediate  vicinity. 
Wl^y  did  the  child  escape,  and  why  did  the  parents  get  the  poison,  are  ques- 
tions more  easily  asked  than  satisfactorily  answered.  That  the  flesh  of 
animals  contains  this  poison,  is  one  of  the  questions  that  is  settled.  Even 
fish  have  been  known  to  die  in  a  short  time  after  eating  ot  the  dead  animals 
thrown  into  the  water.  Beef  and  veal  are,  doubtless,  frequentiy  the  vehicles 
by  which  the  poison  is  conveyed  to  the  human  stomach. 

The  poison,  as  developed  in  man,  is  followed  by  perhaps  as  much  uniform- 
ity as  in  the  s)nmptomatology  of  any  other  disease.  We  first  have  languor, 
variable  appetite,  gnawing  at  the  stomach,  nausea,  tepidity  of  the  bowels, 
stiffness  of  the  limbs,  and  an  aversion  to  exercise.  Truly  it  may  be  said  our 
patient  has  the  "slows."  If  overheated,  then  come  the  "trembles"  and 
sick  stomach,  the  languor  becoming  exhaustion,  nausea,  vomiting,  gnawing, 
intense  burning,  torpidity  of  the  bowels,  and  incontroUable  constipation.' 
His  constant  desire  is  for  cold  water  to  quench  his  insatiable  thirst,  by  which 
he  hopes  to  cool  the  intense  burning,  the  soothing  effect  of  which  is  but 
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momentary  and  soon  exhausted.  If  the  patient  be  allowed  more  water,  it  is 
followed  by  the  same  result,  and  what  he  most  desires  only  increases  his 
suffering.  He  rolls  from  one  side  of  the  bed  to  the  other,  hoping  by  change 
of  position  to  get  relief,  careless  of  all  surroundings  and  as  to  what  his  expo-  , 
sure  may  be.  The  breathing  is  slow,  with  occasional  sighing,  tongue  moist 
and  but  slighdy  coated.  The  radial  circulation  is  almost  normal,  but 
a  violence  of  the  circulation  of  the  aorta  is  very  perceptible,  and  of  this  the 
patient  often  complains.     The  bowels  are  not  usually  tender  to  pressure. 

The  ejections,  which  were  at  first  white,  glairy  matter,  with  the  fluids  and 
medicine  taken  into  the  stomach,  are  now  of  a  muddy  brown.  The  peri- 
staltic action  of.  the  whole  alimentary 'canal  seems  to  be  inverted.  In  the 
intervals  of  vomiting  there  may  be  hiccough.  With  all  the  suffering  and 
prostration  the  intellect  remains  clear.  As  the  disease  advances,  the  extrem- 
ities become  cold,  a  clammy  sweat  breaks  out  over  the  body,  and  the  patient 
dies  from  utter  exhaustion. 

It  is  claimed  by  many  persons  and  practitioners  that  there  is  a  peculiar 
smell  that  is  pathognomonic  of  the  disease.  In  the  face  of  so  much  evidence 
I  do  not  feel  like  saying  that  it  does  not  exist,  but  I  have  failed  to  detect  it 
even  in  the  same  room  where  others  have  thought  it  very  distinct. 

Many  cases  supposed  to  be  simple  **  Gastritis,"  in  various  parts  of  the 
country  distant  from  the  place  that  originated  the  poison,  are  doubtless 
**  Milk-Sickness,"  the  poison  being  transmitted  in  butter  or  meat. 

Twelve  cases  of  gastritis,  two  fatal,  have  occurred  in  the  last  half  dozen 
years  while  using  butter  made  on  a  certain  farm.  One  family  were  my  pa- 
trons. The  family  at  the  time  consisted  of  father,  mother,  and  a  daughter. 
All  complained  of  not  feeling  well.  The  daughter  went  by  rail  to  spend  the 
holidays  in  Cincinnati.  Soon  after  entering  th«  cars  she  felt  sick  and  vom- 
ited several  times  before  arriving  in  the  city.  She  was  taken  to  the  home  of 
a  friend,  and  was  very  sick  for  two  weeks.  She  was  under  the  care  of  an 
eminent  physician  of  that  place,  who  treated  it  as  simple  gastritis.  She 
returned  home  in  January  to  find  her  father  suffering  from  the  same  disease. 
The  mother,  from  fatigue  end  exhaustion,  was  soon  prostrated.  The  daughter 
had  the  care  of  both  of  them  for  a  single  night,  and  while  they  were  very 
sick  she  had  a  relapse  of  her  former  attack.  So  that  the  whole  family  were 
down  in  January,  1881,  with  the  mercury  ranging  from  zero  downward. 
Able  counsel  was  called,  including  the  physician  who  attended  the  daughter 
in  her  former  attack.  After  twenty  days  of  nausea,  vomiting,  and  extreme 
suffering,  the  father  died  of  exhaustion,  with  all  the  symptoms  detailed  above. 
The  mother  and  daughter  slowly  recovered.  The  mother  has  had  a  stfbse- 
quent  attack  while  traveling  on  the  cars,  and  visiting  in  Illinois  and  Missouri 

What  this  poison  is,  that  is  so  subtle,  and  what  produces  it,  are  questions 
that  have  not  been  settled.     One  great  difficulty  in  its  investigation  is  the 
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uncertainty  of  its  appearance.  There  are  but  few  localities  that  will  produce 
it  with  regularity,  and  in  every  case.  I  have  known  of  a  certain  woods  field 
that  was  for  a  long  time  suspected,  and  was  not  pastured  by  the  proprietors. 
The  fences  became  neglected,  and  for  many  years  the  cattle  of  the  neighbor- 
hood pastiured  there  ad  libitum.  In  fact,  during  the  dry  seasons,  when 
water  was  scarce  in  other  localities,  it  became  a  favorite  resort,  and  it  was 
thought  every  vestige  of  the  poison  was  obliterated.  But  after  a  while  the 
fences  were  closed,  and,  in  two  weeks  after  the  stock  of  the  owner  was 
turned  into  these  grounds,  the  poison  was  distinctiy  developed  in  two  mem- 
bers of  the  family,  while  the  rest  escaped.  The  cattie  were  placed  in  tame 
pasture  on  the  same  farm,  and  no  more  poison  was  noticed. 

By  some  it  has  been  supposed  to  have  a  malarious  origin,  and  it  has  some 
symptoms  that  we  have  in  congestive  and  other  malarious  diseases.  If  this 
be  the  cause,  why  do  we  not  have  animals  affected  with  it  in  all  malarial  dis- 
tricts, and  why  not  always  have  it  when  malarial  diseases  prevail,  and  at  no 
other  time  ?  But  this  is  not  the  case.  On  the  contrary,  we  may  have 
bilious,  intermittent,  remittent,  and  all  of  the  diseases  that  are  supposed  to 
have  malarial  origin,  and  yet  have  none  of  this  poison;  or  it  may  occur  in 
midwinter,  when  none  of  the  malarial  diseases  prevail.  Moreover,  if  it 
had  the  same  cause  for  its  origin,  it  would  be  benefitted  by  the  same  treat- 
ment. 

That  it  may  have  a  malarial  complication  is  undoubtedly  true,  as  we  have 
in  almost  all  other  diseases,  and  that  it  is  the  same  poison  may  be  demon- 
strated by  many  well  substantiated  facts. 

The  idea  that  it  is  any  special  vegetable  has  been  many  times  exploded, 
and  the  toxicodendron,  or  poison  oak,  that  has  been  so  many  times  arraigned 
has  proven  innocent  beyond  a  doubt. 

While  the  exact  locality  has  never  been  found,  it  has,  many  times,  been 
brought  down  within  a  few  acres.  Near  Troy,  Ohio,  at  one  time,  it  was 
enclosed  in  a  four  acre  lot,  and  every  plant  that  wore  a  suspicious  look  was 
closely  scrutinized,  till  all  became  satisfied  that  there  was  no  plant  there  that 
was  not  found  in  adjacent  fields  where  stock  grazed  with  impunity,  and  every 
vestige  of  toxicodendron  was  removed  from  the.  grounds. 

Many  times  the  babbling  brook  and  crystal  spring  hav^  been  fenced  up 
and  doomed  to  soHtary  confinement  because  it  was  thought  they  held  this 
poison  in  solution.  But  not  till  the  fences  have  fallen  down  or  decayed  by 
age,  and  it  has  been  found  that  the  cattie  could  slake  their  thirst  with  impu- 
nity, has  it  been  agreed  that  the  suspicion  was  ill-founded,  and  no  spring  or 
water  has  been  found  that  will  produce  the  disease  if  stock  be  fed  on  healthy 
food.     Cultivation  certainly  and  effectively  destroys  the  poison. 

Dr.  George  Keifer,  to  whom  I  am  indebted  for  many  suggestions,  related 
to  me  that  a  certain  farm  in  Newton  township,  Miami  county,  which  had 
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been  abandoned  on  account  of  this  disease,  was  bought  by  an  Eastern  man. 
After  losing  two  members  of  his  family  and  much  stock,  he  took  the  precau- 
tion to  cultivate  his  farm  and  keep  his  stock  on  tame  pastiure,  and  there  has 
not  been  a  case  on  that  farm  for  the  last  forty  years. 

Probably  the  most  plausible  theory,  and  one  that  has  not  as  yet  been  over- 
thrown, is  that  the  poison  arises  from  uncultivated  lands  during  certain  con- 
ditions of  the  atmosphere,  and  settles  over  the  vegetation  and  is  eaten  by  Ae 
stock,  and,  meeting  with  certain  other  conditions  in  the  stomach  of  the 
animal,  the  poison  becomes  developed,  and  that  no  plant  or  flower  holds  it 
to  the  exclusion  of  others.  Thus  it  may  be  gathered  in  hay  and  stored  away, 
and  fed  to  stock  in  winter,  as  has  occurred  in  some  well  authenticated 
instances. 

Sheep  indeed  have  fallen  victims  to  this  poison,  when  the  ground  has  been 
covered  with  snow,  by  digging  down  and  eating  the  grass. 

When  it  is  taken  into  consideration  how  littie  is  positively  known  about 
this  disease,  it  is  not  surprising  that  skeptics  are  found,  who  live  in  localities 
where  it  is  never  met,  who  deny  that  it  is  a  specific  disease.  But  let  the 
skeptic  get  in  the  right  locality  at  the  right  time,  and  he  will  soon  have  his 
doubts  removed. 

When  we  cannot  discover  with  any  real  certainty  the  cause  of  the  disease, 
the  treatment  must  be  somewhat  empirical,  however  much  men  may  object 
to  empiricism.  The  treatment  is  varied  according  to  the  peculiar  views  the 
attending  physician  may  have  of  the  disease.  Many  empirics  claim  to  have 
a  secret  remedy  that  is  a  never  failing  cure,  if  they  can  only  see  the  patient 
before  it  is  too  late.  If  the  patient  happens  to  die,  of  course  he  got  the  rem- 
edy too  late.  To  one  of  my  patients  one  of  these  remedies  was  given  by  a 
friend  of  the  family.  When  I  was  sent  for,  I  found  the  remedy  to  consist  of 
lobelia  and  whiskey.  Of  course,  my  patient  had  sick  stomach  then,  beyond 
a  doubt. 

Dr.  J.  K.  Knouff  relies  mainly  on  turpentine  and  whiskey,  and  has  seen 
much  benefit  from  this  remedy.  Others  rely  on  calomel  followed  by  castor 
oil  and  turpentine. 

The  first  and  greatest  object  is  to  arouse  the  secretions  of  the  lower  portion 
of  the  alimentary  canal,  and  thus  overcome  the  constipation. 

The  indications  appear  to  be  best  met  by  the  free  use  of  citrate  of  mag- 
nesia, which  makes  a  pleasant  and  agreeable  drink,  and  is  as  well  received 
by  the  stomach  as  any  other  drink,  with  a  free  use  of  enemata  of  warm  water 
or  something  more  stimulating.  Let  these  be  used  in  large  quantities  until 
the  bowels  are  relieved  of  all  hardened  deposits.  This  may  continue  indefi- 
nitely until  the  indications  are  that  the  crisis  is  past  and  convalescence  is 
established.  Then  with  light,  digestible  food,  and  proper  care,  we  may 
expect  a  good  recovery.     But  the  least  exposure  or  exertion  may  bring  on  a 
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relapse,  as  occurred  in  the  case  of  one  of  my  patients  when  he  thought  he 
was  well.  On  going  to  the  field  he  attempted  to  pitch  a  load  of  hay,  four 
weeks  after  the  first  attack,  and  it  brought  back  the  trembling  and  nausea, 
and  he  was  compelled  to  desist  until  the  cure  was  complete.  Even  at  the 
present  time,  several  years  after  the  poisoning,  he  feels  its  effects  when  he 
becomes  fatigued  in  warm  weather.  Many  cases  have  gone  through  the 
disease,  not  certain  that  they  have  been  poisoned  by  this  scourge  until  they 
discovered  their  inability  to  stand  the  heat  and  exertion  of  a  farmer's  life.  It 
is  one  peculiarity  of  the  disease  that  convalescence  is  very  slow. 
The  conclusions  arrived  at  from  a  discussion  of  the  subject  are : 

1.  That  it  is  a  specific  disease. 

2.  That  it  is  a  disease  produced  by  taking  a  poison  into  the  stomach  with 
the  food. 

3.  That  it  originates  alone' in  wild  and  uncultivated  lands. 

4.  That  cultivation  destroys  it. 

S-     That  the  specific  poison  has  not,  as  yet,  been  discovered. 

6.  That  herbivorous  animals  are  the  first  to  be  poisoned  with  it,  and 
afterward  it  is  transmitted  to  carnivorous  animals  and  man,  by  their  flesh  and 
milk. 

7.  That  no  antidote  has  yet  been  discovered. 

8-  That  there  should  be  a  more  thorough  and  systematic  investigation  of 
this  disease  by  post  mortem  and  analytical  examination. 


HISTORY,   TREATMENT  AND  RECOVERY  OF  A  CASE  OF 
PHTHISIS   PULMONALIS. 

BY  L.   D.  BRYAN,  M.  D.,  WAPAKONETA,  O. 

May  27th,  1 88 1,  was  called  to  see  Miss  F.  B.  R ,  aged,  22  years; 

single;  farmer's  daughter. 

History: — Miss  R had  enjoyed  the  best  of  health  previous  to  March 

1 2th,  1 88 1,  and  weighed  132  pounds.  She  took  sick  on  the  12th  and  was 
attended  for  the  first  few  days  by  an  Eclectic  physician,  who  diagnosed  "lung 
fever."  A  Homeopathic  physician  was  then  called,  who  certified  the  diag- 
nosis of  his  predecessor.  This  homeopath  continued  to  treat  the  case  until  the 
27th  of  May,  when,  at  that  time,  he  gave  up  the  case,  declaring  that  the 
malady  had  changed  to  *'  consumption,"  and  was  "beyond  hiunan  aid." 

I. 7. 2.  T 

Digitized  by  VjOOQiC 


apo  Communications. 

The  friends,  not  bemg  satisfied  with  this  prognosis,  called  me  to  see  the 
case  on  the  evening  of  the  27th,  and  after  a  careful  physical  examination 
and  history  of  the  case,  I  diagnosed  phthisis  pulmonalis  of  the  pneumonic 
variety. 

Symptoms: — Patient's  weight  77  pounds;  constant  cough  with  profuse  ex- 
pectoration of  pus ;  pain  in  lungs;  dullness  on  percussion  over  the  greater 
part  of  the  right  lung  and  upper  lobe  of  left ;  auscultation  revealed  confused 
inspiratory  murmur  with  subcrepitant  rales  very  distinct;  respiration  33, 
temperature  103°  Fr.,  pulse  128;  great  swelling  and  pain  in  lower  extrem- 
ities ;  suppressed  menstruation ;  retention  of  urine  for  twenty-four  hours  at  a 
time ;  constipation ;  total  loss  of  appetite  with  acid  and  nauseous  condition 
of  stomach ;  ends  of  fingers  very  much  clubbed  with  nails  very  convex  and 
brittle,  which  condition  she  assured  me  did  not  exist  prior  to  her  illness ; 
unable  to  help  herself  to  change  position  in  bed. 

Treatment: — Prescribed  cod-liver  oil  and  whisky  three  times  daily,  with 
fresh  milk  diet ;  twelve  drops  aromatic  spirit  of  ammonia  three  times  daily ; 
chloral,  q.  s.  to  control  irritation  and  promote  rest 

May  30th,  symptoms  but  little  if  any  changed,  except  the  stomach,  which 
seemed  to  be  better.  Continued  same  treatment  with  tonic  doses  of  quinine 
and  a  mild  laxative.  June  7th,  symptoms  unchanged  except  a  little  more 
strength.  Continued  same  treatment.  June  isth,  symptoms  unchanged 
except  a  stronger  voice  and  appetite  improved  slightly.  June  23d,  temper- 
ature 102°;  other  symptoms  unchanged.  June  30th,  temperature  101°;  more 
strength;  symptoms)  unchanged.  July  7th,  temperature  100°;  pulse  120; 
respiration  30 ;  appetite  better,  some  stronger ;  other  symptoms  unchanged. 
Discontinued  quinine  and  ordered  one  drop  of  pure  creosote  in  cod-liver  oil 
three  times  daily ;  applied  fly  blister  over  chest.  July  14th,  cough  and  ex- 
pectoration some  less;  other  symptoms  unchanged.  July  2 2d,  cough  and 
expectoration  some  less.  Added  subcarbonate  of  iron  three  times  daily. 
August  14th,  strong  enough  to  sit  up  in  bed;  weight  79  pounds;  took  patient 
in  a  carriage  for  a  short  drive ;  cough  increased  violendy  and  large  quantities 
of  matter  were  expectorated ;  drove  one  and  a  half  miles,  when  patient  be- 
came so  much  exhausted  that  she  had  to  be  carried  into  a  house  in  order 
that  she  might  recuperate ;  administered  wine  and  in  one  hour  she  was 
returned  to  her  home.  August  20th,  cough  and  expectoration  much  less ; 
increased  strength ;  weight  81  pounds:  sits  in  an  arm  chair  half  an  hour. 
August  28th.  cough  and  expectorarion  notably  less;  weight  85  pounds; 
appetite  improved,  strength  greater,  temperature  99**,  pulse  108,  respiration 
28 ;  can  stand  on  her  feet  but  can  not  walk  without  falling ;  sits  in  a  chair 
an  hour  at  a  time  twice  daily.  September  4th,  cough  and  expectoration 
still  less ;  weight  88  pounds ;  can  walk  across  the  room.  Gave  directions  to 
have  her  walk  about  the  yard,  but  not  to  fatigue.      September  25th,  patient 
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rides  in  a  carriage  a  distance  of  four  miles,  and  returns  much  fatigued ; 
cough  and  expectoration  very  slight ;  temperature  normal ;  weight  95  pounds. 
October  20th,  cough  and  expectoration  entirely  gone,  menstruation  returned, 
appetite  good  for  any  kind  of  food,  weight  102  pounds,  rides  and  walks  daily, 
and  feels  hearty. 

Nov.  loth,  patient  continues  to  improve  in  every  way  ;  no  cough  or  ex- 
pectoration; weight  107  pounds,  has  no  pain;  appetite  good;  digestion  and 
assimilation  excellent;  sleeps  well;  assists  in  light  house-work.  The  treat- 
ment as  inaugurated  was  steadily  continued  and  I  think  it  best  to  still  con- 
tinue it  until  she  shall  have  gained  her  usual  amount  of  flesh. 

Will  remark  here  that  all  unnecessary  conversation  with  the  patient  diuing 
the  first  three  months  of  the  treatment  was  forbidden. 

REMARKS   ON   TREATMENT. 

It  will  be  noticed  that  the  happiest  improvement  in  regard  to  the  cough 
and  expectoration,  followed  the  use  of  creosote. 

The  use  of  aromatic  spirit  of  ammonia  seemed  to  render  the  very  best 
result  in  counteracting  the  acidity  and  nauseous  condition  of  the  stomach; 
this  was  plain  from  the  fact  that,  if  it  was  left  off  for  even  a  day,  the  stomach 
would  resume  its  unnatural  condition.  The  cod-liver  oil  at  first  was  not 
tolerated  well,  but  was  persisted  in  and  grew  gradually  less  objectionable  and 
no  doubt  but  that  it  greatiy  assisted  in  the  support  of  the  system  through  the 
crisis,  for  the  patient  took  thirteen  quarts  of  it  during  her  illness.  Sweet 
milk,  too,  undoubtedly  played  no  litde  part  in  nourishing  the  body.  The 
chloral  acted  kindly  in  two  essentials,  viz :  allayed  irritation  and  prevented 
sweating. 

The  quinine  perhaps  did  some  good  as  a  tonic. 

I  considered  the  blister  as  harmful  as  beneficial,  on  account  of  its  annoying 
the  patient,  therefore  discontinued  it  after  one  application.  The  subcarbon- 
ate  of  iron,  in  due  time,  seemed  to  produce  the  usual  hematic  or  sanguine 
condition,  as  shown  by  the  returning  menses  and  increased  force  of 
circulation. 

I  record  this  case,  not  because  of  an)^ing  new  in  the  treatment,  but  to 
illustrate  what  may  be  done  by  persistent  and  relentiess  treatment  of  each 
and  every  character  of  the  malady.  In  this  article  I  have  stated  only  bare 
facts,  without  dilating  on  the  subject,  that  my  readers  may  have  the  pleasure 
of  reflecting  upon  the  pathology  of  the  malady  and  the  action  of  the  remedies 
which  I  was  led  to  use.  As  this  was  a  typical  case  of  the  gravest  import,  I 
consider  the  recovery  remarkable ;  for  the  gravity  of  the  case  was  such  that 
all  the  friends  despaired  of  her  recovery,  and  looked  for  dissolution  from  day 
to  day  for  at  least  five  months.  The  neighbors  say  that  each  and  every  time 
the  church  bell  tolled,  they  thought  it  the  announcement  of  her  death.      She 
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lives  near  a  little  town  and  says  that  she  now  feels  as  though  she  might  live  to 
see  many  of  her  good  neighbors  buried. 

I  may  add  that  I  have  another  case  of  the  same  disease,  but  of  longer 
standing,  under  the  same  course  of  treatment,  which  I  am  happy  to  say  is 
making  a  rapid  recovery. 


EXTERNAL  PERINEAL  URETHROTOMY. 

BY   THOS.    H.    HAMMOND,    M.    D.,    KICKAPOO  CITY,    KANSAS. 

Franklin  F ,  an  old  miner  47  years  of  age,  came  ftDm  San  Francisco, 

California,  to  St  Louis,  Missouri,  to  be  treated  for  an  (^  stricture  of  the 
urethra.  Had  he  known  it  he  certainly  could  have  been  as  well  treated  in 
San  Francisco  as  St.  Louis.  He  at  first  consulted  a  quack,  who  attempted 
to  pass  bougies,  but,  failing,  said  the  case  would  probably  require  an  opera- 
tion, and  that  he  could  get  a  surgeon  to  operate  for  him.      Mr.   F did 

not  like  to  invest  in  such  a  concern,  and  came  to  me. 

I  foimd  the  lurethra  very  irritable  and  intolerant  of  instruments — 
probably  the  quack  had  handled  him  roughly.  His  constitution  was 
evidently  suffering  much  from  the  effect  of  the  stricture.  He  looked  to  be 
much  older  than  he  was.  One  thing  in  his  favor  was  that  he  was  a  tem- 
perate man.  I  feared  renal  disease,  and  therefore  made  a  microscopic  exam- 
ination of  his  urine  and  determined  that  his  kidneys  were  not  much  aifected- 
I  found  one  stricture  about  two  and  one-fourth  inches  from  the  meatus,  which 
allowed  a  bulbous  bougie  No.  6  to  pass ;  another,  about  five  and  a  half 
inches  from  the  meatus,  too  tight  to  admit  the  passage  of  the  smallest  whale- 
bone bulbous  bougie  3  indeed,  I  could  not  pass  a  filiform  whalebone  guide 
without  making  a  more  prolonged  effort  than  I  was  willing  to  do  on  this  occa- 
sion. After  this  examination  my  patient  had  a  chill,  followed  by  a  fever, 
the  temperature  rising  as  high  as  105^  F.,  and  the  pulse  to  120  per  minute, 
small  and  feeble,  with  loss  of  appetite ;  the  patient  indeed  was  in  a  critical 
condition. 

It  was  my  intention  to  treat  the  strictures  by  gradual  dilatation,  at  first 
with  soft  instruments,  afterwards  with  the  conical  steel  sound;  but  after  the 
trouble  above  mentioned  I  thought  the  internal  urethrotomy  promised  the 
best  result,  and  only  waited  a  more  favorable  condition  of  the  patient  to 
operate.  Prof.  E.  H.  Gregory  advised  against  an  operation  in  his  ill 
condition. 

His  bladder  was  distended  with  urine,  at  times  a  little  passing  ('*  overflow," 
as  designated  by  Thompson).  I  did  not  quite  expect  what  happened,  at 
least  so  soon.     I  refer  to  rupture  of  the  urethra,  behind  the  stricture,    and 
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consequent  extravasation  of  urine.  This  occurred  some  time  in  the  fore- 
noon, and  I  discovered  it  at  my  visit  shortly  after.  The  subcutaneous  con- 
nective tissue  of  the  perineum,  scrotum,  and  penis  was  extensively  infiltrated 
with  urine. 

Nothing  now  remained  but  to  make  a  free  incision  and  allow  the  urine  to 
escape,  and  at  the  same  time  to  divide  the  strictures,  at  least  the  deeper  one ; 
in  other  words,  to  perform  external  perineal  urethrotomy.  As  soon  as  pos- 
sible I  got  my  instruments  and  invited  Drs.  G.  M.  Armstrong  and  L.  H. 
Laidley  to  assist  me.  The  urine  was  now  slowly  escaping  from  a  small  ori- 
fice in  the  perineum.     The  patient  seemed  to  be  moribund. 

The  patient  was  brought  slightly  under  the  influence  of  an  anesthetic.  I 
fully  expected  to  be  compelled  to  operate  without  a  guide,  but  was  very 
much  gratified  at  being  able  to  pass  a  filiform  whalebone  bougie.  Over  this 
I  passed  Gouley's  catheter-staff*  down  to  the  deeper  stricture,  and  made  a 
free  incision  of  the  perineum  and  scrotum  in  the  median  line,  and  transfixed 
each  flap  with  a  ligatiu-e  in  order  that  my  assistants  might  the  better  hold  the 
wound  open  for  me.  I  then  cut  upon  the  point  of  the  catheter-staff*,  dividing 
the  deeper  stricture  and  a  portion  of  the  urethra  before  and  behind  it,  fol- 
lowing the  guide  beyond  where  the  rupture  occurred. 

The  patient  was  better  as  soon  as  the  operation  was  performed,  and,  to 
my  astonishment,  his  appetite  had  so  far  returned  next  morning  that  he 
wanted  beefsteak  and  tomatoes  for  his  breakfast.  Of  course  I  allowed  them. 
A  few  days  afterwards  I  ruptured  the  first  stricture  with  a  No.  9  conical  steel 
sound.  This  I  did  in  the  presence  of  Dr.  Armstrong.  I  feared  a  permanent 
perineal  fistula,  but  in  a  few  days  the  patient  told  me  that  when  he  urinated 
a  portion  of  it  came  from  the  meatus  and  in  due  time  it  all  passed  by  the 
proper  channel,  the  wound  closing  entirely.  I  should  have  said  that  after 
the  operation  the  patient  was  able  to  retain  his  urine  and  get  up  and  pass  it — 
of  course  through  the  wound,  the  circular  fibres  about  the  neck  of  the  bladder 
not  having  been  cut. 

About  the  fourth  day  after  the  operation  I  passed  a  conical  steel  sound, 
and  repeated  this  every  four  or  five  days,  and  taught  the  patient  to  do  this 
for  himself  at  proper  intervals. 

It  will  be  observed  that  a  catheter  was  not  tied  in  the  bladder  after  the 
operation.  American  surgeons  have  justly  abandoned  that  practice,  Dr. 
Van  Buren  having  taught  us  that  we  get  better  results  without  it. 

Mx  experience  has  taught  me  not  to  delay  long  without  relieving  the 
bladder  when  a  patient  having  an  old  stricture  is  suff*ering  from  retention  of 
urine.  The  urethra  just  behind  the  stricture  is  soft,  and  easily  gives  way.  I 
draw  off*  the  urine  with  the  aspirator,  or  small  exploring-trocar  and  canula. 
I  have  used  both  and  I  believe  I  prefer  the  latter,  punctiuring  just  above 
the  pubes. 
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NEURALGIA, 

BY  R.  M.  STEELE,    M.  D.,  RICHLAND,  OHIO. 

The  word  neuralgia  means  etymologically,  nerve  pain  or  nerve  ache,  the 
meaning  of  the  term  having  reference  to  the  most  prominent  symptom  of  the 
malady,  which  symptom  renders  the  subject  especially  important  from  the 
excruciating  agony  to  which  it  subjects  its  unfortunate  victim.  In  this  con- 
nection it  may  be  proper  to  state  that  there  is  a  wide  diversity  of  opinion  in 
regard  to  the  nature  of  neuralgia  pure  and  simple,  one  class  of  writers  holding 
the  opinion  that  it  is  a  disease  in  the  full  sense  of  the  term,  having  an  evo- 
present  anatomical  lesion  appreciable  or  molecular,  as  its  cause;  the  other 
class  regarding  it  as  a  mere  combination  of  symptoms  without  any  such 
dependence  on  constant  anatomical  changes.  This  contravention  of  theories 
can  easily  be  accounted  for  by  considering  the  complex  character  of  the 
nervous  system  in  regards  to  both  structure  and  function. 

Conspicuous  among  the  members  of  the  first  class  we  find  Dr.  Anstie,  who 
defends  his  position  by  calling  attention  to  the  similarity  existing  between  the 
pains  of  true  neuralgia  and  those  of  locomotor  ataxia,  a  disease  which  is 
from  first  to  last  an  atrophic  affection  involving  mainly  the  posterior  columns 
ofthe  cord,  in  which  the  posterior  roots  of  the  nerves  are  almost  always  deeply 
implicated.  He  also  supports  his  theory  by  citing  many  other  similar  exam- 
ples, some  of  which  are  the  following  : 

1.  Pains  closely  resembling  those  of  neuralgia  are  frequentiy  a  part  ofthe 
phenomena  of  commencing  and  especially  of  receding  spinal  paralysis.  This 
author  reports  three  cases  of  partial  recovery  from  paraplegia,  in  all  of  which 
the  patients  remained  for  years  the  victims  ofa  singularly  intractable  neiu^gia 
of  both  lower  extremities,  one  case  extending  through  a  period  of  nearly 
twenty  years,  finally  ending  fatally. 

2.  The  position  of  neuralgia  as  an  hereditary  neurosis.  This  writer  claims 
that  when  a  child  is  bom  with  a  neurotic  tendency,  it  stands  about  equal 
chances  as  between  the  development  of  neuralgia,  epilepsy  or  asthma.  It  is 
a  well  recognized  fact  that  any  one  of  these  disorders  may  be  supplanted  by 
either  of  the  others. 

3.  The  so-called  neuralgic  form  of  chronic  alcoholism  indicates  its  relation- 
ship to  other  central  neuroses.  The  following  quotation  from  Rosenthal 
indicates,  to  some  extent,  his  view  of  the  subject :  "In  many  cases  ofjpros- 
opalgia,  no  organic  changes  were  found  in  the  nerves,  but  the  numoer  of 
these  cases  will  diminish  as  microscopical  examinations  are  more  frequently 
made."  The  number  of  these  quotations  might  be  increased  indefinitely, but 
the  foregoing  are  sufficient  for  our  present  purpose. 

Among  those  who  entertain  a  view  opposite  to  the  one  just  given,  may  be 
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mentioned  the  late  Dr.  Niemeyer,  whose  professional  standing  very  justly 
entitles  his  opinion  to  a  careful  consideration.  He  is  inclined  to  the  belief 
that  when  anatomical  changes  can  be  discovered  they  alone  are  not 
sufficient  to  account  for  the  neuralgia.  The  same  eminent  author  admits 
that  in  some  cases  of  tabes  dorsalis  the  changes  of  structure  are  merely  mole- 
cular. Wherein  is  the  consistency  in  admitting  the  presence  of  a  molecular 
change  in  one  disease,  and  denying  it  in  another  ? 

Neuralgic  pains  can  frequentiy  be  connected  with  various  local  conditions, 
centric  and  peripheral.  The  principal  centric  conditions  are,  tumors  at  the 
base  of  the  brain  which  press  directly  upon  the  Casserian  ganglion,  exostoses, 
aneurism  of  the  internal  carotid,  etc.  Those  situated  within  the  spinal  canal 
include  tumors  of  the  cord,  caries  and  cancer  of  the  vertebra,  localized  men- 
ingitis, pressure  from  sclerosis,  etc.  The  principal  peripheral  causes  are, 
local  lesions  of  the  nerves,  or  of  their  sheaths,  following  traumatism,  com- 
pression, laceration,  inflammation,  periostitis,  and  caries  of  the  adjacent 
bones,  especially  of  the  bony  orifices  through  which  the  nerves  pass ;  stases 
in  the  venous  channels  adjoining  the  nerves  and  atheroma  of  the  arteries, 
compression  of  the  nerves  by  aneurisms,  degenerate  glands,  enlargement 
of  internal  organs,  foreign  bodies,  etc.  , 

Neuralgic  pains  are  also  important  factors  in  other  states  of  the  system,  as 
in  anemia,  malarial  and  lead  poisoning,  syphilis  and  hysteria.  A  depressed 
state  of  the  bodily  functions  induced  by  over-exercise,  heat,  care,  anxiety, 
excessive  venery  and  numerous  other  causes,  predisposes  to  and  intensifies 
an  attack. 

There  are  many  highly  instructive  and  important  phenomena  connected 
with  neuralgia,  especially  when  the  fifth  nerve  is  involved.  Dr.  Blandford 
has  met  cases  in  which  the  paroxysms  of  pain  were  followed  by  fits  of  insan- 
ity, the  pain  vanishing  during  the  mental  aberration  to  reappear  when  the 
mental  balance  was  re-established.  Dr.  Maudsley  reports  the  case  of  an  able 
divine  who  was  subject  to  attacks  similar  to  those  described  above.  Anstie 
mentions  a  case  m  which  the  pain  was  preceded  by  frightful  dreams  and 
great  mental  disturbances,  the  latter  continuing  through  the  entire  attack  and 
disappearing  with  the  cessation  of  pain. 

The  anomalies  of  circulation,  secretion  and  the  disorders  of  nutrition  and 
cutaneous  eruptions,  so  frequently  met  with  in  neuralgia,  are  important 
events  in  the  history  of  the  subject  under  consideration.  These  conditions  arc 
the  results  of  the  irritation  of  the  s)anpathetic  nerve-fibres,  which  are  inter- 
mingled with  the  sensory  fibres.  Reflex  muscular  contractions  are  also  fre- 
quently observed. 

In  the  diagnosis  of  neuralgia  the  physician  should  determine  if  possible 
whether  the  pain  is  the  result  of  some  local  irritation  or  of  some  central  mor- 
bid process ;  as  a  correct  diagnosis  is  the  only  basis  upon  which  he  can  hope 
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for  a  rational  treatment  and  a  clear  and  satisfactory  prognosis.  The  follow- 
ing facts  will  ordinarily  enable  the  physician  to  make  an  accurate  diagnosis : 
Neuralgias  of  cerebral  origin  are  accompanied  by  headache,  especially  of  the 
forehead  and  temples.  Branches  of  the  fifth  nerve  supply  the  dura  mater ; 
hence  the  headache  in  prosopalgia.  The  pains  are  unilateral,  and  are  of  a 
lancinating,  shooting,  burning  or  tearing  character.  When  the  disease  is  due 
to  cerebral  tumors,  vertigo,  anesthesia,  fixed  or  wandering  pains  in  different 
parts  of  the  body,  paresis  of  various  cranial  nerves,  and,  later  on,  paralysis  a( 
the  lower  extremities,  are  observed. 

Spinal  neuralgias  are  nearly  always  preceded  by  paresthesias — sensations 
of  cold,  numbness,  and  formication  in  the  fingers  and  toes.  We  also  observe 
coexisting  genital  irritation ;  extreme  sensibility  to  winds  and  moisture ; 
ready  fatigue ;  diplopia  and  inequality  of  the  pupils.  Hysterical  neural- 
gias  generally  make  their  appearance  after  mental  excitement,  or  hysterical 
convulsions,  and  are  characterized  by  rapid  modifications  as  regards  situa- 
tion and  intensity.  They  are  accompanied  by  other  symptoms  of  hysteria. 
They  are  most  frequently  of  cerebral  or  spinal  origin.  Mercurial  and  lead 
neuralgias  are  diagnosed  by  concomitant  symptoms,  and  by  their  history. 
Syphilitic  neuralgias  are  attributable  to  periostitis,  or  ostitis.  When  the 
pains  are  found  in  the  mucous  membranes,  they  are  almost  always  to  be 
looked  upon  as  symptoms  of  central  affections,  or  of  hysterical  seizures- 
Pains  of  peripheral  origin  may  radiate  to  remote  sensory  nerves,  and  thus 
give  rise  to  irradiated  neuralgias.  This  is  markedly  true  in  those  cases  in 
which  there  is  an  abnormal  excitability.  To  this  category  belong  the  pain 
in  the  shoulder  in  hepatic  colic,  the  dorsal  pain  in  cancer  of  the  stomach, 
and  the  femoral  pains  in  renal  calculi.  Arthritic  neuralgias  are  observed 
only  in  old  people,  and  are  associated  with  swelling  and  stiffness  of  the 
joints. 

Migraine  is  distinguished  from  prosopalgia  by  the  gradual  development  of 
the  pains,  the  shorter  duration  of  the  attacks,  their  much  rarer  appearance, 
the  frequent  vaso-motor  disturbances,  the  unilateral  dilatation  of  the  pupil,  the 
frequent  occurrence  of  vomiting,  and  the  absence  of  painful  points  which 
are  usually  replaced  by  circumscribed  hyperesthesia.  The  pain  in  the 
former  disease  is  of  a  dull,  throbbing  character,  and,  unlike  that  of  the 
latter  affection,  is  felt  deep  within  the  skull,  and  not  in  the  distribution  of 
special  nerves.  An  attack  of  migraine  rarely  lasts  longer  than  twenty-four 
to  thirty-six  hours,  after  which  the  patient  is  free  from  pain  until  another 
attack  occurs.  The  two  affections  occurring  in  the  same  patient  may  mislead 
the  physician  unless  he  be  on  the  alert.  It  is  claimed  that  in  prosopalgia, 
due  to  cerebral  tumors,  the  painful  points  are  absent  Neuralgia  of  malarial 
origin  is  easily  detected  by  its  periodicity  and  the  presence  of  fever. 

It  frequently  becomes  necessary  to  diagnose  neuralgia  from  other  painful 
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diseases  in  the  same  situation.  Thus,  we  will  have  to  distinguish  between 
sciatica  and  rheumatism  of  the  muscles  of  the  hip ;  also,  between  the  former 
affection  and  periostitis  of  the  femur.  This  can  readily  be  done  by  remem- 
bering that  there  is  absence  of  the  painful  points  in  rheumatism,  and  an 
elevation  of  temperature  in  inflammatory  processes.  Intercostal  neuralgia 
may  be  differentiated  from  pleurisy,  pneumonia,  and  other  chest  diseases, 
by  the  absence  of  the  symptoms  and  physical  signs  peculiar  to  those  dis- 
orders.    The  same  is  true  of  neuralgias  occurring  elsewhere. 

The  prognosis  of  neuralgia  is  always  to  be  guarded.  The  form  and  situa- 
tion of  the  disease,  the  age  of  the  patient,  the  etiology,  and  many  other  con- 
siderations, greatly  modify  the  prognosis.  If  the  neuralgia  be  produced  by 
syphilis,  malaria,  overwork,  anemia,  etc.,  it  will  generally  yield  to  appro- 
priate treatment.  Those  cases  that  are  symptomatic  of  grave  centric  con- 
ditions, are  most  unfavorable  as  regards  prognosis.  Neiuralgias  that  are  de- 
veloped late  in  life,  are  also  very  stubborn. 

In  the  treatment  of  this  malady  in  its  various  forms,  we  should  endeavor 
to  remove  the  cause  if  possible.  The  syphilitic  forms  are  amenable  to  mer- 
curials and  iodide  of  potassium  respectively,  accordingly  as  they  appear  in 
the  secondary  or  tertiary  stage.  Large  doses  of  quinine  are  indicated  in 
trigeminal  neuralgia  induced  by  malaria.  In  these,  as  in  all  other  cases,  we 
should  endeavor  to  relieve  the  morbid  excitability.  This,  however,  is  not 
always  an  easy  task.  Still  we  can  in  most  cases  afford  our  patients  partial 
relief  at  least.  Arsenic  appears  highly  serviceable  in  severe  and  obstinate 
cases,  developed  in  old  age.  It  is  also  useful  in  periodical  neuralgia.  Aco- 
nitia  is  highly  curative  in  trigeminal  neuralgia,  while  gelsemium  is  considered 
valuable  in  dental  and  other  facial  varieties.  Counter-irritation,  electricity, 
nerve-stretching,  excision  of  a  portion  of  the  nerve,  etc.,  are  occasionally 
resorted  to.  Hypodermic  injections  of  morphia  and  atropia  in  the  vicinage 
of  the  pain  have  proved  successful.  Bartholow  says  that  deep  injections 
of  chloroform  are  more  successful  than  the  means  heretofore  used.  This 
popular  author  reports  permanent  cures  as  the  result  of  this  mode  of  treat- 
ment Iron  is  indicated  in  anemic  patients.  Other  tonics  are  useful  in  de- 
bilitated conditions.  Cold  and  warm  packs  and  douches  are  recommended. 
The  phosphates  and  cod-liver  oil,  muriate  of  ammonia,  and  strychnia  are 
favorite  remedies  in  some  cases-  Bromide  of  potassium,  chloral,  nitrate  of 
amyl,  and  many  other  remedies  are  sometimes  useful.  The  diet  of  the  pa- 
tient should  be  highly  nutritious,  and  rich  in  the  fatty  constituents.  Quiet 
and  rest  are  of  first  importance. 


I.— 7.— 3. 
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TETANUS,   CLINICAL  MEMORANDA. 

BY   D.    N.    KINSMAN,    M.    D.,    COLUMBUS,    O. 
Professor  of  Practice  of  Medicine.  Colnmbus  Medical  CoUeRc. 

The  notes  of  a  case  I  furnished  Dr.  Pooley  will  be  found  published 
in  the  Ohio  Medical  Journal  for  December,  r88i.  The  case  was  mainly 
interesting  from  the  unilateral  manifestations  of  the  disease,  which  did  not 
become  general  until  nine  hours  before  death. 

Case  Second. — Mr.  H.,  aged  24  years,  stepped  on  a  nail  Oct  25,  1881, 
causing  a  punctiu-ed  wound  of  the  right  foot  at  the  root  of  the  little  toe,  an 
inch  posterior  to  its  tarsal  articulation.  For  some  days  the  wound  was  sore 
and  painful,  but  the  disturbance  subsided,  as  the  patient  supposed. 

Monday,  Nov.,  2d,  he  complained  of  pain  in  the  foot  and  neck,  and  con- 
sulted a  physician,  who  prescribed  a  lotion  of  arnica.  On  the  3d,  he  went 
to  his  shop  but  suffered  all  day. 

Friday,  Nov.  4th,  I  was  called  to  see  him.  The  patient  complains  of 
stiffness  of  the  jaws  and  pain  in  the  neck,  arid  cramps  in.  the  wounded  foot 
The  jaws  can  be  opened  one-half  an  inch.  The  foot  is  extended  and  rigid, 
but  the  patient  can  move  it,  after  some  effort,  both  in  flexion  and  extension. 
The  wound  is  a  littie  tender ;  pressure  does  not  cause  any  more  spasm. 
There  is  some  rigidity  of  the  neck,  but  it  can,  however,  be  forcibly  flexed,  or 
the  patient  can  depress  his  chin.  Ordered:  chloral  3ij;  fl.  ext  Calabar 
bean  3ij ;  syrup,  water,  aa,  giij.  M.  Sig.  A  tablespoonful  every  three 
hours. 

At  4  p.  M.,  Dr.  Pooley  saw  the  case  with  me;  condition  not  improved. 
Pulse  80 ;  temp,  normal.  Made  free  incision  over  the  wound,  dividing 
tissues  deeply  into  the  sole  of  the  foot.  There  was  but  the  slightest  amount 
of  bleeding,  even  when  encouraged  with  warm  fomentations.  The  woimd 
was  dressed  with  lint,  saturated  with  a  solution  of  chloral.  Ordered  the 
former  prescription  to  be  given  in  tablespoonful  doses  ever/  hour. 

5th,  9  A.  M.  Temp,  normal;  pulse  96.  Slept  well  all  night  Little 
change  in  condition ;  can  only  say  he  is  not  materially  worse.  Ordered :  fl. 
ext.  Calabar  bean,  gij.  Of  this  twenty  drops  are  to  be  taken  every  hour. 
Directions  for  utmost  quietude,  darkened  room,  etc.,  were  given.  3:30  p.  m. 
Was  called  in  great  haste.  Medicine  has  been  given  as  directed.  The 
rigidity  of  jaws  and  neck  has  increased.  Patient  is  anxious  and  distressed; 
is  sweating  profusely.  Pulse  full  and  slow.  Cannot  observe  any  physiologi- 
cal effect  of  the  medicine.  There  certainly  has  been  no  relaxation  of  spasm. 
Ordered:  chloral  gss;  syrup,  water,  aa,  giij.  M.  Sig.  A  tablespoonful 
every  hour  in  connection  with  the  Calabar  bean.  6  p.  m.  Skin  dry  and 
warm.     Temperature  99°;   pulse   108.     Breathing  natural.     No   improve- 
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ment  of  the  spasms.  Complains  that  he  can  no  longer  lie  on  side,  because 
his  back  curves  backward  so  much.  Ordered :  30  grains  of  chloral  and  30 
drops  of  the  fl.  ext  Calabar  bean,  to  be  taken  every  hour ;  dressings  to  foot 
continued. 

Nov.  6th,  9  A.  M.  Temperature  98.  6°;  pulse  96.  Has  slept  profoundly 
during  the  night,  so  much  so  that  the  medicine  was  omitted  twice.  Was 
nauseated  at  8  a.  m.  ,  when  taking  milk.  There  is  more  rigidity  of  muscles 
of  back  'y  jaws  about  the  same.  No  evidence  of  suppuration  about  wound. 
Ordered  flax  seed  poultice  for  it  Also  directed  the  Calabar  bean  to  be 
given,  XXXV  drops  every  hour,  with  a  scruple  of  chloral.  12  m.  Has  been 
nauseated  two  or  three  times  during  the  morning,  and  vomited  twice. 
Becoming  satisfied  that  the  Calabar  bean  preparation  was  having  no  effect, 
procured  another  sample  of  which  I  ordered  ten  drops  every  hour.  4  p.  m. 
Temperature  normal,  pulse  106.  More  rigidity  of  back.  The  dose  of  Cala- 
bar bean  was  increased  to  twenty  drops  hourly,  and  chloral  continued.  The 
patient  is  cheerful,  and  takes  great  interest  in  the  examination.  Complains 
of  nothing  but  the  rigidity  of  his  back.  8  p.  m.  Patient  is  about  as  at  last 
visit.     I  find  his  pupils  are  contracted. 

Nov.  7th,  7  A.  M.  During  the  night,  on  account  of  vomiting,  three  doses  of 
chloral  have  been  omitted.  Pulse  100,  temperature  normal.  There  has  been 
spasmodic  closure  of  jaws,  which  greatly  alarmed  the  patient  twice  during 
the  night.  He  protrudes  his  tongue  freely  between  the  teeth.  I  think  there 
is  a  little  more  rigidity  of  muscles  of  back,  and  the  contractions  are  increasing 
slowly.  He  evidently  loses  ground  when  chloral  b  suspended.  Bowels 
have  not  moved  from  enema  wdich  was  ordered  at  last  visit.  Urine  high 
colored.  Gave  40  drops  of  Sharp  &  Dohme's  fl.  ext  Calabar  bean,  and 
directed  such  doses  every  hour.  9  a.  m.  Patient's  condition  unchanged. 
I  p.  M.  The  pulse  is  96,  temperature  98.6°.  Skin  warm  and  moist  There 
is  no  disturbance  of  respiration.  The  jaws  open  better  than  since  Friday. 
There  is  less  rigidity  of  cervical  and  dorsal  muscles.  There  is  considerably 
more  motion  of  the  foot  possible  to  the  patient.  The  wound  on  bottom  of 
foot  does  not  suppiurate.  Medicine  continued  in  same  doses,  till  fiuther 
orders.  The  case  looks  more  hopeful.  6  p.  m.  Pulse  70  full,  respiration  30. 
The  spasm  of  the  muscles  of  the  back  and  neck  is  more  intense.  The  muscles 
of  the  abdomen  are  hard,  like  a  deal  board.  There  is  less  spasm  of  foot.  I 
cannot  help  thinking  the  patient  is  getting  worse-  The  increase  of  muscular 
tension  in  spite  of  all  medication  seems  to  show  it.     Treatment  continued. 

Nov.  8th,  6  A.  M.      During  the  night  tonic  spasms  of  the  neck  and  back 
came  on.      They  now  occur  on  the  slightest  irritation  and  are  repeated 
every  ten  minutes,  or  oftener.     Calabar  bean  was  increased  to  fifty  drops  per  ^ 
hour;  chloral  forty  grains  every  two  hours.     Pulse  120,  temperature  normal, 
respiration  30.     Skin  warm  and  moist,  without  much  perspiration.     9  a.  m. 
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Condition  the  same,  except  spasms  are  becoming  more  frequent  Treatment 
continued.  4  p.  m.  Tonic  spasms  more  frequent,  and  the  patient  scarcely 
comes  out  of  one  before  he  falls  into  another.  7  p.  m.  Ordered  40  grains 
of  chloral  and  continued  the  Calabar  bean  hourly.  Temperature  100**,  respi- 
ration 35.  Medicine  was  given  every  hour,  and  the  convulsions  subsided 
till  9:30,  when  he  had  another.  10.  p.  m.  Pulse  120,  respiration  35.  11:05 
p.  m.  Violent  convulsions,  when  he  raised  himself  in  a  bow  on  occiput  and 
heels.     xi:3o.    60  drops  Calabar  bean.   11:40  p.  m.  chloral. 

Nov.  9th,  12:10  A.  M.  Another  violent  attack  of  opisthotonos.  12:20  a. 
M.  Another  violent  attack  of  opisthotonos;  gave  chloroform.  12:25  a.  m. 
60  drops  Calabar  bean.  12:45  a.  ^'  ^Respiration  30  per  minute,  pupils 
contracted.  Breatiiing  became  slow  and  suddenly  ceased.  Atropine,  1-48 
grain,  was  given  subcutaneously.  In  3  minutes  pupil  began  to  dilate  and  the 
breathing  was  gasping.  1:30  a.  m.  Respiration  35  per  minute;  spasm. 
Gave  50  drops  Calabar  bean,  and  20  grains  of  chloral.  1:45  a.  m.,  pulse, 
120;  resp.,  30.  2  A.  M.  Restless.  3  a.  m.  Spasm.  30  drops  of  Calabar 
bean.  3:10  a.  m.  Pulse,  84;  temp.,  100°;  resp.,  30.  5-30  a.  m.  Pulse, 
120;  resp.,  30.  No  rales  in  lung.  Gave  one  dose  of  the  bean,  of  50  drops, 
as  convulsions  are  coming  on  more  frequentiy,  and  chloral  every  hour,  20 
grains.  9A.M.  Resp.,  30,  pulse,  160.  Gave  whiskey  in  tablespoonful 
doses  every  half  hour.  10:30  a.  m.  Pulse  somewhat  fuller  and  140.  Has 
a  spasm  every  ten  minutes.  Is  evidently  near  his  end.  1 1  a.  m.  Had  a 
sudden  spasm,  which  the  attendant  said  choked  him,  and  he  was  dead. 

This  case  makes  five  cases  of  tetanus  which  have  come  under  my  care, 
all  of  which  have  proved  fatal.  This  is  my  second  case  this  fall.  Of  my 
cases  three  have  been  females,  two  males.  The  causes,  as  far  as  obvious, 
were:  Nail  wound  of  foot  in  two;  contusion  of  fingers  of  right  hand  be- 
tween railroad  car-bumpers,  one ;  compound  fracture  of  forearm,  with  pro- 
trusion of  bones,  and  compound  fracture  of  the  right  leg,  by  jumping  from 
a  buggy,  by  which  both  bones  were  driven,  after  the  fracture,  through  the 
skin  into  the  ground — one  each.  One  case  was  treated  with  Cannabis 
Indica.  This  was  before  the  introduction  of  Calabar  bean  and  chloraL 
Two  were  treated  with  chloral,  and  two  with  chloral  and  Calabar  bean. 

There  are  some  interesting  features  in  the  last  case  to  which  I  would  call 
attention.  First,  the  enormous  amount  of  Calabar  bean  employed,  and  its 
utter  uselessness.  Both  samples  of  this  drug  were  obtained  fix>m  first-class 
houses,  yet  of  the  first  11 15  drops  were  used;  and  of  the  second,  2033; 
with  which  no  effect  was  produced  beyond  contracting  the  pupil.  Second,  the 
amount  of  chloral  given.  1920  grains  was  quite  enough  to  account  for  the 
drowsiness,  and  yet  even  when  this  was  pushed  to  the  fullest  extent,  no  effects 
in  mitigating  the  spasm  were  observed.  The  slight  remission  the  night  be- 
fore he  died  was  due  indirectiy  to  the  exhaustion  of  the  motoricity  of  the 
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cord,  rather  than  from  any  thing  else,  as  was  evident  from  the  stdden  relapse. 
Third,  the  almost  instantaneous  effect  of  the  atropia  as  a  respiratory  stimulant. 
Fourth,  the  contracted  condition  of  the  blood  vessels  of  the  foot,  which  pre- 
vented any  bleeding  when  the  incisions  were  made ;  and  undoubtedly  the 
want  of  subsequent  suppuration  of  the  wound,  although  encouraged  by  poul- 
tices, was  due  to  the  same  thing.  Liston,  years  ago,  called  attention  to  the 
fact  that  the  amputation  of  the  limbs  of  patients  suffering  from  tetanus,  was 
followed  by  almost  no  hemorrhage. 

It  is  useless  to  say  that  the  drugs  used  did  not  have  a  fair  trial,  and  it  is 
equally  evident  that  they  did  no  good.  Indeed,  their  utter  uselessness  in 
controlling  the  spasms  was  quite  marked,  although  the  full  physiological 
effect  was  obtained. 

Cases  of  tetanus  have  been  reported  where  recovery  has  taken  place  under 
treatments  of  the  most  diverse  kinds,  from  teaspoonful  doses  of  whiskey  to 
amputation ;  but  the  fewness  of  the  cases  seems  to  justify  the  declaration  of 
an  old  army  surgeon:  **  Young  man,  I  have  seen  many  cases  of  tetanus: 
most  of  them  died,  a  few  recovered.  I  rather  thihk  that  those  which  recov- 
ered did  not  have  tetanus. " 


Selections. 


OBSTETRICS. 
Accidental  Ante-partum  Hemorrhage. ^Dr.  E.  L.  Partridge,  of 
New  York,  contributes  to  the  December  number  of  the  New  York  Medical 
Journal  and  Obstetrical  Revieiv  an  article  in  which,  after  briefly  reviewing  the 
current  doctrines  concerning  so-called  accidental  hemorrhage  preceding  the 
birth  of  the  child,  he  boldly  challenges  the  expediency  of  the  practice  of 
rupturing  the  membranes.  He  believes,  first,  that  rupture  of  the  membranes 
does  not  meet  the  indications — i.  e.,  it  does  not  in  itself  or  in  its  results  offer 
any  reasouable  probability  of  checking  the  hemorrhage — and,  secondly,  that 
the  method  is  highly  dangerous  from  the  increase  of  facilities  for  loss  of  blood, 
and  because  it  adds  to  the  difficulty  and  danger  of  the  proper  subsequent 
steps  in  treatment.  As  to  whether  it  really  does  check  hemorrhage,  it  can 
not 'do  so  unless  a  decided  decrease  in  uterine  bulk  can  be  secured  and 
maintained  thereby.  There  must,  therefore,  be  a  considerable  number  of 
cases  in  which,  a  small  amount  of  liquor  amnii  being  present,  and  the  reduc- 
tion in  size  being  very  slight  afler  its  escape,  no  benefit  can  accrue.      In 
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cases  which  present  an  average  amount  of  amniotic  fluid,  after  its  evacua- 
tion the  uterus  is  decidedly,  though  not  greatly,  diminished  in  size.  What 
is  to  show,  however,  that  this  decrease  is  sufficient  to  close  the  mouths  of 
bleeding  vessels?  There  is  no  practitioner  who  cannot  affirm  that  alarming 
hemorrhage  does  often  threaten  after  the  birth  of  the  child,  and  before  or 
after  the  complete  separation  of  the  placenta,  when  the  uterus  is  greatiy 
contracted.  Even  this  degree  in  the  reduction  of  bulk  fails  to  dose  the 
uterine  sinuses  in  the  intervals  of  contraction.  All  those  writers  who  advise 
rupture  of  the  membranes  couple  wilii  this  advice  the  information  that  there 
is  danger  ol  continued  hemorrhage.  One  says,  **  Of  course  there  is  risk," 
while  all  suggest  methods  by  which  they  think  a  loss  and  a  large  accumula- 
tion of  blood  can  be  prevented  after  the  escape  of  the  anniotic  fluid — these 
suggestions  looking  toward  the  maintenance  of  contraction.  Accidental 
hemorrhage  usually  takes  place  prior  to  or  during  the  occurrence  of  infre- 
quent and  slight  early  uterine  contractions,  when  the  os  is  slightiy  dilated  or 
not  at  all.  Superadded  is  the  condition  of  collapse.  If  the  liquor  amnii  is 
now  permitted  to  escape,  can  any  candid,  practical  obstetrician  admit,  the 
author  asks,  that  there  is  any  known  way  by  which  a  momentary  reduetion 
ot  uterine  bulk  can  be  maintained  for  a  period  which  will^heck  an  alarming 
hemorrhage?  The  uncertainties  and  tediousness  of  efforts  at  excitation  of 
the  uterus  in  cases  of  induction  of  labor  afford  a  good  illustration  of  the 
difficulties  which  would  be  encountered.  Ergot  is  uncertain  and  almost 
valueless,  for  the  stomach  will  either  reject  or  fail  to  absorb  it ;  or,  if  absorp- 
tion does  take  place,  or  if  the  drug  is  given  by  the  hypodermic  method,  its 
action  is  imperfect  when  there  has  been  a  great  drain  upon  the  vital  powers. 
The  abdominal  binder  cannot  be  applied  in  a  way  to  crowd  the  resilient 
uterine  tissue  into  contraction.  Manual  efforts  cail  not  be  kept  up  with  any 
precision  or  efficacy  during  a  period  necessary  to  check  the  hemorrhage  and 
keep  it  in  control.  Good  uterine  action  cannot  be  excited  when  the  uterus 
is  surprised  into  labor.  Good  labor-pains  will  not  occur  if  the  patient  is  exsan- 
guinated. The  suggestion  of  Leishman,  to  the  effect  that  the  placenta  will 
be  compressed  between  the  uterus  and  the  child  after  the  escape  of  the  liquor 
amnii,  and  hemorrhage  thus  be  checked,  is.  Dr.  Partridge  thinks,  fanciful ; 
for  no  sufficient  uterine  action  will  take  place  to  effect  this.  There  are  a 
great  many  chances  also  that  the  part  of  the  child  nearest  the  placenta  would 
not  be  one  which  could  make  an  even,  perfect  compression,  if  suitable  uterine 
action  did  take  place.  Far  from  meeting  the  emergency,  the  method  greatly 
increases  the  dangers.  If  the  uterus  does  not  contract  promptly  and  pyemia- 
nently  after  the  escape  of  the  liquor  amnii,  an  ample  space  is  afforded  for  a 
further  extravasation  of  blood.  A  very  limited  space  will  afford  room  for  a 
dangerous  extravasation.  Another  danger  is  from  a  more  extensive  detach- 
ment of  the  placenta  when  the  uterus  is  even  temporarily  contracted.      An- 
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other  objection  to  the  early  removal  of  the  liquor  amnii  in  accidental 
hemorrhage  is,  that  an  obstacle  is  created  to  the  use  of  the  most  efficient 
method  of  securing  dilatation  of  the  os — i.  e. ,  by  the  dilators.  Their  use 
would  be  improper,  lest,  acting  also  as  a  tampon,  they  should  prcfvent  egress 
of  effused  blood,  and  add  to  the  accumulation.  A  fourth  danger  will  be 
from  the  increased  difficulty  encountered  in  the  performance  of  version  if 
the  child  is  not  surrounded  by  liquor  amnii.  This  operation  is  often  impera- 
tively demanded  in  the  treatment  of  accidental  hemorrhage,  under  circum- 
stances, too,  when  its  ease  of  performance  is  of  great  importance.  There  is 
one  class  of  cases  of  accidental  hemorrhage  in  which  the  amount  of  blood 
lost  does  not  fully  explain  the  degree  of  shock.  In  these  the  factors  in  the 
production  of  collapse  are  the  over-distension  of  the  uterus  and  consequent 
irritation  of  the  peripheral  nerves  of  that  organ,  as  well  as  the  abstraction  of 
blood  from  the  circulation.  Here,  then,  we  might  believe,  was  found  suffi- 
cient ground  for  the  treatment  by  early  rupture'  of  the  membranes,  relieving 
thereby  uterine  distension  and  the  resulting  irritation  to  the  nervous  system. 
Upon  consideration,  however,  we  find,  first,  that  it  is  impossible  to  prejudge 
in  these  cases.  It  is  only  after  delivery,  when  the  amount  of  effused  blood 
can  be  estimated,  that  we  discover  that  the  shock  was  proportionately  greater 
than  the  hemorrhage.  Again,  collapse  brought  about  in  this  way  does  not 
obstinately  refuse  to  yield  to  treatment,  but  will  be  remedied  usually  by  the 
customary  methods,  such  as  stimulants,  the  application  of  external  heat,  etc. , 
without  the  need  of  any  decided  local  interference.  Finally,  this  variety  of 
the  accident  is  not  very  common,  as  indicated  by  clinical  records,  the  possi- 
bility of  its  occurrence  being  so  lightiy  regarded  as  hardly  to  be  mentioned 
by  writers.  What,  then,  should  be  the  treatment  looking  toward  the  safety 
of  mother  and  child  when  immediate  delivery  cannot  be  resorted  to,  owing 
:o  incomplete  dilatation  of  the  os  ?  By  all  means  preserve  the  membrane  intact^ 
and  thus  tampon  the  uterine  cavity  with  liquor  amnii.  Then,  in  the  great 
majority  of  cases,  employ  Barnes^  dilators  until  the  desired  result  is  obtained. 
Of  course,  this  or  any  similar  treatment  must  be  employed  at  a  suitable  time. 
It  must  not  supersede  efforts  for  the  relief  of  collapse,  and  it  may  be  neces- 
sary to  defer  all  operative  measures  until  the  patient  can  be  rallied  from  the 
alarming  constitutional  symptoms.  The  os  being  sufficientiy  dilated  to  en- 
able delivery  to  take  place,  rupture  of  the  membranes  is  proper,  and  should 
be  followed  by  manual  efforts  to  compel  the  uterus  to  descend  upon  the 
child,  whose  expulsion  should  be  immediate.  Version  fulfills  the  indications 
better  than  the  forceps,  as  by  the  former  operation  there  is  less  danger  from 
delay  during  delivery,  and  because  it  can  be  successfully  resorted  to  at  an 
earlier  period  in  the  dilatation  of  the  os  than  the  forceps  can.  Bimanual 
version  should  not  be  considered  for  a  moment,  as  in  cases  apparentiy  most 
favorable  it  cannot  always  be  accomplished,  while  in  this  accident  the  irreg 
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ularity  of  the  internal  uterine  surface  caused  by  the  collection  of  blood  would 
certainly  interfere  with  the  change  of  position  of  the  child.  During  the 
entire  time  stimulants  must  be  freely  used  and  warmth  to  the  surface,  and 
in  exceptionable  cases,  when  the  hemorrhage  does  not  aj)pear  to  be  contin- 
uing, it  is  proper  to  wait  for  returning  vitality  before  operative  measures 
are  undertaken,  lest  the  condition  of  collapse  be  aggravated.  The  danger 
is  not  necessarily  over  after  delivery,  for  it  i§  often  difficult  to  bring  about 
reaction  from  the  dangerous  condition,  and  convalescence,  will  often  be  slow. 


The  Best  Position  for  Women  in  Labor. — Dr.  Geo.  J.  Englemann 
{Trans.  Amer.  Gyne.  Society,  1880)  after  a  careful  study  of  this  subject, 
reaches  the  following  conclusions :  (i)  In  ordinary  labor  cases  the  patient 
should  be  permitted  to  follow  the  dictates  of  her  natural  instincts  in  regard 
to  her  movements,  at  least  more  freely  than  is  customary.  (.2)  In  the  early 
stages  of  labor  the  patient  must  be  guided  in  her  actions,  and  position,  by 
the  dictates  of  her  own  instinct.  This  is  the  invariable  rule  among  savages, 
and  has  also  been  warmly  advocated  by  the  shrewd  and  observing  obstet- 
ricians of  the  past,  and  by  the  practical  and  successful  midwives  of  old. 
(3)  The  parturient  women  of  uncivilized  people  avoid  the  dorsal  decuitbus, 
the  modern  obstetric  position,  at  the  termination  of  labor,  which  is  sufficient 
evidence  that  it  is  an  undesirable  position  for  ordinary  cases  of  confinement 
Dr.  E.  is  convinced  that  obstetricians  will  soon  confirm  the  statement  made 
by  the  ignorant  but  observing  savage,  that  the  recumbent  position  retards 
labor  and  is  inimical  to  easy,  safe  and  rapid  delivery.  (4)  In  the  ordinary 
labor  cases  the  expulsion  of  the  child  should  be  expected  in  an  inclined 
position ;  kneeling,  squatting,  or  semi-recumbent,  in  bed  or  lap,  as  is  done 
by  the  great  majority  of  uncivilized  people,  for  the  following  reasons :  (a) 
Those  positions  permit  the  free  use  of  the  abdominal  muscles,  {b)  The  force 
of  gravity  does  not  counteract  the  expulsive  effort,  as  in  the  recumbent 
position,  nor  does  it  unite  too  freely  and  hasten  labor  unduly,  as  in  the 
erect  posture.  {c)  With  the  assistance  of  a  rope,  stake,  or  other  supjwrt, 
the  parturient  can  vary  the  inclination  of  the  body  and  correct  the  labor, 
by  hastening  or  retarding  the  descent  of  the  child  and  relieving  the  pain, 
changing  the  axis  of  the  body  and  throwing  the  fetal  head  towards  the 
sacrum  or  symphysis,  {d)  Injury  to  the  soft  parts  is  less  likely  to  occur  in 
these  positions,  if  we  may  accept  the  rapid  getting  up,  and  freedom  of  Indian 
squaws  from  all  uterine  diseases  as  proof  of  this  statement.  (5)  Of  these 
positions  the  semi-recumbent  is  the  most  serviceable,  and  should  be  adopted 
in  all  ordinary  cases.  It  ig  preferable  to  the  kneeling  or  squatting :  (a)  As 
being  more  convenient  and  comfortable,  and  not  being  objectionable  to  the 
modesty  of  the  patient  {b)  As  not  being  tiresome,  which  is  a  serious  objec- 
tion to  the  kneeling  and  squatting  positions  as  applicable  to  the  civilized 
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female,  {c)  The  semi-recumbent  position  in  bed,  with  the  body  at  an  angle 
of  forty-five  degrees,  the  hips  resting  on  a  hard  mattress  and  thighs  well 
flexed,  is  the  easiest  and  most  comfortable,  and  appears  to  afford  the  greatest 
freedom  from  pain,  coupled  with  the  greatest  effect  of  the  uterine  contrac- 
tions, with  relaxations  of  all  the  parts  and  free  play  of  the  abdominal 
muscles,  (d)  The  pelvis  is  more  readily  fixed  in  this  position,  (e)  The 
perineum  has  a  certain  support  which  does  away  with  the  questionable  pro-* 
ceeding  of  supporting  the  perineum  during  the  expulsion  of  the  head  and 
shoulders,  by  which  more  harm  than  good  is  usually  done. 


Pregnancy  at  Advanced  Age. — Dr.  J.  E.  A.  Ball,  Biard,  Texas, 
{Medical  Briefs  November,  1881),  reports  the  case  of  a  negro  woman  who 
gave  birth  to  a  child  at  the  age  of  sixty.  The  age  of  the  mother  was  authen- 
ticated by  the  record  of  her  birth,  in  possession  of  her  former  owner. — 
Chicago  Med,  Reitiew, 


General  Result  of  Porro's  Operation. — Prof.  Simpson,  of  Edin- 
burgh, concludes  a  clinical  lecture  on  Porro*s  operation  as  follows.  If  we 
look  at  the  general  result  of  all  the  cases  we  have  brought  together,  we  see 
that  thirt^^  mothers  were  saved  and  forty-two  lost ;  and  fifty-seven  children 
were  saved  and  fourteen  lost ;  whilst  the  condition  of  the  children  in  one  of 
the  cases  is  unknown.  This  gives  a  total  of  eighty-seven  lives  spared  and 
fifty-six  lost.  If  the  patients  had  been  delivered  by  some  of  the  head- 
crushing  procedures,  then  all  the  seventy-two  infant  lives  would  have  been 
sacrificed ;  and  with  the  usual  loss  of  about  one  in  ^y^  mothers,  there  would 
have  been  at  least  fourteen  maternal  deaths,  that  is  to  say,  at  least  eighty- 
eight  of  the  one  hundred  and  fourty-four  would  have  been  lost  and  only  fifty- 
eight  saved.  The  proportions  would  nearly  have  been  reversed. — Brii.  Med^ 
Joum, 


SURGERY. 

Treatment  of  Gonorrhea. — Dr.  Morris,  of  Kentucky,  in  the  Medical 
Heraldy  says :  Early  after  I  graduated,  I  was  disappointed  in  the  treatment 
of  this  disease,  both  by  astringent  injections  and  the  internal  administration 
of  remedies;  and,  as  1  had  a  large  number  of  cases  coming  to  me,  I  made  an 
effort  to  secure  a  treatment  giving  more  satisfactory  results.  In  my  series  of 
experiments,  I  purchased  a  **Bartholow*s  Catheter,"  an  instrument  with  an 
olive  bulb  on  the  point,  and  holes  in  the  shoulder  of  the  bulb — the  point  not 
being  pierced.  The  tube  being  the  size  of  a  No.  6  catheter,  the  bulb  being 
much  larger,  prevented  an  outward  flow  of  the  injected  fluid,  and  caused  it 
to  flow  backward  and  outward.  I  attached  this  to  a  good  **  pump  syringe," 
1—7—4 

Digitized  byLjOOQlC 


3o6  Selections. 

by  rubber  tubing,  and  the  next  case  I  treated  gratuitously,  for  the  privilege 
of  using  my  new  machine.  After  throwing .  in  about  a  gallon  of  cold  water, 
I  took  a  small  penis  syringe,  and  gave  an  injection  of  sulphate  of  zinc,  as 
thorough  as  possible,  and  lold  my  patient  to  call  again  next  day.  I  saw  no 
more  of  him  for  a  month,  and  then  **  blew  him  up  "  for  not  coming  around 
and  taking  more  of  the  treatment.  He  replied,  that  as  it  cured  him,  he 
thought  there  was  no  use,  and  never  thought  any  more  about  it.  Holding 
the  theory  of  the  limitation  of  the  disease,  as-  given  by  Bumstead  and  other 
authorities,  I  had  no  faith  in  the  result  of  this  case,  and  determined  to  give  it 
a  further  test  I  reached  the  following  result,  astonishing  as  it  may  appear. 
Out  of  twenty-five  cases,  twenty-two  were  entirely  well  twenty-four  hours 
after  treatment.  No  treatment  of  any  kind  was  given,  other  than  washmg 
out  the  urethra,  and  the  sulphate  of  zinc  injection  first  and  once  only  given. 
One  was  well  in  three  days,  one  in  seven  days,  and  the  other  a  drinking  man 
who  kept  up  his  whoring  all  the  time,  was  cured  in  two  weeks.  After  this, 
in  fifteen  cases,  the  result  was  not  so  satisfactory,  but  much  more  so  than 
with  the  old  treatment. — So.  Med.  Record, 


SiGiSMUND  reports  a  case  in  which  a  small  splinter  of  wood  remained  in 
the  eye  for  forty-seven  years  without  any  disturbance.  * 


Nephrectomy. — ^Thus  far  54  operations  have  given  26   successes — 28 
failures.     The  lumbar  incision  gives  better  results  than  that  in  the  linea  alba. 


Liebig's  Corn  Cure. 

Extract  of  cannabis  indica 5  parts. 

Salicylic  acid 30     ** 

Collodion 240     '  * 

Mix  and  dissolve. 

It  is  applied  with  a  camel-hair  pencil,  so  as  to  form  a  thick  coating,  for 
four  consecutive  nights  and  mornings.  The  collodion  at  once  covers  and 
protects  the  corn  from  friction.  The  Indian  hemp  acts  as  an  anodyne,  and 
the  acid  disintegrates  the  corn,  so  that  after  a  hot  bath  on  the  fifth  day,  it 
will  come  out,  adhering  to  the  artificial  skin  of  collodion  on  the  toe.  This 
causes  no  pain,  and  is  said  to  be  very  effective. — Drug,  Circular, 


Backache. — Constant  backache  (not  rheumatic,  but  a  sense  of  mtense 
aching  in  the  erectores  spince)  is  often  relieved  by  keeping  a  hard  cushion  in 
contact  with  the  back  while  the  patient  is  sitting  or  lying.  This  gives 
support  and  comfort ;  but  to  give  permanent  relief  regular  and  methodical 
exercise  is  very  essential — especially,  exercise  of  the  spinal  muscles. — Brii. 
Med.  Journal, 
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Overgrowth  of  the  Ulna. — A  peculiar  deformity  of  the  arm  was 
noticed  by  Mr.  Pye,  caused  by  a  growth  in  length  and  thickness  of  the  ulna. 
The  arm  was  strongly  curved  and  the  wrist  distorted.  To  relieve  the  deform- 
ity the  radius  and  ulna  were  divided  subcutaneously,  the  radius  at  right 
angles  and  the  ulna  obliquely,  and  the  arm  then  kept  straightened  by  splints. 
The  usefulness  of  the  arm  returned,  but  the  ulna  is  again  growing.  The 
subject  of  the  deformity  is  a  boy  in  excellent  health,  and  with  good  personal 
and  family  history.  He  is  subject  to  bony  growths,  as  shown  by  bad  exos- 
toses that  have  been  removed.  There  is  no  evidence  of  inflammation  of  the 
ulna,  and  the  increase  in  size  seems  simply  due  to  excessive  nutrition. — Brii. 
Medical  Journal. 


A  case  is  reported  in  the  N.  Y.  Record^  of  pigeon  or  hen-lice  infecting  the 
X—     human  subject     They  inhabited  the  sweat  pores,  and  were  crowded  out 
when  the  patient  was  made  to  perspire  freely.     This  fact  indicated  the 
treatment. 


The  Value  of  Repeated  Paracentesis  Abdominis. — Dr.  Duncan 
declares  that  frequent  tappings  of  the  abdomen  in  cirrhosis  of  the  liver  may 
be  curative.  One  case  he  narrates  where  the  tapping  was  as  frequent  as 
every  eight,  ten,  and  fourteen  days  for  several  weeks.  As  often  as  a  de- 
cidedly perceptible  quantity  of  fluid  would  accumulate  it  was  drawn  off". 
The  cases  he  narrates  were  apparently  benefited  by  the  treatment.  Brit, 
Med,  Jour. 


Dislocation  of  the  Sternal  Extremity  of  the  Right  Clavicle — 
Successfully  Treated. — Dr.  Walker,  of  Mason  City,  Ills.,  reports  the 
case  in  the  Peoria  Med.  Monthly.  The  patient  was  a  muscular  young  man, 
who  met  with  the  accident  while  engaged  in  a  fight.  The  doctorj  treated  it 
with  adhesive  straps  as  follows :  **  First  a  strip  three  and  a  half  inches  wide 
and  twenty  inches  long,  was  well  heated  and  applied  to  the  skin,  about  two 
inches  above  the  clavicle,  it  (the  bone)  being  kept  in  position,  then  smoothly 
and  firmly  over  the  bone  itself,  then  to  each  rib  carefully,  as  it  reached  them 
downwards  and  outwards,  about  fifteen  degrees,  until  all  of  the  ribs  on  that 
side  were  brought  under  complete  control  of  tkis  strap ;  then  I  added  three 
other  narrow  strips  to  guard  the  main  one ;  applied  a  broad  bandage  to  the 
whole  chest,  as  in  fracture  of  ribs,  and  completed  dressing  with  Fox's  appa- 
ratus for  fracture  of  the  clavicle." 

The  dressing  was  allowed  to  remain  unchanged  until  the  end  of  the  ninth 
week.  Finding  every  movement  perfect,  with  no  deformity,  the  dressing 
was  removed  The  doctor  believes  the  cure  is  so  perfect  that  experts  could 
not  say  which  shoulder  was  affected. 
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An  Operation  for  Prominence  of  the  Auricles.     By  Dr.  Edward 
T.  Ely  {Arch,  of  OtoL^  Vol,  X,,  No,  2), — The  description  of  the  operation 
being  a  short  one  I  will  quote  Dr.  E. :  *  *  An  incision  was  made  through  the 
skin  along  the  entire  length  of  the  furrow  formed  by  the  junction  of  the 
auricle  with  the  side  of  the  head  posteriorly.     This  was  joined  at  each  end 
by  a  curved  incision  carried  over  the  posterior  surface  of  the  auricle,  and  the 
skin  and  subcutaneous  tissue  included  by  these  incisions  were  dissected  off. 
Two  incisions,  nearly  parallel  to  the  prominence,  were  then  carried  directly 
through  the  cartilage  and  an  elliptical  piece  of  the  latter,  measuring  i  ^  inch 
by  }i  inch,  was  removed.     The  piece  of  excised  skin  was  considerably 
larger  than  this.     The  edges  of  the  wound  were  then  united  by  ten  sutures, 
of  which  seven  only  included  the  skin,  while  three  passed  through  both  skin 
and  cartilage.     Owing  to  the  natural  folds  of  the  cartilage,  it  was  impossible 
to  secure  perfect  coaptation  of  the  anterior  surface  of  the  auricle,  and  a 
small  piece  was  here  left  to  heal  by  granulation.     The  dressing  consisted  of 
absorbent  cotton  and  a  bandage.     .     .     .     Healing  ensued  without  acci- 
dent— Chicago  Med,  Jour,  and  Exam. 


The  Juice  of  Oxalis  Acetosella  as  a  Caustic — Dr.  Edgar  Eltinge,  in 
a  paper  on  this  subject  {^Annals  of  Anatomy  and  Surgery)  giving  his  personal 
experience,  says: 

**The  Oxalis  acetosella,  familiarily  known  as  wood-sorrel,  possesses 
marked  caustic  or  escharotic  properties  heretofore  either  unnoticed,  untried, 
or  unadmitted  by  the  general  profession,  although  it  has  formed  the  essential 
ingredient  of  the  pastes  used  by  some  empirics. 

**  The  expressed  inspissated  juice  of  this  plant,  properly  formed  into  a 
suitable  paste,  I  have  successfully  used  as  a  local  application  in  the  removal 
of  an  epithelioma  of  the  lip  occurring  in  my  own  person.  This  had  gradu- 
ally and  slowly  enlarged,  with  alternate  abrasions  and  partial  healings,  until 
it  had  become  an  inflamed,  burning,  painful,  and  offensively  ulcerating 
tumor,  attended  with  tumefaction  of  the  sublingual,  right  parotid,  and  right 
tonsillary  glands,  with  copious  salivary  flow  and  an  inordinate  sebaceous 
secretion  which  was  almost  unendurably  offensive. 

"The  best  surgical  advice  recommended  excision  by  the  knife,  but  with 
an  unfavorable  prognosis.        ' 

"  My  first  trial  was  had  with  the  zinc  chloride  paste  of  Canquoin,  with 
which  I  had  successfully  operated  several  years  before  upon  one  whose 
ability  to  endure  pain  was  commendable ;  but  when  used  in  my  own  case  it 
aborted  on  account  of  the  excessive  hemorrhage  which  its  use  provoked,  a 
small  portion  only  of  the  tumor  being  removed. 

**  After  a  delay  of  two  months,  no  especial  good  resulting,  I  was  prompted 
to  make  a  trial  of  Oxalis  acetosella.      Three  successive  applications  were 
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made,  at  intervals  of  twelve  hours  each,  which  were  entirely  sufficient  to 
destroy  the  growth ;  the  resulting  eschar  separated  on  the  eighth  day,  leaving 
a  healthy  granulating  surface  which  rapidly  healed.  Not  a  drop  of  blood 
issued  throughout,  the  contrast  in  this  respect  with  the  effect  of  the  zinc  paste 
being  marked.  The  glandular  tumefaction  rapidly  subsided,  and  now,  at  the 
end  of  two  years,  I  still  remain  free  from  any  signs  of  recurrence. 

**  I  found  the  pain  produced  by  the  application  of  this  caustic  to  be  intense, 
demanding  all  my  fortitude  to  enable  me  to  endure  it.  The  duration,  how- 
ever, did  not  exceed  half  an  hour  after  each  application, — a  period  during 
which  it  would  be  quite  practicable  to  maintain  general  anesthesia  in  patients 
requiring  it." 

Relation  in  the  Conformation  of  the  Brain  and  Eve, — Dr.  Lan- 
dolt,  Paris,  makes  this  conclusion  in  the  Brit,  Med.  Joum. ,  on  the  relation 
between  the  conformation  of  the  brain  and  that  of  the  eye.  In  asymmetry 
of  the  cranium,  characterized  especially  by  flatness  of  one-half  of  the  forehead 
and  lateral  curvature  of  the  median  line  of  the  face,  together  with  inequality 
of  the  two  halves  of  the  chin,  there  is  generally  onisometropia.  The  eye  of 
the  side  which  is  less  developed  presents  the  lower  refraction. 


Collodion  in  the  Treatment  of  Sprains. — Dr.  Blodgett,  after  consider- 
able experience,  finds  that  collodion  is  an  excellent  application  in  the  treat- 
ment of  sprains.  The  remedy  is  applied  in  solution,  several  layers  being 
painted  over  the  sprain ;  the  collodion  dries  rapidly,  and  in  so  doing  con- 
tracts in  such  a  way  as  to  diminish  to  a  very  considerable  extent  any  swelling 
which  may  have  previously  existed.  It  seldom  causes  any  irritation  of  the 
skin,  it  does  not  interfere  with  the  circulation,  and  it  never  endangers  slough- 
ing. Dr.  Blodgett  has  never  noticed  puffiness  or  swelling  about  the  toes  or 
any  part  beyond  the  ankle  when  the  application  has  been  made  to  that  joint, 
although  the  contraction  produced  by  the  collodion  was  very  powerful 
around  the  ankle  itself.  This  treatment  is  also  admirably  adapted  foY  those 
troublesome  cases  in  which  there  is  an  open  wound  at  the  seat  of  the  sprain, 
since  the  collodion  forms  an  impervious  covering  over  the  wounded  sur- 
face. After  some  hours  the  film  of  collodion  cracks ;  it  may  then  be  easily 
peeled  off,  and  a  new  film  should  be  applied  immediately  to  the  same  spot. 
By  this  means  all  the  benefit  of  a  fresh  compression  of  the  parts  is  at  once 
obtained,  and  the  treatment  may  in  this  way  be  indefinitely  continued. 
Before  applying  the  collodion  it  is  advisable  to  gently  wash  the  affected  part 
with  soap  in  order  to  remove  any  oil  or  greasy  matter  which  might  decom- 
pose beneath  the  film  and  irritate  the  skin,  or  might  prevent  the  collodion 
from  adhering. — Boston  Med,  and  Surg,  Jour, 

Digitized  byLjOOQlC 


310  Selections. 

Thapsia. — None  of  the  recent  discoveries  in  therapeutics  has  received  so 
prompt  a  recognition  as  thapsia.  The  remedy  introduced  by  Dr.  Reboul- 
leau,  of  Algeria,  M.  Perdriel,  of  Paris,  is  derived  from  a  plant  growing  in 
Algeria,  where  it  is  called  Bounefa — its  botanical  name  being  Thapsia  gar- 
ganiea.  It  is  extremely  serviceable  in  abdominal  troubles,  bronchitis, 
pleurisy,  and  rheumatic  pains.  It  possesses  rubefacient  action  when  applied 
in  the  form  of  a  plaster,  and  its  application  is  followed  by  a  very  abundant 
miliary  eruption.  It  acts  more  rapidly  and  certainly  than  croton-oil,  whilst 
it  is  readily  applied  and  is  free  from  the  inconvenience  which  attends  the 
use  of  other  local  applications. — Le  Concours  Medical-— Practitioner, 


Calabar  Bean  in  Tetanus. — ^J.  Thompson  Hague,  L.  R.  C.  P.  and 
S.  Edin,  Late  Medical  Officer  to  H.  H.  the  Sultan,  Zanzibar. 

The  patients  were  all  negroes,  treated  in  the  Zanzibar  Military  Hospital 
during  1879  and  1880. 

Case  I.  Mohammed  was  brought  into  the  hospital  on  the  morning  of 
November  30th,  in  an  exhausted  and  apparently  moribund  condition,  having 
suffered  from  tetanus  for  fourteen  days  previously.  When  he  arrived  at  the 
hospital,  the  spasms  were  so  frequent  as  to  be  almost  continuous.  He  was 
bent  nearly  double,  and  had  bitten  his  tongue  so  that  the  end  was  almost 
dropping  off.  In  order  to  allay  the  spasms  caused  by  his  removal  upstairs 
into  the  ward,  I  administered  chloroform.  During  the  inhalation  the  spasms  ' 
ceased ;  but  as  soon  as  the  effect  of  the  anesthetic  began  to  pass  off,  they 
returned  with  all  their  former  violence.  One-sixth  of  a  grain  of  extract  phy- 
sostigma  was  then  given  by  subcutaneous  injection.  Two  sharp  spasms 
followed,  but  in  eight  minutes  these  had  ceased,  and  the  patient  fell  into  a 
deep  sleep,  which  lasted  three  hours.  When  he  awoke  the  patient  was  in  all 
respects  much  better.  He  drank  half  a  pint  of  beef-tea,  and  bore  an  enema 
without  a  spasm.  Afterwards  he  took  beef-tea  and  milk  at  intervals,  and 
slept  most  of  the  day.  Next  morning,  as  the  spasms  had  commenced  again, 
I  administered  the  Calabar  bean  as  before,  with  the  result  of  checking  the 
spasms  entirely.  Nourishment  was  taken  eagerly  during  the  day,  and  the 
patient  seemed  convalescent. 

On  the  following  morning,  the  patient  was  sitting  looking  through  the 
window,  when  he  was  seized  with  a  spasm ;  his  breathing  was  stopped,  and 
he  died  almost  instantly.  I  was  not  present,  but  from  the  account  given  by 
two  of  the  hospital  assistants,  I  think  deajth  was  doubdess  caused  by 
spasmodic  closure  of  the  glottis. 

Case  2. — Simba  was  admitted  into  hospital  on  February  8,  1880,  having 
been  stabbed  in  three  places.  The  bowels  protruded  from  a  wound  in  the 
abdomen,  and  there  were  incised  wounds  of  the  scalp  and  of  the  left  forearm. 
All  the  wounds  were  treated  with  silver  sutures,  and  a  dressing  of  carbolic 
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lotion,  and  until  the  ninth  day  all  went  well.  On  that  day  there  was  prick- 
ing pain  in  the  scalp  wound,  which  was  seen  to  be  dry,  gaping  and  in- 
flamed. The  sutures  were  removed,  and  water-dressing  applied.  During 
the  night  tetanic  symptoms  were  observed ;  and  when  I  saw  the  patient  in 
the  morning,  he  had  very  frequent  violent  spasms.  All  the  sutures  were  re- 
moved, and  one-sixth  of  a  grain  of  extract  of  physostigma  was  injected  into 
the  calf  of  the  leg,  under  chloroform.  On  the  withdrawal  of  the  anesthetic 
the  spasms  were  much  less  violent  than  before ;  but  as  they  had  not  entirely 
ceased,  the  injection  was  repeated  at  the  end  of  an  hour,  and  with  such 
good  effect  that  there  were  no  tetanic  symptoms  until  evening.  I  then 
repeated  the  injection.  After  this  there  were  no  symptoms  of  tetanus ;  but 
the  Calabar  bean  was  given  once  a  day  for  the  next  three  days,  as  a  precau- 
tionary measure.  The  patient  was  discharged  cured  at  the  end  of  twelve 
days. 

Case  3. — Abdallah  was  admitted  May  4,  1880,  suffering  from  frequent 
and  severe  tetanic  spasms,  which  were  judged  to  be  excited  by  a  nearly 
healed  incised  scalp  wound,  which  had  been  treated  by  a  native  medicine 
man  with  powdered  bluestone  and  incantation.  One-sixth  of  a  grain  of  ex- 
tract of  physostigma  was  given,  under  chloroform.  The  spasms  returned  in 
twenty  minutes;  and  in  an  hour  the  injection  was  repeated,  but 
the  severity  of  the  spasms  increased.  Twenty-five  grains  of  chloral  were 
given,  but  met  with  no  more  success  than  the  Calabar  bean.  In  the  even- 
ing I  made  an  elliptical  incision  on  each  side  of  the  cicatrix,  and  repeated 
the  injection .  There  were  several  spasms  during  the  night,  but  each  was 
less  severe  than  its  predecessor.  In  the  morning  the  usual  injection  was 
given;  and  after  this  there  was  no  more  sign  of  tetanus  than  occasional 
twingings  of  the  muscles,  and  once  or  twice  spasm  of  the  glottis  in 
swallowing.  At  the  suggestion  of  one  of  the  surgeons  of  H.  M.  S.  London^ 
I  removed  the  cicatrix,  lest,  when  it  became  again  united  to  the  rest  of  the 
scalp,  it  should  give  rise  to  the  same  symptoms  as  before.  The  wound  gran- 
ulated, and  the  patient  was  discharged. 

As  these  three  cases  form  the  sum  total  of  my  experience  in  the  treatment 
of  tetanus,  I  have  no  claim  to  be  didactic,  or  to  dogmatize  as  to  the  course  to 
be  pursued  by  others  who  may  have  charge  of  similar  cases;  but  there  are 
two  or  three  points  of  interest  which  induce  me  to  publish  these  notes. 

In  the  first  case,  emprosthotonos  was  one  of  the  symptoms,  which  is  so 
uncommon  an  occurrence,  that  Mr.  Holmes  says  he  has  never  spoken  to  any 
one  who  has  seen  an  example  of  it. 

In  case  3,  no  remedy  that  was  tried  seemed  to  be  of  use,  until  the  irritating 
cicatrix  was  isolated  by  incisions.  In  case  2,  the  scalp  wound  appeared  to 
become*  unhealthy  before  the  commencement  of  the  spasms.  In  each  case, 
the  action  of  the  Calabar  bean  in  subduing  the  spasms  was  beyond  dispute. 
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The  preparation  used  was  in  the  form  of  gelatine  discs,  each  containing  one- 
sixth  of  a  grain  of  eserine,  and  was  supplied  by  Messrs.  Savory  &  Moore. — 
Bost  Med.  Jour. 

[This  report  is  of  special  interest  in  connection  with  the  papers  on  the 
same  subject  contained  in  our  last  and  present  issues.     J.  F.  B.] 


Treatment  of  Hydrocele. — ^J.  S.  Wight,  Prof,  of  Surgery  at  the  Ix>ng 
Island  College  Hospital. 

After  the  administration  of  an  anesthetic,  the  sac  is  penetrated  in  front, 
near  the  lower  part,  by  a  long  curved  bistoury,  whose  point  is  brought  out  of 
the  sac  in  front  near  the  upper  part,  making  two  openings  in  the  front  wall  ot 
the  scrotum,  through  which  the  hydrocele  fluid  can  be  evacuated,  while  the 
bistoury  is  uniting  them  into  one  general  anterior  opening  into  the  sac.  This 
operation  is  very  rapidly  and  easily  done,  and  it  is  not  often  that  a  blood 
vessel  has  to  be  ligated. 

The  testicle  is  carefully  examined ;  it  is  left  in  place  if  healthy,  and  re- 
moved, if  it  is  diseased  so  as  to  make  such  procedure  necessary.  And  if, 
as  I  have  sometimes  seen,  there  is  gelatinous  fibroid  material  about  the 
testicle,  it  is  carefully  removed  with  a  pair  of  scissors.  The  cavity  may  be 
washed  out  with  a  two  per  cent,  carbolic  solution,  and  then  packed  with 
oakum  containing  carbolized  oil,  which  can  be  kept  in  place  by  a  bandage. 
This  oakum  must  be  left  in  for  two  or  three  days,  or  until  more  or  less  sup- 
puration takes  place,  so  that  it  can  be  removed  easily  without  injury  to  the 
young  granulation  tissue,  and  without  causing  any  bleeding.  After  this,  the 
wound  of  operation  may  be  dressed  with  oakum,  from  day  to  day,  the  waste 
products  being  carefully  removed,  till  scar  tissue  is  formed,  and  the  sac  is 
obliterated,  which  generally  occurs  in  a  few  days. 

This  operation  has  a  number  of  advantages ;  for  instance : 

I  St.  A  patient  is  sure  to  have  a  radical  cure. 

2d*  It  is  one  of  the  safest  operations  I  have  ever  performed.  All  the  cases 
I  have  ever  operated  upon  have  not  had  any  unpleasant  symptoms,  but  have 
done  well.  I  am  inclined  to  consider  this  method  of  the  radical  cure  of 
hydrocele  as  safer  than  any  method  of  radical  cure  by  injecting  the  sac  with 
an  irritating  fluid  in  order  to  cause  inflammation  and  adhesion.  In  opera- 
ting by  injection,  I  have  found  the  general  disturbance  at  times  very 
marked,  and  have  had  to  open  the  sac  by  a  free  incision,  just  as  it  is  neces- 
sary to  open  an  abscess.  In  such  a  case  the  free  opening  had  better  have 
been  made  in  the  first  place. 

It  is  a  fact  that  open  wounds  properly  treated  do  well,  since  there  is  an 
unobstructed  exit  for  waste  products,  and  less  infiltration  and  tension  on  the 
tissues. 

One  of  the  most  important  advantages  in  this  plan  of  treatment  consists  in 
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the  fact  that  a  testicle  may  be  so  diseased  as  to  require  removal,  and  that  it 
can  be  readily  found  out,  when  there  can  be  a  complete  inspectiou  of  the 
organ  after  being  laid  bare.  Any  one  can  see  the  perils  of  acute  inflamma- 
tion in  the  serous  and  peri-serous  tissues  around  a  diseased  testicle.  I  have 
more  than  once  been  obliged  to  remove  a  diseased  testicle,  after  having  per- 
formed the  operation  for  radical  cure  of  hydrocele  by  incision.  In  such  an 
event  the  patient  has  to  submit  to  only  one  operation,  and  that  a  compara 
tively  safe  one. 

5th.  The  patient  suffers  less  pain  during  the  repair  of  the  scrotal  tissues 
after  this  radical  operation,  than  during  the  inflammation  following  an  injec- 
tion operation  due  to  the  tension  of  inflltration — plastic  or  purulent.  My 
attention  was  called  to  this  point  in  a  forcible  manner  by  the  following  case  : 
A  man  about  sixty  years  of  age,  and  whose  health  was  not  very  good,  had  a 
hydrocele  tapped  by  me  with  an  exploring  needle — the  hydrocele  fluid 
escaping  slowly  along  the  groove  of  the  needle  ;  acute  inflammation  super- 
vened, and  brought  about  a  radical  cure ;  but  the  pain  was  very  great,  caus- 
ing my  patient  extreme  suffering,  and  putting  him  in  imminent  peril. 

I  have  treated  other  sacs,  such  as  the  pre-patellar  bursa,  and  the  compound 
ganglion  of  the  flexor  and  the  extensor  tendons  of  the  wrist,  in  a  similar 
manner,  with  gratifying  results.  I  have  reported  two  cases  of  compound 
ganglion  of  the  wrist  treated  on  this  plan.     To  this  I  add  the  following  case  : 

In  the  month  of  June,  1881,  I  operated  upon  a  case  of  compound  ganglion 
of  the  sheath  of  the  common  extensor,  and  the  extension  indicis  of  right  wrist 
of  a  lady  who  had  an  unsuccessful  operation  performed  at  a  previous  time.  I 
made  two  openings  and  completely  evacuated  the  fluid  and  the  fibroid  bodies 
from  the  sac,  washing  out  the  sac  with  a  strong  carbolic  solution.  This  patient 
has  quite  completely  recovered,  the  sac  being  obliterated  and  largely 
absorbed.     Them  otion  of  the  parts  appears  to  be  as  good  as  ever. 

There  is,  however,  one  point  of  difference  in  the  treatment  of  these  com- 
pound ganglia,  as  compared  with  that  of  hydrocele.  In  order  to  save  the 
integument  and  make  the  scar  tissue  as  small  as  possible,  two  openings  are 
made  into  the  sac  of  the  compound  ganglion,  while  in  the  sac  of  hydrocele 
one  large  opening  is  made.  Also,  in  the  case  of  compound  ganglia,  it  is  im- 
portant to  keep  up  constant  and  careful  passive  motion. — Reporter, 


MEDICINE. 

Chronic  General  Peritonitis. — In  the  December  number  of  the  New 

York  Medical  Journal^  Dr.  Carroll,  of  New  Brighton,  records  an  interesting 

case  of  chronic  general  peritonitis,  which  seemed  to  take  its  origin  in  an  old 

pleurisy  on  the  left  side,  the  inflammation  passing  through  the  diaphragm  and 
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causing  at  first  a  perihepatitis,  or  perhaps  an  intermediate  perisplenitis.  The 
case  exemplifies  a  condition  that  has  been  classed  among  the  curiosities  of 
medical  experience,  for  chronic  general  peritonitis,  independent  of  tubercu- 
losis, is  either  ignored  or  its  existence  denied  by  most  writers,  save  as  a  pro- 
traction of  an  acute  purulent  attack,  and  the  few  who  recognize  its  existence 
differ  as  to  its  pathology  and  clinical  history. 


Dr.  J.Milner  Fothergillon  use  of  Maltine. — In  order  to  aid  the  defec- 
tive action  upon  starch  by  the  natural  diastase  being  deficient  in  quantity  or  im- 
paired in  power,we  add  the  artificial  diastase  **  maltine."  But,  as  Dr.  Roberts 
points  out,  in  order  to  make  this  ferment  operative,  it  must  not  be  taken 
after  a  meal  is  taken.  Rather  it  should  be  added  to  the  various  forms  of 
milk  porridge  or  puddings  before  they  are  taken  into  the  mouth.  About  this 
there  exists  no  difficulty.  Maltine  is  a  molasses-like  matter  and  mixes  readily 
with  the  milk,  gruel,  etc.,  without  interfering  either  with  its  attractiveness  in 
appearance,  or  its  toothsomeness ;  indeed  its  sweet  taste  renders  the  gruel, 
etc. ,  more  palatable.  A  minute  or  two  before  the  milky  mess  is  placed 
before  the  child,  or  invalid,  the  maltine  should  be  added.  If  a  certain  por- 
tion of  baked  flour,  no  matter  in  what  concrete  form,  were  added  to  plain 
milk,  and  some  maltine  mixed  with  it,  before  it  is  placed  on  the  nursery  table 
we  should  hear  much  less  of  infantile  indigestion  and  mal-nutrition. — From 
the  Practitioner, 


IN    CHRONIC   BRONCHITIS   OF   OLD   PEOPLE. 

R.       Ammoniae  carb grs.  30. 

Spts.   etheris 33. 

Tr.  scillae 52. 

Tr.  camphorae  co 5  2-4. 

Tr.  cavandulse  co 56. 

Infus  senegae ad.  5  8. 

^  M.  Sig. — ^Two  tablespoonfuls  every  four  hours. 

Med,  Gazette, 


Method  of  Introducing  Food  and  Medicine  by  the  Nostrils. — M. 
Fernet  proceeds  as  follows :  The  patient  being  laid  on  his  back,  a  little 
raised,  the  end  of  a  spoon,  or,  better,  the  spout  of  a  close  vessel,  is  brought 
near  to  one  nostril,  and  its  contents  poured  in  gently  at  intervals.  The  liquid 
slides  over  the  floor  of  the  nasal  fossae  and  the  roof  of  the  palate,  and  reaches 
the  pharynx,  where  it  induces  movements  of  regular  deglutition.  If  the 
operation  be  well  done  the  liquid  never  returns  by  the  other  nostril.  This 
method  may  be  applied  in  certain  cases  of  apoplectic  coma,  when  the  patient 
cannot  drink  for  three  or  four  days  successively,  in  the  tuberculous  meningitis 
of  children,  etc. — London  Medical  Record, 
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Asylum  for  Insane  of  Europe. — As  a  result  of  his  observation,  Dr. 
Geo.  M.  Beard  makes  the  following  conclusions :  (i.)  In  the  methods  of 
supervision  and  in  general  care  of  insane,  in  public  and  private  asylums. 
Great  Britain  has  been  easily  first  of  all  nations.  (2.)  Some  method  of  gov- 
ernmental supervision  of  the  insane  appears  to  be  universal,  both  in  Great 
Britain  and  on  the  Continent.  Of  the  four  great  countries,  the  United  States 
appears  to  be  alone  in  compelling  the  insane  to  depend  exclusively  upon  their 
attendants  and  superintendents  and  local  trustees.  (3.)  In  the  best  asylums 
of  Europe,  mechanical  restraint  is  reduced  to  a  very  small  percentage,  and 
instead  of  restraint  labor  is  employed  as  a  therapeutic  agent.  (4.)  In  the 
best  asylums  of  Europe,  the  insane  are  treated  much  like  children.  (5.) 
The  best  asylums  of  Europe  are  not  enormous  or  imposing  buildings,  but  a 
series  or  collection^  of  small,  or  moderate  sized,  unimposing  cottages  or 
houses.  In  Europe,  as  in  America,  alienists  began  by  placing  the  insane  in 
gigantic  palaces,  and  there,  as  here,  they  are  finding  out  that  with  the 
increase  of  insanity,  which  could  not  have  been  anticipated  either  here  or 
there,  there  must  also  be  a  change  in  the  method  of  the  construction  and 
arrangements  of  asylums,  although  many  large  buildings  remain. — Boston 
Med,  and  Surg.  Journal, 


Correspondence. 


Hayesville,  (9.,  Dec.  12,  1881. 
Editors  of  Journal  : — I  have  carefully  read  the  bill  proposed  for  the  crea- 
tion of  a  State  Board  of  Health  and  to  regulate  the  practice  of  medicine  in  our 
State,  and  I  believe  it  is  eminentiy  calculated  to  meet  the  present  urgent  neces- 
sities of  the  case,  and  it  is  to  be  hoped  that  every  practitioner  in  the  State,  inter- 
ested in  the  welfare  of  the  profession,  will  lend  his  influence  to  have  it  made 
a  law.  Dr.  Reeves'  comments  on  the  section  regulating  the  practice  of  med- 
icine, is,  I  think,  based  on  a  misconception  of  the'true  status  of  the  profes- 
sion in  our  State.  I  am  satisfied  there  are  comparatively  few  practitioners  in 
the  State,  under  ten  years'  experience,  who  are  not  armed  with  a  diploma  or 
certificate  from  some  medical  organization.  This  favorable  condition  of 
things  has  probably  been  brought  about  by  an  existing  law  passed  in  the  year 
1868 — Vol.  65,  Page  146,  or  Revised  Statutes,  Sec.  4403 — which  provides 
that  all  those  with  less  than  ten  years'  experience  in  practice  must  procure  a 
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things  has  probably  been  brought  about  by  an  existing  law  passed  in  the  year 
1868 — Vol.  65,  Page  146,  or  Revised  Statutes,  Sec.  4403 — which  provides 
that  all  those  with  less  than  ten  years*  experience  in  practice  must  procure  a 
diploma.  Those  of  five  or  more  years*  practice  were  allowed  two  years  in 
which  to  procure  one.  So  that,  since  1870,  all  practitioners  in  the  State  with 
less  than  ten  years'  practice,  are  required  to  have  a  diploma  or  certificate 
firom  some  recognized  medical  organization,  before  they  can  legally  engage 
in  the  practice  of  medicine  in  this  State.  That  this  law  has  been  strictl'y 
enforced  I  do  not  claim,  but  it  certainly  has  had  a  beneficial  influence,  and 
it  probably  has  been  as  well  enforced  as  any  law  of  similar  intent  is  likely  to 
be  in  the  future.  So  then  we  need  no  provision  for  the  accommodation  of 
the  class  specified  by  Dr.  Reeves,  and  from  which  he  anticipates  opposition. 
Neither  can  the  passage  of  the  proposed  bill  be  in  the  interest  of  the  colleges, 
any  more  than  the  present  law  which  has  been  in  force  for  years. 

Very  Respectfully,  &c. , 

E.  V.  Kendig. 


Society  Proceedings. 


THE  N,    W,  O.  MEDICAL  ASSOCIATION. 

This  Association  met  at  the  City  Hall  in  Lima,  Dec.  7th,  at  2  p.  m.  The 
Society  has  now  nearly  three  hundred  members,  about  one-third  of  whom 
were  in  attendance. 

The  meeting  was  called  to  order  by  the  President,  Dr.  S.  B.  Hiner,  and 
the  exercises  opened  by  prayer,  and  an  address  of  welcome,  after  which  some 
half  dozen  new  members  were  admitted. 

Reading  of  essays  then  being  in  order.  Dr.  Wilkinson,  of  Van  Wert,  read 
an  interesting  paper  on  *'  Malaria,"  and  Dr.  McClung,  of  Leipsic,  one  on 
the  **  Therapeutics  of  Pneumonia. " 

These  papers  were  discussed  thoroughly,  the  latter  subject  especially  receiv- 
ing a  great  amount  of  consideration.  One  novelty  in  treatment,  to  the 
reporter  at  least,  was  the  report  of  a  case  of  croupous  pneumonia,  by  Dr. 
Bradley,  of  St.  Mary's,  in  which  he  administered  large  doses  of  ergot  in  the 
early  stage,  apparently  controlling  the  engorgement  of  the  vessels  and  cutting 
short  the  disease. 

The  Society  then  adjourned  until  7>4  p-  m.,  when  Dr.  C.  B.  Stemen,  of 
Fort  Wayne,  delivered  a  popular  address  on  **The  Medical  Profession  and 
its  Relations  to  the  Public,"  which  was  well  received  by  the  audience. 

After  the  lecture  a  banquet  was  given  by  the  physicians  of  the  city  and 
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county,  to  the  Society,  at  the  Lima  House,  which  fully  sustained  the  reputa- 
tion of  Mr.  Goldsmith  as  a  first-class  caterer.  At  the  conclusion  of  the 
supper  a  number  of  toasts  were  read,  and  the  responses  made  by  the  differ- 
ent speakers  were  generally  pointed  and  entertaining. 

The  Association  again  convened  at  9  o'clock  next  morning,  when  Dr. 
Sager,  of  North  Washington,  read  a  paper  on  Specific  Poisons,  after  which 
Dr.  A.  N.  Krout,  of  Van  Wert,  read  an  interesting  article  entitled  *  *  Obser- 
vations in  Europe,"  which  was  supplemented  by  remarks  by  Dr.  Haider- 
man,  of  Columbus,  both  gentlemen  having  been  in  Europe  during  the  past 
summer.  Prof.  R.  A.  Vance,  of  Cincinnati,  then  delivered  an  inter- 
esting lecture  on  **Knee  Joint  Injuries,  and  Inflammation,"  and  their 
medico-legal  aspects,  during  which  he  made  the  starding  statement  that  he  was 
cognizant  of  nearly  fifty  suits  for  malpractice,  now  pending,  within  a  radius  of 
about  100  miles  of  Cincinnati,  nearly  all  of  them  being  brought  by  impecu- 
nious parties  against  men  of  average  ability,  who  had  accumulated  sufficient 
means  to  tempt  the  cupidity  of  the  plaintiffs  and  their  accomplices.  A  mal- 
practice suit,  under  our  present  laws,  is  a  better  venture  than  a  lottery  to  most 
of  these  parties,  as  there  can  be  no  loss,  but  may  be  great  gain.  The  lecture 
was  followed  by  remarks  from  many  of  the  members,  and  occupied  the  time 
fully  until  adjournment,  at  12:00. 

The  afternoon  session  opened  by  the  reading  of  an  admirable  statistical 
report  of  obstetrical  cases  by  Dr.  J.  R.  Evans,  of  Delphos,  giving  the  details 
of  657  cases  attended  during  eleven  years  practice,  such  as  sex,  duration  of 
labor,  age,  twins,  deformities,  accidents — as  hemorrhage,  convulsion,  etc. 
It  was  well  received  by  the  Society,  and  the  author  highly  complimented  for 
his  methodical  manner  of  conducting  business.  Considerable  discussion  grew 
out  of  statements  made  as  to  the  management  of  the  different  cases  reported. 

Dr.  J.  K.  Woods,  of  Van  Wert,  then  read  an  article  on  **  Electrical  Influ- 
ences," after  which  Dr.  Halderman  reported  a  case  of  an  injury  near  the 
knee  joint,  which,  after  amputation,  proved  to  be  an  epiphyseal  separation  of 
the  condyles  of  the  femur,  and  their  displacement  half  round.  Dr.  Tupper, 
of  Ottawa,  also  reported  a  similar  case  in  which  amputation  revealed  a  con- 
dition which  demanded  the  removal  of  the  limb  as  the  only  resource.  The 
use  of  hot  water  in  surgical  operations  to  check  or  prevent  hemorrhage,  was 
then  discussed  by  Drs.  Stemen,  Krout,  Harper  and  others. 

Miscellaneous  business  being  next  in  Rrder,  and  the  usual  committees 
appointed  and  other  matters  disposed  of,  the  Society  adjourned. 

During  the  meeting  Drs.  Halderman  and  Vance,  were  made  honorary 
members  of  the  Society. 

Six  papers  were  read,  not  by  title  with  leave  to  print  but  actually  read  and 
discussed,  two  lectures  delivered,  and  the  discussions  and  reports  of  cases, 
all  together,  make  a  record  which  the  Society  can  well  be  proud  of. 
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The  Association  is  having  an  influence  for  good  in  this  region,  which  is 
beginning  to  tell  very  perceptibly  in  the  elevation  of  the  standing  of  the  pro- 
fession, and  those  of  us  who  have  attended  regularly  from  the  organization  of 
the  Society,  twelve  years  ago  last  June,  can  bear  witness  to  the  marked 
advance  in  the  character  and  tone  of  the  discussions.  Medicus. 


Reviews  and  Book  Notices. 


Prices  are  alwayf  inierted  when  famUlied  by  the  pablUher,  or  when  obtainable  from  the 
bookseller. 


Text  Book  of  Modem  Midwifery.  By  Rodney  Glesan,  M.  D.,  Emeritus 
Professor  of  Obstetrics  and  Diseases  of  Women  and  Children  in  the  Medi- 
cal Department  of  the  Willamette  University,  etc.  With  130  illustrations. 
8vo.  pp.  639.  Philadelphia:  Presley  Blakiston,  1881.  Cloth,  $4.00; 
Sheep,  $5.00. 

In  his  preface  the  author  calls  attention  to  the  fact  that  many  years  have 
elapsed  since  the  first  appearance  of  the  works  of  Meigs^  Hodge,  and  Bed- 
ford, and  that  later  editions  have  not  kept  pace  with  the  progress  of  this 
branch  of  medicine,  which  deficiency  has  been  sought  to  be  supplied  by 
reprints  of  foreign  treaties.  It  is  the  author's  aim  to  furnish  a  work  more 
thoroughly  representative  of  American  Obstetric  Practice. 

Dr.  Robert  P.  Harris,  of  Philadelphia,  who  has  had  editorial  supervision 
of  the  book,  in  his  introductory  notice  remarks  that  **his  [the  author's] 
remote  position  in  America  has  not  prevented  him  from  being  well  posted 
upon  all  that  is  new  in  his  particular  branch  of  medical  science ; "  and  after 
a  fair  examination  of  the  work  we  can  fully  accord  with  this  remark. 

Among  the  first  things  which  strike  the  reader  are  the  practical  character 
and  quaint  style  of  the  work.  We  could  give  numerous  instances,  but  a  few 
will  suffice.  Thus,  page  19:  **A11  persons  need  common  sense,  from  the 
humblest  laborer  in  our  streets  to^  the  president  of  our  great  republic,  but 
none  more  than  the  obstetrician."  And,  on  page  40,  speaking  of  too  exten- 
sive or  too  resistent  hymen :  *  *  The  newly  married  man,  however,  generally 
manages  to  get  along  under  the  circumstances  without  surgical  assistance." 
Also,  page  79,  considering  the  diagnosis  between  pregnancy  and  change  of 
life :  '  *  If  his  patient  happens  to  be  a  well-preserved  newly-married  woman 
of  about  forty-two,  and  over-anxious  for  a  child,  he  will  find  it  a  difficult  task 
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to  ascertain  all  the  facts  for  diagnosis,  especially  her  age,  tor  it  must  be  re- 
membered that  a  woman  of  that  kind,  especially  if  married  to  a  man  young 
enough  to  be  her  son,  is  never  over  thirty  years  of  age." 

The  practical  character  of  the  work,  as  should  be  the  case  in  a  work 
aiming  to  be  a  text  b^okj  is  well  exemplified  by  the  avoidance  of  the  discus- 
sion of  the  questions  not  yet  settled  by  modern  science.  In  these  cases  the 
most  approved  theories  are  briefly  and  concisely  stated,  the  authorities  given, 
and  the  reader  left  to  his  own  conclusions.  Thus,  in  considering  the  source 
of  the  menstrual  blood,  after  citing  the  theories  of  Coste,  Farre,  Pouchet, 
and  Kolliker,  he  sums  up  thus :  **  Whether  the  blood  makes  its  exit  from 
the  circulation  by  rupture  of  its  minute  capillaries,  or  from  open  ends  of  the 
latter,  or  by  transudation  or  mechanical  filtering  through  the  mucous  mem- 
brane, or  whether  it  is  a  secretion  of  the  latter,  is  as  yet  not  fully  determined ; 
but  it  is  certain  that  the  blood  is  in  some  way  furnished  by  the  mucous  mem- 
brane lining  the  cavity  of  the  womb,  by  the  utricular  glands,  and  probably 
by  the  lining  membrane  of  the  Fallopian  tubes. " 

We  have  not  space  to  take  up  in  review  each  chapter  and  consider  it  in 
relation  to  modern  midwifery,  but  we  may  say,  in  general,  that  each  subject 
is  fully  considered  and  all  the  material  facts  and  ideas  presented  :  we  have 
noted  very  few  omissions,  and  very  little  to  which  we  would  care  to  dissent. 
We  shall  therefore  confine  ourselves  to  a  few  points  in  the  treatment  of  preg- 
nancy, labor,  and  the  puerperal  state. 

As  to  nausea  and  vomiting,  the  author  says,  page  217  :  **  There  is  hardly 
a  medicine  in  the  pharmacopeia  that  has  not  been  vaunted  by  some  physi- 
cian as  a  remedy.  The  fact  is,  that  there  are  very  few  medicines  that  can  be 
relied  upon  in  all  or  even  the  majority  of  cases ; "  a  statement  which  most 
physicians  can  safely  endorse.  * '  Those  who  have  a  fancy  for  heroic  treat- 
ment *  *  may  follow  the  plans  of  Graily  Hewitt,  and  Copeman;" 
which  he  thinks  too  likely  to  cause  abortion  to  be  adopted  except  in  very 
obstinate  cases,  which,  by  the  way,  are  the  only  ones  where  these  plans 
would  be  indicated.  He  admits  the  necessity  of  inducing  abortion  in  des- 
perate cases,  as  also  in  cases  of  albuminuria,  where  the  mother's  life  is 
threatened. 

In  abortion  his  advice  is  sound,  and  accords  with  our  own  experience.  He 
says:  **  It  is  the  retention  of  a  part  or  all  of  the  secundines  that  usually 
gives  the  physician  the  most  anxiety."  **  It  is  the  duty  of  the  physician,  if 
present  at  this  juncture  (the  escape  of  the  embryo),  to  introduce  the  finger 
as  far  into  the  womb  as  practicable  *  *  and  hook  out  the  placenta  and 
membranes  before  the  cervix  contracts  so  closely  as  to  prevent  his  doing 
so."  But  if  contraction  has  occurred  he  may  wait  **a  few  hours  to  a  few 
days  or  weeks,"  rather  than  to  dilate  artificially,  unless  there  are  indications 
of  hemorrhage  or  septicemia,  when  the  uterus  must  be  dilated   **and  the 
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secundines  removed  by  placental Ibrceps,  or  preferably  by  the  finger."  '*In 
some  cases  where  the  ovum  appears  detached,  by  a  portion  of  it  protruding 
from  the  cervix  uteri,  and  is  yet  beyond  the  reach  of  the  finger,  chloroform 
may  be  administered,  the  whole  hand  introduced  into  the  vagina,  and  a  finger 
into  the  cavity  of  the  uterus,  when  the  retained  parts  may  be  extracted." 

The  author's  idea  of  the  management  of  labor  appears  to  us  sensible  and 
judicious.  He  does  not  advise  rupturing  the  bag  of  waters  till  the  os  is  fully 
dilated,  and  thinks  he  has  seen  benefit  in  allowing  it  to  assist  in  dilating  the 
vagina,  which  seems  to  us  rather  questionable.  Ergot  should  not  be  given 
as  a  routine  treatment  at  any  stage,  but  only  under  proper  indications,  and 
'  *  never  unless  the  womb  is  fully  dilated  and  there  is  no  mechanical  obstacle 
to  the  speedy  delivery  of  the  fetus."  The  use  of  the  forceps  is  discussed  in 
a  rational  manner,  and  its  employment  advised  in  suitable  cases;  and  it  is 
in  just  these  cases,  viz. :  whether  forceps  should  be  used  or  not,  that  the 
common  sense,  which  the  doctor  insists  the  accoucheur  should  possess,  is 
necessary.  The  indications  for  its  employment  are  fully  given,  so  far  as 
they  can  be,  and  the  physician  who  follows  the  author's  advice  will  not  go 
far  wrong.  The  use  of  anesthetics  he  favors,  in  difficult  cases.  He  has 
lately  fallen  into  the  habit  of  using  ether;  from  its  supposed  superior  safety. 
**  Yet  I  consider  the  present  clamor  against  chloroform  as  calculated  to  un- 
justly prejudice  the  public  against  a  highly  valuable  agent,  and  I  think  the 
time  will  come  when  ether  will  be  condemned  in  the  same  unjust  manner, 
because  of  a  few  deaths  in  many  thousands  of  cases. "  We  think  it  has  been 
abundantly  shown  that  chloroform  is  a  sufficiently  safe  agent  to  employ  in 
obstetric  practice,  while  its  promptness  of  action,  greater  acceptability  to  the 
patient,  and  non-inflammability,  render  it  far  preferable  in  all  other  respects. 

In  the  treatment  of  puerperal  convulsions,  the  author  considers  the  use  of 
blood-letting,  anesthetics,  chloral,  and  morphia.  Of  the  first  he  says: 
*  •  Most  modern  practitioners  in  Great  Britain  and  the  United  States  reject  it 
altogether."'  Anesthetics  may  be  employed  during  or  prior  to  a  fit,  or  be- 
tween the  fits ;  but  most  obstetricians  know  that  fits  will  occur  even  under 
full  anesthesia.  Following  Dr.  Kane,  he  considers  chloral  the  best  remedy. 
It  should  be  given  in  solution  by  the  rectum,  '^i  as  an  initial  dose,  and  fifteen 
grains  every  hour  until  the  spasms  have  ceased.  Although  we  have  usually 
tried  the  hypodermic-morphia  treatment,  we  think  the  chloral  may  perhaps 
be  preferable.     The  veratrum  treatment  is  not  mentioned. 

We  have  given  a  few  hints  as  to  the  author's  method  of  considering  some 
subjects  of  interest.  It  is  evident  from  a  perusal  of  the  volume  that  he  views 
the  field  from  the  standpoint  of  actual  practice,  rather  than  theory ;  that  he 
has  really  met  the  difficulties  he  describes.  This  gives  a  peculiarly  practical 
character  to  the  treatise,  and  in  no  way  is  this  manifested  more  clearly  than 
in  the  many  useful  hints  as  to  seemingly  unimportant  ;matters,  which  are 
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often  overlooked  or  thought  needless  by  obstetric  teachers  and  writers,  but 
which  are  fully  appreciated  by  the  practicing  physician,  especially  the  novice. 
The  author  takes  a  wide  and  unprejudiced  view  of  the  subject,  has  no  pet 
theories  to  sustain,  and  evidently  is  not  deficient  in  that  common  sense  which 
he  deems  so  befitting  to  a  man  who  intends  to  practice  midwifery.  As  an 
instance  of  his  freedom  from  being  biased  by  popular  theories,  we  quote 
(page  622) :  **  Even  Listerism,  now  so  popular,  may  have  its  day,  for  it 
should  be  remembered  that  there  are  fashions  in  medicine  as  well  as  in  social 
life,  and  that  grave  and  learned  doctors  are  sometimes  influenced  by  them 
more  than  they  are  aware."  He  here  seems  to  have  anticipated  the  fate  of 
Listerism  as  told  in  the  late  International  Congress. 

In  conclusion,  we  may  say  that  the  student  or  practitioner  will  find  in  this 
volume  all  that  is  requisite  to  a  practical  understanding  of  midwifery  as 
expounded  at  the  present  day,  and  if  he  follows  the  counsels  here  presented, 
will  seldom  go  astray. 

The  illustrations  are  mainly  appropriate  and  illustrative,  but  a  few  of  them, 
as  Fig.  19,  for  instance,  are  inferior.  The  typographical  appearance  iS 
excellent.  G.  A.  C. 


The  PhysiciarCs  Daily  Pocket  Record^  comprising  a  visiting  list,  many  useful 
memoranda,  tables,  etc.  By  S.  W.  Butler,  M.D.  New  and  thoroughly 
revised.  Edited  by  D.  G.  Brinton,  M.  D.,  Philadelphia:  Published  at 
the  office  of  the  Medical  and  Surgical  Reporter,  115  South  Seventh  Street, 
1882. 

This  deservedly  popular  visiting  list  has  now  been  before  the  profession 
for  sixteen  years.  It  contains  all  the  tables  and  memoranda  usually  found  in 
books  of  its  kind.  It  is  neat  and  compact  and  fully  mee'ts  all  the  require- 
ments of  a  Physician's  Daily  Pocket  Record. 


l^iBRARY  OF  Medical  Classics. — I.     A  Practical  Manual  of  the  Treatment 
of  the  Disease^  of  the  Rectum.     By  Henry  Smith,  F.  R.  C.  S.     II.    Clin- 
ical Lectures  on  the  Diseases  of  Women.    By.  J.  Matthews  Duncan.     III. 
A  Manual  of  the  Venereal  Diseases,  for  Students  and  Practitioners.     By 
Berkeley  Hill  and  Arthur  Cooper,  New  York  :  Bermingham  &  Co. 
The  demand  for  cheap  literature  has  rendered  the  republication  in  the 
cheapest  form  possible,  of  the  best  novels,  histories,  tales,  etc. ,  successful  in 
the  extreme,  and  we  are  pleased  to  see  the  same  method  of  issue  applied 
to  medical  literature.     The  works  are  issued  in  small,  though  clear,  type,  on 
good  paper,  8vo. ,  and  bound  in  paper  covers.     They  contain,  respectively, 
44,  67,  and  25  pages,  and  sell  for  25,  35,  and  20  cents  each. 

They  constitute  the  first  three  numbers  of  a    **  Library,"  the  numbers 
appearing  semi-monthly,  at  a  subscription  price  of  $8.00  per  annum. 
We  hope  to  see  the  venture  succeed. 
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Atlas  of  Skin  Diseases. — By  Louis  A.  Duhring,  M.  D.,  Professor  of 
Skin  Diseases  of  the  University  of  Pennsylvania ;  Consulting  Physician  to 
the  Philadelphia  Dispensary  for  Skin  Diseases;  Dermatologist  to  the 
Philadelphia  Hospital ;  Author  of  *  *  A  Practical  Treatise  on  Diseases  of  the 
Skin,"  etc.     Philadelphia:  J.  B.  Lippincott  &  Co. 

Parts  VIII  and  IX,  now  before  us,  complete  this  admirable  work.  Part 
VIII  represents  Erythema  Multiforme  (Papulosum),  Psoriasis^  Syphiloderma 
(Tuberculosum),  Tinea  Iricophytina  (Circinata  et  Tonsuraus).  Part  IX: 
Eczema  (Rubrum) — two  plates — Pamphigus  and  Ecthyma,  The  plates  are 
characterized  by  the  same  life-like  delineations  which  we  have  taken  occasion 
to  notice  in  preceding  parts,  and  which  have  been  rarely  equaled,  and  surely 
never  surpassed  by  those  of  any  other  work.  To  part  IX,  is  added  a  toble 
of  contents,  and  a  classified  arrangement  of  the  parts  for  binding.  Eczema 
being  the  most  common  of  skin  diseases,  and  the  one  which  most  frequently 
engages  the  practitioner,  is  represented  in  its  various  forms  by  eight  plates, 
syphilis  also  by  six,  and  other  diseases  by  two  or  one  each. 

The  Atlas  as  a  whole,  makes  an  invaluable  addition  to  a  medical  library, 
and,  as  the  issue  is  exceedingly  limited,  those  who  desire  to  possess  it  should 
take  immediate  action.  It  is  at  present  the  best  atlas  of  skin  diseases  in  ex- 
istence, and  as  Americans  we  may  well  feel  proud  of  it. 


SELF-EXPLANATORY  LITERARY  NOTES. 

1 .  *  *  The  North  American  Review^  although  published  by  Messrs.  D.  Apple- 
ton  &  Co. ,  is  owned  and  wholly  controlled  by  its  editor.  Messrs.  Appleton 
&  Co. ,  in  view  of  recent  articles  which  have  appeared  in  it,  will  decline  to 
act  even  as  its  publishers  after  the  close  of  the  present  year." 

2 .  *  *  Th  e  editor  and  proprietor  of  the  North  American  Review  announces  that 
the  Review  will  hereafter  be  puljlished  at  No.  30,  Lafayette  Place,  and  will 
appear  under  its  own  imprint.  He  states  that  he  has  found  it  impossible  to 
conduct  the  publication  in  the  spirit  of  the  motto  adopted  by  its  founders, 
making  it  a  forum  of  independent  thought,  and  extending,  at  ijs  discretion,  the 
hospitality  of  its  pages  to  thinkers  and  scholars  of  all  creeds  and  forms  of 
belief,  and  at  the  same  time  to  maintain  relations  with  a  publishing  house  hav- 
ing extensive  school-book  and  other  interests  of  its  own  to  promote.  This 
change  of  imprint  will  involve  no  alteration  whatever  in  the  organization  or 
service  of  the  Review. " 


The  Physicians  Clinical  Record,  for  hospital  and  private  practice,  with 
memoranda  for  examining  patients  temperature,  chests,  etc.  Philadelphia : 
D.  G.  Brinton,  115  S.  7th  St.     1881. 

For  his  own  sake,  as  well  as  for  the  benefit  of  his  profession,  the  physician 
constantly  finds  it  necessary  to  preserve  accurate  records  of  his  more  import- 
ant cases.     Nothing  else  so  instructs  him  as  the  yerusal  of  such  records,  thus 
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impressing  on  his  memory  the  lessons  of  that  best  of  teachers,  Experience. 
It  is  practically  impossible  for  him  however  to  keep  such  records,  with 
needed  accuracy  and  desired  brevity,  unless  he  use  a  regular  form.  To  this 
end  the  publisher  has  prepared  the  present  volume,  small  enough  to  be  car- 
ried in  the  coat  pocket,  complete  enough  to  allow  of  all  the  essential  entries 
of  over  a  hundred  cases.  A  small  stencil  plate  accompanies  it,  to  be  used 
for  sketching  an  outline  of  the  thorax  and  abdomen,  in  which  may  be 
marked,  the  seats  of  effusion,  the  size  of  organs,  the  position  of  tumors,  etc. 


Transactions  of  thi  American  Gynecological  Society,      Vol  5.      For  the  year 
1880.     Boston:     Houghton,  Mifflin,  &  Co.,  1881.     Svo.  pp.  470. 
There  is  no  medical  society  in  this  country  that  issues  its   Transactions  in 
such  elegant  style  as  the  American  Genecological  Society.      The  present 
volume  is  unusually  rich  in  valuable  material,  and  can  but  be  prized  by  those 
who  possess  the  former  volumes.     The  address  of  the  retiring  president,  Dr. 
Sims,  is  devoted  chiefly  to  suggestions  as  to  changes  in  the  constitution  and 
by-laws.      Dr.  Battey,  of  Georgia,  answers  the  question,    **What   is  the 
Proper  Field  for  Battey's  Operation?"  to  the  effect  that  the  operation  should 
be  reserved  for  grave  cases — when  all  other  means  have  failed,   and  even 
then  only  when  it  is  reasonable  to  expect  benefit  from  the  operation.      Dr. 
Engleman,  of  St.  Louis,   contributes  an  excellent  ethnological  paper  on 
**  Posture  in  Labor."     In  another  paper  he  reports  two  cases  of  anterior  dis- 
placement of  the  ovary,  simulating  hernia,  for  which  he  performed  Battey 's 
operation.     Dr.  Byford,  of  Chicago,  reports  a  case  of  extirpation  of  an  en- 
cephaloid  kidney.    Dr.  Jackson,  also  of  Chicago,  writes  on  Uterine  Massage 
as  a  means  of  treating  certain  forms  of  enlargement  of  the  womb.      Dr. 
Sutton,  of  Pittsburgh,  reports  a  case  of  catalepsy  cured  by  trachelorraphy. 
Dr.  H.  P.  C.  Wilson,  of  Baltimore,  reports  a  case  of  ovariotomy   during 
pregnancy,  successful  as  to  both  mother  and  child.     Dr.  Theophilus  Parvin, 
of  Indianapolis,  gives  a  paper  on  "Secondary  Puerperal  Metrorrhagia."   Dr. 
Wm.  T.  Howard,  of  Baltimore,  reports  three  fatal  cases  of  rupture  of  the 
uterus,  "with  laparotomy."     The  cases  are  full  of  interest.      Dr.  Eve,  of 
Augusta,  Ga. ,  reports  a  case  of  occlusion  of  the  neck  of  the  gravid  uterus, 
which  occurred  in  the  practice  of   Drs.    Alfriend,  of   Sparta,    Ga.      Dr. 
James  R.  Chadwick,  of  Bostcn,  advocates  strongly  the  use  of  hot  water 
douches  in  puerperal  cases  of  diarrhea,  backache,  painful  defecation,  pain 
and  burning  sensations  in  the  abdomen.      Dr.  Campbell,  of  Augusta,  Ga. , 
speaks  highly  of  the  "Prophylactic  and  Therapeutic  Value  of  Quinine  in 
Gynecic  and  Obstetric  Practice."     His  paper  is  an  admirable  review  of  the 
whole  subject.     "Manual  Dilatation  of  the  Os  Uteri  as  a  Means  of  In- 
ducing Premature  Labor,"  is  the  title  of  a  paper  by  Dr.  W.  L.  Richardson, 
of  Boston.      A  paper  on  **  Laparotomy  and  Laparo-Hysterotomy — ^Their 
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Indications  and  Statistics — for  Fibroid  Tumors  of  the  Uterus,"  by  Dr.  C.  D. 
Palmer,  of  Cincinnati,  is  of  much  value  to  medical  literature.  The  usual 
indexes  follow,  and  complete  a  volume  that  is  replete  with  important  papers. 
We  regret  that  space  forbids  an  extended  synopsis  of  each. 
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LEGAL     SUPERVISION  OF  PLUMBING   AND  DRAINAGE, 

The  function  of  the  physician  is  to  prevent  disease  rather  than  to  cure  it ; 
this  is  universally  conceded.  In  order  to  prevent  any  disease,  he  must 
extend  his  knowledge  of  the  causes  that  tend  to  produce  that  disease. 

There  is  a  class  of  diseases,  widely  prevalent  and  terribly  fatal,  known  as 
**  filth  diseases."  They  are,  unfortunately,  littie  amenable  to  treatment,  but 
they  can  be  prevented  by  proper  attention  to  the  cleanliness  of  the  individual 
and  his  surroundings.  In  the  country,  where  wells,  cisterns,  cellars  and 
privies  are  open  to  inspection,  the  methods  that  must  be  adopted  to  secure 
cleanliness  can,  at  least,  be  pointed  out  by  the  intelligent  physician  or  sani- 
tarian ;  but  in  the  cities,  where  filth  is  concealed  in  foul  sewers — or  still  fouler 
cess-pools;  where  the  water-closet,  with  its  soil-pipe  carefully  concealed, 
takes  the  place  of  the  more  primitive  privy ;  where  stationary  wash-stands 
and  wash-tubs,  connecting  directly  with  the  sewers,  have  displaced  their  less 
convenient,  but  far  more  cleanly,  predecessors ;  and  where  the  finest  resi- 
dences, because  built  by  contract  and  supervised  by  careless — or,  more  fre- 
quently, ignorant — architects,  may  contain  the  most  worthless  and  dangerous 
system  of  drainage — in  the  cities,  we  repeat,  it  requires  special  skill,  and 
special  facilities  for  inspection,  to  enable  one  to  indicate  the  defective  points 
— defective  either  in  plan  or  execution — and  point  out  the  remedy. 
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To  correct  this  evil  two  things  are  necessary;  first,  the  physician  who 
really  appreciates  his  true  position  in  the  community,  must  educate  himself 
thoroughly  in  the  principles,  and  to  a  certain  extent  in  the  practice,  of 
plumbing  and  drainage.  Second,  ordinances  should  be  passed — by  Coun- 
cils or  Health  Boards,  as  the  case  may  be — indicating  certain  great  principles 
of  plumbing,  and  requiring  all  plumbers  to  carry  them  out.  All  plumbing 
should  be  so  done  that  all  pipes,  from  the  sewer  which  drains  the  house  to 
the  supply  and  waste  of  the  remotest  fixture,  can  be  easily  exposed  for 
inspection  at  any  time,  and  such  inspection  should  be  made,  by  a  skilled  and 
honest  inspector,  before  the  house  is  allowed  to  be  occupied. 

The  real  wealth  of  a  community  depends  upon  the  number  of  its  produc- 
tive members.  Every  case  of  sickness,  by  reducing  the  number  of  producers, 
direcdy  reduces  the  wealth.  Hence,  money  expended  to  prevent  sickness  is 
well  invested,  and  in  no  way  can  it  prevent  so  much  of  sickness  as  in  paying 
the  salary  of  a  competent  inspector  of  plumbing  and  drainage. 

Two  special  instances  that  have  occurred  in  our  own  practice,  one  recently, 
have  impressed  this  upon  us : 

1.  Mr. lives  in  a  house  which  is  one  of  several  in  a  row  built  by  con- 

iraciy  but  **  with  all  modern  improvements."  Some  one  was  sick  in  his  fam- 
ily most  of  the  time,  malaria  and  diphtheria  being  the  chief  diseases.  Repeat- 
edly lie  was  questioned  as  to  his  soil-pipes  and  drainage,  but  he  always 
insisted  they  were  all  right.  At  last,  one  daughter  was  seized  with  typhoid 
fever.  Then^  and  not  till  then,  inspection  was  imdertaken  thoroughly.  It 
revealed  the  fact  that  the  common  sewer  of  the  row  ran  across  his  cellar, 
covered  by  only  a  few  inches  of  earth.  This  pipe  was  made  of  clay,  and 
the  joints — as  inevitably  happens  in  time — had  become  loose,  and  the  cement 
cracked,  permitting  the  gases  to  escape.  This  defect  was  remedied,  and 
there  has  not  been  a  case  of  **  filth  disease  "  in  that  house  since — over  two 
years. 

2.  Mr.  lives  in  a  rented  house.    Soon  after  entering  it,  one  child  was 

seized  with  diphtheria.  Inspection  showed  that  the  drain  pipe  from  the 
kitchen  sink,  with  no  trap  whatever,  ran  into  the  cellar,  and  there  connected 
with  a  brick  drain ;  connection  being  made  by  removing  a  brick  from  ike  covering 
of  the  drain.  This  drain  had  a  branch  which  ran  across  the  cellar,  under  the 
cement  bottom,  being  constructed  to  drain  the  cellar,  and  having  no  trap, 
nor  any  ventilation  save  at  the  point  where  the  kitchen  waste  entered  the 
main  drain.  This  main  drain,  after  receiving  the  branch  and  kitchen  waste, 
could  be  traced,  by  a  depression  in  the  ground,  through  the  back  yard — 
probably  a  hundred  feet — to  the  alley ;  whether  it  here  entered  a  cess-pool 

,  or  a  sewer,  no  one  could  tell.  At  any  rate  there  was  no  sign  of  a  trap  at  any 
point,  and  certainly  no  ventilation,  save  at  the  opening  in  the  cellar,  or  up 
into  the  kitchen  through  the  waste-pipe. 
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The  source  of  danger  was  pointed  out,  and  the  remedy ;  and  the  advice 
given  to  act  at  once.  But  the  child  recovered  promptly,  the  landlord 
objected  to  making  any  change,  the  tenant  did  not  appreciate  the  danger  of 
the  situation,  and  nothing  was  done.  Yet,  within  a  month,  a  second  child 
was  stricken  with  the  same  disease,  and  died  within  twenty-four  hours  ! 

The  Board  of  Health  of  New  York,  have  adopted  a  plan  of  drainage  and 
plumbing,  which  seems  to  meet  the  principal  evils.  A  similar  one  should  be 
adopted  by  all  cities,  and  its  requirements  enforced  If  the  bill  for  a  Board 
of  Health  in  Ohio  becomes  a  law,  here  will  be  one  inviting  field  for  the 
Board  to  labor  in. 

There  is  a  great  deal  of  human  nature  in  the  world;  and  as  long  as  work 
is  let  to  the  lowest  bidder,  so  long  will  there  be  great  danger  that  that  work 
will  be  **scamped,"  unless  prevented  by  law  and  honest,  efficient  and  capa- 
ble inspectors  appointed  to  enforce  that  law. 

We  append  the  plan  above  alluded  to,  which  we  take  from  the  Sanitary 
Engineer. 

PLAN  OF  DRAINAGE  AND  PLUMBING   AS  ADOPTED   BY  THE   NEW   YORK   BOARD 

OF   HEALTH. 

The  following  plan  of  construction  has  been  approved  by  the  Board  of 
Health.  When  the  work  is  completed,  and  before  it  is  covered  from  view, 
the  Board  must  be  notified,  that  it  may  send  an  inspector. 

1.  All  materials  must  be  of  good  quality  and  free  from  defects;  the  work 
must  be  executed  in  a  thorough  and  workmanlike  manner. 

2.  The  arrangement  of  soil  and  waste  pipes  must  be  as  direct  as  possible. 
The  drain,  soil,  and  waste  pipes,  and  the  traps,  should,  if  practicable,  be 

exposed  to  view  for  ready  inspection  at  all  times,  and  for  convenience  in 
repairing.  When  placed  within  walls  or  partitions,  they  should  be  covered 
with  woodwork  fastened  with  screws,  so  as  to  be  readily  removed.  In  no 
case  should  they  be  absolutely  inaccessible. 

It  is  recommended  to  place  the  soil  and  other  vertical  pipes  in  a  special 
shaft,  between  or  adjacent  to  the  water  closet  and  the  bath  room,  and  serving 
as  a  ventilating  shaft  for  them.  This  shaft  should  be  at  least  two  and  a  half 
feet  square.  It  should  extend  from  the  cellar  through  the  roof,  and  should 
be  covered  by  a  louvered  skylight  It  should  be  accessible  at  every  story, 
and  should  have  a  very  open  but  strong  grating  at  each  floor  to  stand  upon. 

3.  Every  house  or  building  must  be  separately  and  independently  con- 
nected with  the  street  sewer  by  an  iron  pipe  caulked  with  lead. 

4.  The  house  drain  must  be  of  iron,  with  a  fall  of  at  least  one-half  an  inch 
to  the  foot,  if  possible. 

It  should  run  along  the  cellar  wall,  unless  this  is  impracticable,  in  which 
case  it  should  be  laid  in  a  trench  cut  at  a  uniform  grade,  walled  up  on  the 
sides  and  provided  with  movable  covers,  with  a  hydraulic  concrete  base  of 
four  inches  in  thickness,  on  which  the  pipe  is  to  rest. 

It  should  be  laid  in  a  straight  line,  if  possible.      All  changes  in  direction 
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must  be  made  with  curved  pipe,  and  all  connections  with  Y-branch  pipes 
and  one-eighth  bends. 

It  must  be  provided  with  a  running  trap  placed  at  an  accessible  point  near 
the  front  of  the  house.  The  trap  must  he  furnished  with  a  hand-hole  for 
convenience  in  cleaning,  the  cover  of  which  must  be  properly  fitted  and  the 
joints  made  tight  with  some  proper  cement. 

There  should  be  an  inlet  for  Iresh  air  entering  the  drain  just  inside  the 
trap,  of  at  least  four  inches  in  diameter,  leading  to  the  outer  air  and  opening 
at  any  convenient  place  not  too  near  a  window. 

No  brick,  sheet  metal,  or  earthenware  flue  shall  be  used  as  a  sewer  venti- 
lator, nor  shall  any  chimney  flue  be  used  for  this  purpose. 

5.  Every  soil  pipe  and  waste  pipe  must  be  of  iron  and  must  extend  at  least 
two  feet  above  the  highest  part  of  the  roof  or  coping,  of  undiminished  size, 
with  a  return  bend  or  cowl.  It  must  not  open  near  a  window  nor  an  air 
shaft  ventilating  living  rooms. 

Horizontal  soil  and  waste  pipes  are  prohibited. 

There  should  be  no  traps  on  vertical  soil  pipes  or  vertical  waste  pipes. 

6.  All  iron  pipes  must  be  sound,  free  from  holes,  and  of  a  uniform  thick- 
ness of  not  less  than  one-eighth  of  an  inch  for  a  diameter  of  two,  three,  or 
four  inches,  or  five-thirty-seconds  of  an  inch  for  a  diameter  of  five  or  six 
inches ;  and  for  large  buildings  the  use  of  what  is  known  as  Extra  Heavy 
Soil  Pipe  is  recommended,  which  weighs  as  follows : 

2  inches $}4  pounds  per  lineal    foot. 

3  do  g}4  do  do 

4  do  13  do  do 

5  do  17  do  do 

6  do  20  do  do 

7  do  27  do  do 

8  do  33>^  do  do 

10  do  45  do  do 

12  do  54  do  do 

Before  they  are  connected  they  must  be  thoroughly  coated  inside  and  out- 
side with  coal-tar  pitch,  applied  hot,  or  some  other  equivalent  substance. 

Iron  pipes,  before  being  connected  with  fixtures,  should  have  openings 
stopped  and  be  filled  with  water  and  allowed  to  stand  twenty-four  hours 
for  inspection. 

7.  All  joints  in  the  drain  pipes,  soil  pipes,  and  waste  pipes  must  be  so 
caulked  with  oakum  and  lead,  or  with  cement  made  of  iron  filings  and 
sal-ammoniac,  as  to  make  them  impermeable  to  gases. 

All  connections  of  lead  with  iron  pipes  should  be  made  with  a.  brass  sleeve 
or  ferrule,  of  the  same  size  as  the  lead  pipe,  put  in  the  hub  of  the  branch  of 
the  iron  pipe  and  caulked  in  with  lead.  The  lead  pipe  should  be  attached  to 
the  ferrule  by  a  wiped  joint. 

All  connections  of  lead  pipes  should  be  by  wiped  joints. 

8.  Every  water  closet,  sink,  basin,  wash-tray,  bath,  and  every  tub  or  set 
of  tubs,  must  be  separately  and  effectively  trapped.  The  traps  must  be 
placed  as  near  the  fixtures  as  practicable.  All  exit  pipes  should  be  pro- 
vided with  strong  metallic  strainers. 

9.  Traps  should  be  protected  from  syphonage  by  a  special  metallic  air 
pipe  not  less  than  one  and  one-half  inch  in  diameter ;   if  it  supply  air  to  a 
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water  closet  trap,  not  less  than  two  inches  in  diameter,  the  size  to  increase 
with  the  number  of  water  closets. 

These  pipes  must  either  extend  two  feet  above  the  highest  part  of  the 
roof  or  coping,  the  extension  to  be  not  less  than  four  inches  in  diameter 
to  avoid  obstructian  from  frost,  or  they  may  be  branched  into  a  soil  pipe 
above  the  inlet  from  the  highest  fixture.  They  may  be  combined  by  branch- 
ing together  those  which  serve  several  traps.  These  air  pipes  must  always 
have  a  continuous  slope,  to  avoid  collecting  water  by  condensation. 

10.  Every  safe  under  a  wash-basin,  bath,  urinal,  water  closet,  or  other 
fixture  must  be  drained  by  a  special  pipe  not  direcdy  connected  with  any 
soil  pipe,  waste  pipe,  drain,  or  sewer,  but  discharging  into  an  open  sink, 
upon  the  cellar  floor,  or  outside  the  house. 

11.  No  water  pipe  from  a  refrigerator  shall  be  direcdy  connected  with  the 
soil  or  waste  pipe,  or  with  the  drain  or  sewer,  or  discharge  into  the  soil,  but 
it  should  discharge  into  an  open  sink.  Such  waste  pipes  should  be  so  arranged 
as  to  admit  of  frequent  flushing,  and  should  be  as  short  as  possible,  and  dis- 
connected with  the  refrigerator. 

12.  All  water  closets  inside  the  house  must  be  supplied  with  water  from  a 
special  tank  or  cistern,  the  water  of  which  is  not  used  for  any  other  purpose. 
The  closets  must  never  be  supplied  directly  from  the  Croton  supply  pipes.  A 
group  of  closets  may  be  supplied  from  one  tank,  if  on  the  same  floor  and 
continuous. 

The  overflow  pipes  from  tanks  should  discharge  into  an  open  sink  or  into 
the  bowl  of  the  closet  itself,  and  not  into  the  soil  or  waste-pipe,  nor  into  the 
drain  or  sewer.  When  the  pressure  of  the  Croton  is  not  sufficient  to  supply 
these  tanks,  a  pump  must  be  provided. 

13.  Cisterns  for  drinking  water  are  objectionable ;  if  indispensable  they 
must  never  be  lined  with  lead,  galvanized  iron  or  zinc.  They  should  be 
constructed  of  iron  or  of  wood,  lined  with  tin  and  planished  copper.  The 
overflow  should  be  trapped,  and  should  discharge  into  an  open  sink,  never 
into  any  soil  or  waste  pipe  or  water  closet  trap,  nor  into  the  drain  or  sewer. 

14.  Rain  water  leaders  must  never  be  used  as  soil,  waste,  or  vent  pipes ; 
nor  shall  any  soil,  waste,  or  vent  pipe  be  used  as  a  leader. 

When  connected  with  the  house  drain,  the  leaders  should  be  trapped 
beneath  the  ground,  with  a  deep  seal,  to  avoid  evaporation,  and  if  placed 
within  the  house,  must  be  made  of  cast  iron  with  leaded  joints. 

15.  No  steam  exhaust  will  be  allowed  to  connect  with  any  soil  or  waste 
pipe. 

16.  Cellar  and  foundation  walls  should  be  rendered  impervious  to  damp- 
ness, by  the  use  of  asphaltum  or  coal-tar  pitch,  in  addition  to  hydraulic 
cement. 

Subsoil  drains  should  be  provided  when  necessary. 

17.  Yards  and  areas  should  always  be  properly  graded,  cemented,  flagged, 
or  well  paved,  and  drained  by  pipes  discharging  into  the  house  drain.  These 
pipes  should  be  effectively  trapped. 

18.  No  privy  vault,  nor  cesspool  for  sewage,  will  be  permitted  in  any  part 
of  the  city  when  a  sewer  is  accessible. 


Correction. — In  the  last  number  of  the  Journal,  in  Dr.  Morse's  article 
on  page  251,  line  12,  insert  /k?/ between  the  words  **  was"  and  ''full." 
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SOME    OF    THE   SOURCES    OF   DANGER    IN,    AND    THE 
TREATMENT  OF,  TYPHOID  FEVER, 

BY  A.  B.   PRATT,  M.  D.,    MT.  STERLING,  O. 

Observation  can  hardly  fail  to  impress  upon  the  mind  of  the  practitioner 
that  all  forms  of  acute  disease  are  of  the  nature  of  an  accident;  that  like  a 
broken  limb,  or  gunshot  wound,  they  are  characterized  by  an  inherent  tend- 
ency to  recovery,  and  by  processes  of  repair  which  are  definite  in  their  char- 
acter and  in  the  periods  of  time  necessary  for  their  completion.  Perhaps 
the  entire  range  of  acute  diseases  will  not  furnish  a  better  illustration  of  the 
truth  of  this  proposition  than  typhoid  fever;  because  we  know  more  of  the 
method  of  the  agencies  that  operate  in  its  causation  than  we  do  of  those 
that  operate  in  the  production  of  such  diseases  as  measles  and  scarlet  fever, 
and,  while  viewed  in  the  light  of  an  accident  itself,  its  course,  duration  and 
final  termination,  depend,  largely,  upon  freedom  firom  accidental  complica- 
tions. The  study  of  typhoid  fever  involves  many  points  of  interest,  and  a 
few  that  are  of  vital  importance.  It  is  the  latter  that  I  shall  more 
especially  consider  in  this  paper,  because  they  embody  the  chief  sources  ot 
danger  in  the  disease. 

Typhoid  fever  has  two  principal  types,  which  agree  at  their  beginning  and 
end,  but  not  in  their  middle  course.  The  first  lasts  only  three  weeks, 
and  is  accompanied  by  only  slight  infiltration  of  the  plexus  of  intestinal 
glands,  the  cure  coming  easily.  The  second  lasts  from  four  to  six  weeks, 
sometimes  much  longer,  and  presents  extensive  and  successive  glandular 
deposits,  with  ulceration,  and  tedious  restoration,  the  cure  often  being 
hindered  by  intercurrent  febrile  attacks,  complications  and  accidents.     In 
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cases  extending  beyond  three  weeks,  we  then  have  no  means  of  knowing 
certainly  the  length  of  time  that  the  disease  will  be  prolonged. 

Again,  the  course  of  typhoid  fever  is  pursued  with  such  unmistakable 
regularity  that  it  is,  next  to  remittent  and  relapsing  fever,  the  very  best  proof 
we  have  of  the  theory  of  types  in  disease.  Then  the  methodical  nature  of 
the  disease  is  further  instanced  by  its  unvarying  thermomertic  manifestations 
during  the  initial  stage.  When  this  fever  is  once  fairly  developed,  the  indi- 
vidual attacked  is  subjected  to  a  great  physiological  storm,  that  expends  its 
fury  on  the  nervous,  absorbent  and  nutritive  systems,  and  there  is  no  more 
use  attempting  to  arrest  its  progress  or  cast  out  the  disease,  than  there  would 
be  planning  to  arrest  an  eruption  of  Mt.  Vesuvius  by  casting  bucketfuls  of 
water  in  at  its  crater.  We  must  wait  for  the  system  to  deal  with  the  fever 
and  set  on  foot  again  the  functions  that  have  been  prostrated,  the  practitioner 
being  a  watchful  spectator,  whose  chief  duty  consists  in  guarding  his  patient 
against  the  special  hindrances  that  may  obstruct  the  normal  course  of  the 
malady,  and  in  assisting  the  suffering  system  in  its  own  efforts  at  restoration. 
Just  here  the  value  of  experience  in  the  management  of  the  disease  becomes 
especially  apparent ;  for  in  order  that  the  practitioner  may  assist  nature,  he 
must  be  not  only  well  acquainted  with  the  chief  characteristics  of  these 
special  hindrances,  but  he  must  be  familiar  with  their  various  methods  of 
occurrence.  He  will  then  not  venture  upon  a  general  engagement  and  fill 
his  patient  with  drugs  in  the  expectation  of  removing  the  danger  entirely, 
nor  will  he  attempt  to  match  his  strength  against  that  of  the  disease,  with  the 
view  of  cutting  it  short,  but  will  content  himself  in  attempting  to  guide  his 
patient  safely  past  the  threatened  danger.  Experience  begets  method,  and 
naturally  inclines  the  observant  practitioner  to  classify  the  special  dangers  of 
typhoid  fever  somewhat  after  the  following  plan,  viz :  Dangers,  first,  from 
hyperpyrexia ;  second,  from  starvation  ;  third,  from  self  poisoning  ;  fourth, 
from  other  agencies,  such  as  pregnancy,  malarial  infection,  visceral  inflam- 
mations, etc.;  fifth,  from  accidents,  such  as  intestinal  hemorrhage,  perfora- 
tion of  the  bowels,  bedsores,  and  the  like.  Recognizing  the  convenience  of 
the  above  classification,  I  will  briefly  discuss  the  various  physical -changes 
and  dangers  incident  to  the  different  divisions. 

Hyperpyrexia  has  been  assigned  the  first  place,  because  at  least  two  of  the 
above  stated  sources  of  danger  are  so  intimately  connected  with  it  as  to  be 
almost  inseparable  from  it.  The  physical  changes  caused  by  hyperpyrexia 
consist  chiefly  in  cell  destruction  in  the  tissues  affected,  and  especially  in  an 
alteration  in  the  blood,  which  becomes  hyper-alkaline,  viscid,  and  abnor- 
mally dark  in  color.  This  change  gives  rise  to  changes  in  the  voluntary  muscles 
which  becomes  dry, deeper  in  color,  with  the  fibrils  granular,  fatty, or  waxy, and 
thus  unfitted  for  the  performance  of  their  individual  functions.  These 
changes  also  occur  in  the  tissues  of  the  heart,  which  are  frequently  so  greatly 


Digitized  by  LjOOQ IC 


PRAIT,    Treatment  of  Typhoid  Fever,  331 

damaged  that  cardiac  paralysis  is  one  of  the  most  frequent  sources  of  danger 
in  typhoid  fever.  Fatty  degeneration  of  the  liver,  with  destruction  of  the 
hepatic  cells,  is  another  result.  In  the  kidneys,  also,  the  same  degenerative 
changes  are  met  with.  The  lymphatic  and  ductless  glands  become  enlarged, 
softened  and  frequently  the  seat  of  extensive  disorganization.  Finally,  the 
nerve  pulp  is  affected,  and,  in  case  of  coma  and  death  induced  by  hyper- 
pyrexia, we  find  fatty  degeneration  of  the  nerve  fibres,  softening  and  pigmen- 
tary alterations  in  the  ganghon  cells,  sometimes  great  cerebral  edema,  and, 
not  infrequently,  atrophy  of  the  brain  itself.  The  above  brief  resume  will  be 
sufficient  to  direct  attention  to  the  gravity  of  the  subject,  and  challenge  the 
scrutiny  of  that  class  of  practitioners  who  do  not  seem  to  attach  sufficient 
importance  to  the  subject  of  temperature  in  this  or  any  other  form  of  disease. 

Starvation. — Its  gravity  at  once  becomes  apparent  when  we  reflect  that 
considerably  more  than  one-half  of  the  cases  of  acute  disease  that  die,  die 
from  this  cause  alone.  The  digestive  organs  are  among  the  first  to  give 
evidence  of  the  presence  of  the  typhoid  poison,  as  is  shown  by  the  nausea 
and  vomiting  that  occur  so  early,  and  by  the  loathing  of  food  and  diarrhea 
that  come  on  a  litde  later.  The  initial  derangement  of  nutrition  is  due, 
probably,  to  the  fact  that  the  function  of  the  glandular  apparatus  of  the  diges- 
tive tract,  is  interfered  with  and  crippled,  first,  by  the  deposit  of  the  typhoid 
poison  in  the  glands  themselves,  and,  second,  by  the  paralyzing  effects  of  the 
high  temperature.  It  is  probable  that  the  latter  is  the  chief  factor,  because  it 
is  a  physiological  law  that  the  living  body  must  maintain  a  uniform  temper- 
ature, so  as  to  furnish  an  unvarying  point  of  distillation  from  the  blood,  for 
its  vast  glandular  apparatus.  We  can  readily  understand  that  nutrition 
must  suffer  when  the  secretions  of  the  glands,  which  are  exceedingly  complex 
organic  compounds,  accurately  adjusted  to  the  mission  they  discharge,  are 
rendered  absolutely  unfit  for  the  purposes  of  life.  The  evidences  of  this  are 
the  dry  skin,  thirst,  and  scanty  urine  that  are  invariably  present.  Another 
factor  in  the  impairment  of  nutrition  is  the  weakened  condition  of  the  mus- 
cular structure  of  the  stomach,  which  prohibits  the  reduction  of  ordinary  food 
to  that  condition  which  properly  fits  it  for  the  solvent  action  of  the  digestive 
juices.  This,  in  connection  with  the  crippled  grandular  functions,  reduces 
the  digestive  power  to  a  condition  of  weakness  that  has  but  one  parallel — 
that  of  infancy.  When  we  couple  this  condition  of  weakness  with  the  care- 
less method  often  pursued  in  feeding  fever  patients,  it  is  by  no  means  won- 
derful that  starvation  occupies  a  prominent  place  among  the  dangers.  The 
practitioner  should  prescribe  a  method  of  alimentation  suited  to  the  capacity 
and  wants  of  the  patient,  and  he  should  possess  sufficient  firmness  to  restrain 
friends  from  administering  improper  articles  of  food. 

Self-poisoning. — If  an  excessively  high  temperature  has  involved  the 
excreting  glands  and  interfered  with  that  constant  depuration  of  the  blood 
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necessary  to  its  relief  from  impurities  inimical  alike  to  health  and  to  Ufe, 
self-poisoningy  the  third  source  of  danger  comprised  in  our  classification, 
claims  attention.  The  inevitable  result  of  a  suspension  of  this  function  must 
be  to  charge  the  blood  with  the  effete  matter  of  decay,  thus  furnishing 
the  very  best  pabulum  for  the  reproduction  of  the  fever  virus  in  the  patient, 
and  the  consequent  prolongation  of  the  disease  through  several  hebdomadal 
periods.  The  danger  of  self-poisoning  is  especially  incident  to  cases  of  high 
morning  and  evening  temperatures,  and  particularly  in  persons  past  middle 
life,  whose  glandular  structures  are  undergoing  the  degenerative  changes 
incident  to  advancing  age.  The  danger  is  gready  modified,  indeed  almost 
entirely  obviated,  in  those  cases  where  the  morning  apyrexia  is  well  defined, 
the  fimctions  of  the  emunctories,  in  this  instance,  manifesting  great  activity, 
as  the  congestion  induced  by  the  high  temperature  of  the  previous  evening 
subsides.  This  fact  is  of  paramount  importance  when  considered  in  con- 
nection with  the  therapeutic  and  dietetic  management  of  the  disease. 

Other  morbid  agencies y  and  conditions  modifying  the  course  of  the  disease, 
may  be  disposed  of  in  a  few  sentences.  Pregnancy  is  an  extremely  unfor- 
timate  complication ;  miscarriage  occurs  in  about  five-sixths  of  the  cases,  and 
death  in  about  one-fifth.  Chronic  diseases  of  the  respiratory  and  nervous 
system  do  not  influence  the  course  of  the  disease  to  the  extent  that  we  would 
expect  at  first  glance,  although  they  increase  the  gravity  of  the  situation  in 
an  appreciable  manner.  Chronic  disease  of  the  heart  exercises  an  extremely 
unfavorable  influence,  and  adds  much  to  the  danger  by  augmenting  the  risk 
of  cardiac  paralysis.  Malaria,  as  a  rule,  neither  increases  the  aggregate 
severity  nor  effects  the  ultimate  result.  It  does,  however,  often  change  the 
time  of  the  pyrexia,  so  that  the  greatest  elevation  of  temperature  wiU  be 
noted  early  in  the  morning.  At  other  times  the  disease,  when  complicated, 
winds  up  with  an  intermitting  form  of  fever,  which  is  often  extremely  rebel- 
lious to  treatment  with  quinine,  but  yields  quite  readily  to  the  effects  of 
arsenic. 

TTu  accidents  will  be  discussed  in  connection  with  the  review  of  the  thera- 
peutical measures  indicated  for  their  relief. 

Treatment. — ^When  the  practitioner  takes  charge  of  a  case  of  typhoid, 
he  is  just  as  fully  bound  to  protect  the  healthy  members  of  the  family  and 
all  persons  who  may  come  within  the  radius  of  infection,  as  he  is  to  put 
forth  his  best  effort  for  the  cure  of  the  sick.  Prophylaxis  will  accom- 
plish much  in  this  connection,  if  we  recognize  typhoid  fever  as  a 
miasmatic  contagious  disease;  one  in  which  the  special  poison  cannot 
be  transmitted  direcdy  from  one  person  to  another,  but  must  pass 
through  a  stage  of  development  outside  of  the  body  before  it  can  pro- 
duce the  disease  in  another  individual.  Such  quiescence  becomes  fatal  if 
it  be  at  this  time  acted  upon  by  agents  capable  of  destroying  it.      Assuming 
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that  the  above  is  correct,  something  like  tKe  following  system  of  prophylaxis 
shquld  be  instituted  whenever  the  disease  makes  its  appearance.  The  privy 
vault  should  be  disinfected  by  the  use  of  a  sufficient  quantity  of  a  mixture^of 
equal  parts  of  manganate  of  soda  and  sulphate  of  magnesia;  the  moisture 
present  forms  a  permanganate  of  soda  which  is  decomposed  by  the  impurities 
present,  producing  ozone,  which  is  a  powerful  disinfectant  and  deodorizer.  Af- 
terwards the  vault  may  be  preserved  in  a  healthy  condition  by  the  process 
already  described,  or  by  covering  the  contents  every  few  days  with  a  mixture 
of  two  parts  of  chlorinated  lime  and  one  of  charcoal  reduced  to  a  coarse  pow- 
der. All  other  accumulations  of  filth  should  be  treated  in  a  like  manner. 
The  well  should  be  cleansed  and  disinfected  by  covering  the  bottomjwith  the 
soda  and  magnesia  mixture  and  by  burning  sulphur  in  some  kind  of  vessel 
that  will  permit  its  being  carried  upwards  and  downwards  in  the  ^well 
throughout  the  entire  length  of  its  shaft.  The  filth  removed  should  be  disin- 
fected so  that  it  may  not  prove  a  source  of  infection.  If  the  well  should  be  a 
source  of  apprehension  it  should  be  closed  up  entirely.  In  this  way  the  two 
probable  sources  of  infection  are  purified  and  preserved  in  a  healthy 
condition. 

For  the  pui^se  of  securing  the  greatest  perfection  possible  in  prophylaxis, 
the  patient  should  be  placed  in  an  isolated  spare  room,  with  bare  walls  and 
floor,  containing,  aside  from  two  beds,  a  table  and  a  few  chairs.  Thorough 
ventilation  must  be  provided  for.  The  patient  should  be  thoroughly  cleaned 
each  day,  and  placed  in  the  spare  bed,  the  one  in  use  the  previous  day  being 
taken  out  of  doors  and,  with  such  articles  of  bed-clothing  as  cannot  be  con- 
veniently washed,  exposed  for  some  hours.  All  sheets,  pillow-cases,  napkins, 
handkerchiefs,  rags  and  the  cast  off  linen  of  the  patient,  should  be  thoroughly 
boiled  daily.  The  excretions  of  the  patient  should  be  submitted  to  a  rigid 
system  of  disinfection,  and  previous  to  using  the  bed-pan  its  bottom  should 
be  covered  with  the  soda  and  magnesia  mixture  or  with  a  mixture  consisting 
of  one  pound  sulphate  of  iron,  and  one  ounce  of  creosote,  or  crude  carbolic 
acid,  in  one  gallon  of  water.  The  excretions  should  be  deposited  in  a  sink 
or  trench  provided  for  the  purpose,  in  such  a  situation  that  it  cannot  affect 
the  well  by  drainage:  this  sink  should  be  constantly  disinfected.  The 
patient's  room  should  also  be  disinfected  by  a  well  regulated  elimination  of 
ozone  by  means  of  phosphorus.  For  this  purpose  half  a  stick  of  phosphorus 
should  be  placed  on  a  plate  with  a  sufficient  quantity  of  water  to  immerse 
two  thirds  of  it ;  the  plate,  placed  out  of  reach  of  accident,  should  be  under 
constant  observation,  and  the  liberation  of  ozone  permitted  until  sufficient 
has  been  liberated  to  meet  present  indications.  When  the  disinfection  of  the 
room  is  complete,  the  process  can  be  suspended  by  covering  the  phosphorus 
with  water. 

If  the  above  measures  of  prophylaxis  are  faithfully    carried  out,  I  am 
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convinced  that  typhoid  fever  will,  in  but  very  few  instances,  extend  beyond 
the  first  individual  attacked. 

The  practitioner,  having  thus  far  divided  his  attention  between  the  patient 
and  his  friends,  should  now  devote  it,  exclusively,  to  tht  patient  himself. 
No  careful  practitioner  would  think  of  risking  further  damage  to  the  already 
crippled  nervous  system,  or  would  court  the  danger  of  rendering  the  stomach 
still  more  intolerant,  by  the  administration  of  40,  60,  or  80  grains  of  quinine 
for  the  purpose  of  reducing  the  temperature,  that  reaches  at  most  103®  in  the 
afternoon,  and  then  drops  down  to  101°  or  100°  by  the  followmg  morning; 
just  because  Juergensen,  Liebermeister,  or  some  other  noted  authority  had 
said  that  large  doses  of  quinia  were  efficient  in  high  temperature ;  or  what 
physician  of  Experience  would  think  of  permitting  his  patient  to  remain  in 
an  ice-water  bath  after  his  temperature  had  descended  rapidly  from  105®  or 
106°  to  100°  or  below,  and  thus  subject  him  to  the  danger  of  sudden  and 
perhaps  fatal  collapse,  simply  because  some  noted  clinician  had  said  the  bath 
was  a  powerful  agent  in  saving  the  heart  and  nervous  system  in  cases  of 
typhoid  fever.  Yet  an  ordinary  routine  method  of  practice  is  pregnant  with 
such  dangers.  Cold  and  quinia  judiciously  applied,  are  all-powerful  to  do 
good;  they  are  also,  when  indiscriminately  used,  capable  of  doing  great 
and  even  fatal  mischief.  I  wish  to  be  understood  as  authorizing  the  full 
effects  of  cold  only  in  those  cases  where  there  is  a  persistently  high  tempera- 
ture, mounting  from  102  to  103°  in  the  morning,  to  104  and  105**  and  even 
higher  in  the  evening.  Such  cases  call  imperatively  for  relief,  and  in  case  it 
should  be  impossible  to  meet  the  indication  with  cold,  the  practitioner  should 
resort  to  antipyretic  doses  of  quinia,  and  persist  in  their  exhibition  until 
success  crowns  his  efforts.  A  separate  indication  for  the  use  of  quinia  is  the 
elimination  of  the  malarial  complication  so  frequendy  present  in  the  first 
week  of  the  disease,  but  full  antipyretic  doses  are  not  reqiiired  for  this 
purpose. 

With  reference  to  the  application  of  cold  two  methods  recommend  them- 
selves ;  the  bath,  and  the  pack,  as  administered  on  Kibbe's  fever  cot  This 
cot  may  be  extemporized  by  fastening  a  strong  open-work  cotton  blanket  to 
the  side  rails  of  an  ordinary  single  bedstead,  while  a  rubber  cloth  is  attached 
in  such  a  manner  that  it  slopes  towards  the  foot,  so  as  to  carry  off  the  water 
into  a  suitable  receptacle.  The  patient,  is  placed  upon  the  cot  under  a 
folded  sheet,  upon  which  cold  or  iced  water  is  poured  until  the  desirtd 
reduction  in  temperature  is  secured.  Afterwards  he  may  be  removed  to  his 
bed,  and  covered  with  a  light  blanket.  If  the  temperature  speedily  over- 
comes the  effect  of  the  cooling,  the  patient,  with  a  folded  woollen  blanket 
under  him,  may  be  made  comfortable  and  so  remain  upon  the  cot,  and  have 
the  application  of  the  cold  renewed  as  needed.  The  application  of  cold 
should  always  be  made  under  the  guidance  of  the  thermometer,  and  must  be 
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continued  until  the  temperature  has  been  reduced  to  the  desired  point. 
When  the  temperature  commences  to  fall,  thermometric  observations  should 
be  made  every  three  minutes.  If  the  mercury  sink  rapidly,  say  two  degrees 
in  five  minutes,  or  three  degrees  in  ten,  the  patient  should  be  removed  from 
the  bath,  no  matter  what  degree  of  temperature  is  indicated,  because  it  will 
continue  to  run  down  for  an  hour,  and  frequently  for  a  sdll  greater  length  of 
time,  and  there  is  danger,  if  the  bath  be  prolonged,  that  the  patient  may  be 
precipitated  from  the  dangers  of  a  torrid  temperature  to  others  of  equal 
gravity,  incident  to  the  frigidity  of  collapse.  If  the  temperatuce  be  104-5 
degrees,  the  application  should  be  suspended  when  the  thermometer  indicates 
10 1  or  100  degrees;  for  a  further  declension  to  99  or  98  degrees  will  occur; 
or  if  the  patient  should  remain  in  an  iced  bath  or  pack  for  twenty  minutes, 
and  his  temperature  only  fall  to  102  degrees,  it  would  be  safer  to  remove 
him  than  to  permit  him  to  remain  longer.  If  a  bath  be  administered  to  a 
patient  during  the  first  week  of  a  fever,  who  has  a  temperature  of  105 
degrees  or  above,  and  it  should  sink  to  99  degrees  or  thereabouts  in  a  period 
of  ten  minutes,  it  is  almost  conclusive  evidence  that  it  is  not  typhoid  fever, 
but  some  other  complaint.  If  a  patient  is  unable  at  first  to  bear  a  bath  suffi- 
ciently cold,  Ziemssen^s  plan  of  placing  him  in  a  bath  more  nearly  the  tem- 
perature of  the  body,  and  then  gradually  reducing  it  by  the  addition  of  ice, 
may  be  resorted  to.  The  number  of  applications  in  twenty-four  hours  will 
be  regulated  by  the  rapidity  with  which  the  temperature  rises ;  and  may  in 
some  instances  reach  as  many  as  twelve,  while  in  others  two  or  three  will  be 
sufficient.  The  good  effects  of  the  application  of  cold  are  made  apparent  in 
the  generally  bettered  condition  of  the  patient.  The  disease  will  not  be  cut 
short  by  its  employment,  but  the  patient's  chances  for  recovery  will  be 
greatly  increased. 

Notwithstanding  the  acknowleged  efficacy  of  cold  in  subduing  h)rper- 
pyrexia,  there  are,  unfortunately,  a  great  many  instances  in  which  we  are 
deprived  of  its  benefits.  It  is  not  often  that  the  practitioner  can  spare  the 
time  to  superintend  a  bath,  and  it  would  not  be  safe  to  delegate  it  to  any  but 
trained  nurses,  and  these,  unfortunately,  are  not  often  found.  Or  the  fears 
of  the  patient  may  preclude  its  use,  or  the  friends  will  become  alarmed  and 
enter  protest  the  moment  it  is  suggested.  Hence  it  is  fortunate,  indeed,  that 
we  are  in  possession  of  medicinal  agents  having  antipyretic  properties.  Qui- 
nia  possesses  this  power  in  a  degree  but  litde,  if  at  all,  inferior  to  cold,  and 
when  given  in  sufficient  quantities,  and  at  the  proper  time,  will  seldom  fail. 
If  a  bath  be  given  in  from  eight  to  twelve  hours  after  the  administration  of 
an  antipyretic  dose  of  quinia,  the  effects  of  the  cold  will  be  greatiy  pro- 
longed. Quinine  is  best  given  at  bedtime,  so  that  its  effects  will  be  in  full 
operation  with  the  occurrence  of  the  morning  apyrexia.  If  the  patient's 
stomach  be  retentive,  30  or  40  grains  may  be  given  at  once  without  prepara- 
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tion ;  but  should  vomiting  be  apprehended,  give  j^  or  ^  of  a  grain  of 
morphia,  and  after  the  lapse  of  J^  of  an  hour  apply  a  sinapism  to  the  epi- 
gastrium, and  with  the  occurrence  of  the  cutaneous  redness  incident  to  the 
application,  the  quinia  should  be  administered.  If  at  the  expiration  of  24 
hours  no  change  in  the  temperature  is  observed,  50  or  60  grains  should  be 
given.  Such  or  even  larger  doses  of  the  drug  should  be  given  whenever 
there  is  a  continuously  high  temperature,  with  but  little  difference  in  the 
morning  and  evening  indications,  until  it  is  brought  into  subjection.  Quinia 
does  not  arrest  the  course  of  typhoid  fever,  nor  cut  it  short,  but  its  intelli- 
gent employment  will  most  assuredly  do  .much  toward  tiding  the  patient 
safely  over  the  dangers  of  long  continued  high  temperature. 

Other  agents,  such  as  digitalis,  veratrum  viride,  aconite,  and  gelsemium, 
seem  to  possess  antipyretic  properties,  but  they  are  all  inferior  to  cold  and 
quinia;  still,  if  the  latter  agents  are  contraindicated,  or  should  fail  in 
reducing  the  temperature,  a  combination  of  veratrum,  aconite,  and  gel- 
semium may  be  used,  such  as  has  been  recommended  by  Dr.  Wm.  H. 
Thompson,  for  the  reduction  of  temperature  in  phthisis.  The  following  is 
his  formula:  R  Tr.  virat.  vir.;  *ext.  gelsemini,  fl.,  aa  3j;  tr.  aconiti  rad., 
3yj.  M.  Sig.  Five  drops  every  two  hours.  Watch  the  pulse,  and  upon 
the  first  sign  of  intermission  in  its  beat,  or  real  slackening  of  its  rate,  the 
dose  should  be  either  gready  reduced,  or  withheld  entirely. 

The  typhoid  fever  patient,  if  severely  attacked,  should  be  fed  like  an 
infant.  He  should  have  fluid  food,  so  that  no  demand  will  be  made  on  the 
weakened  muscular  coats  of  the  stomach.  It  should  embrace  everything 
necessary  for  complete  physical  repair.  Milk,  pure  sweet  milk,  has  been 
aptiy  termed,  **  fluid  flesh,  bones,  and  nervous  matter,"  and  this  is  the  food, 
par  excellence,  for  the  typhoid  fever  patient,  and  will  meet  in  the  most 
efficient  manner  all  the  wants  of  his  weakened  organism.  It  may  occur 
that  some  solvent  will  be  required  for  the  casein ;  if  so,  lime  water,  in  the 
proportion  of  ^  to  J^,  will  meet  the  indication  in  a  way  that  will  leave 
nothing  to  be  desired.  There  is  scarcely  any  limit  to  be  placed  upon  the 
quantity ;  it  should  be  as  much  as  the  patient  can  take  and  dispose  of  with 
comfort,  and  may  amount  to  several  quarts  daily.  The  weakened  digestive 
powers  may  be  aided  by  the  exhibition  of  ten  grain  doses  of  Schefler's  or 
Jensen's  pepsin,  in  solution  with  15  or  20  drops  of  dilute  hydrochloric  acid, 
given  an  hour  after  taking  milk.  The  pepsin  will  aid  digestion,  while  the 
acid  discharges  the  several  functions  of  tonic,  antiseptic,  and  restorative. 
Just  here  I  may  remark  that  no  other  agent  can  be  found  so  eminentiy  fitted 
for  restoring  and  preserving  the  epithelial  covering  of  the  mucous  membrane 
of  the  alimentary  canal,  as  hydrochloric  acid.  Its  beneficent  action  is  mani- 
fested at  both  ends  of  the  tube,  as  will  be  observed  in  the  cleaner  and 
moister  condition  of  the  tongue,  and  the  better  looking  and -less  frequent 
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alvine  discharges.  The  monotony  of  the  milk  diet  may  be  broken  by  the 
exhibition  of  meat  juice,  combined  with  some  farinaceous  article  in  a  state  of 
fine  division.  The  meat  juice  should  be  prepared  by  placing  a  piece  of  lean 
beefsteak  in  a  hot  skillet,  under  a  hot  lid,  until  it  is  heated  sufficiently  to 
start  the  flow  of  juice  from  the  fibre.  The  juice  should  then  be  expressed 
from  the  meat  with  a  lemon  squeezer,  and  well  salted  to  prevent  fermentation. 
This  answers  well  for  purpose  of  stimulation  in  greatly  weakened  heart,  but 
good  pure  milk  should  be  the  dietetic  sheet  anchor  in  this  fever.  Solid  food 
is  not  admissible ;  first,  the  unbearable  I6athing  it  usually  excites  would 
quite  probably  induce  vomiting ;  second,  on  account  of  the  weakened  condi- 
tion  of  the  stomach,  it  would  not  be  brought  into  a  condition  compatible 
with  complete  digestion ;  third,  in  the  absence  of  the  normal  digestive  juices, 
it  would,  if  not  vomited,  lie  for  some  time  as  mere  foreign  matter  in  the 
stomach,  undergoing  fermentation  and  decomposition,  and  then,  passing 
away  by  diarrhea,  accompanied  with  the  evolution  of  enormous  quantities  of 
gas,  would  intensify  the  already  existing  tympanites;  finally,  the  passage 
of  indigested  food  over  the  points  of  ulceration  might  cause  perforation,  with 
resulting  peritonitis  and  death.  The  giving  of  nourishment  is  usually  dis- 
tributed equally  over  the  24  hours,  but  I  am  satisfied  that  by  far  the  greater 
atfiount  should  be  given  during  the  usual  daily  defervescence,  because  the 
functions  of  the  digestive  tract  are  much  more  active  when  it  is  relieved  of 
the  congestion  and  dryness  which  accompanies  the  hyperpyrexia.  The 
celebrated  Dr.  Graves  was  fond  of  exhibiting  food  during  the  day,  and 
nothing  but  fluids  at  night;  arguing  that  it  was  not  best,  even  in  sickness,  to 
interfere  with  the  diurnal  revolutions  of  the  economy ;  but  I  am  satisfied  that 
the  greatest  amount  of  food  should  be  given  at  such  times  as  the  digestive 
organs  can  best  dispose  of  it,  be  it  day  or  night 

Self' Poisoning. — If  the  temperature  be  controlled  to  a  maximum  of  103* 
with  a  minimum  of  100^  or  loi**,  if  the  amount  of  aliment  be  sufficient,  if 
the  functions  of  the  skin  and  kidneys  maintain  a  moderate  degree  of  activity, 
and  the  bowels  are  opened  once  or  twice  daily,  we  need  have  but  litde  appre- 
hension of  the  third  source  of  danger  in  this  fever,  viz. :  self-poisoning.  If, 
however,  it  should  occur  with  more  then  ordinary  severity,  I  do  not  believe 
there  is  any  treatment  which  promises  more  than  the  line  abready  described, 
with  the  addition  of  stimulation.  I  do  not  believe  it  possible  to  eliminate  or 
neutralize  the  poison,  although  much  may  be  done  to  support  the  powers  of 
life  during  the  period  of  its  activity.  A  great  deal  has  been  said  in  regard 
to  calomel,  iodine,  and  iodide  of  potassium,  in  ''  unlocking  the  secretions" 
and  promoting  the  elimination  of  the  poison;  but  it  has  already  been  shown 
that  it  is  a  high  temperature  that  causes  arrest  of  function  in  the  glandular 
apparatus,  and  that  these  functions  are  resumed  again  with  an  apparently 
increased  activity  upon  removal  of  the  fiery  incubus.  The  first  dause  of  the 
I.— «. — a. 
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above  proposition  argues  the  importance  of  calomel  and  the  preparations  of 
iodine  as  eliminators,  while  the  second  clause  proclaims  emphatically  the 
value  of  cold  externally,  with  quinia  and  an  abundance  of  cold  water  inter- 
nally, because  these  agents  reduce  fever  heat  The  water  used  to  quench 
the  thirst  acts  in  the  capacity  severally  of  antipyretic,  diuretic,  and  diluent 
for  the  poison. 

Complications  and  Accidents, — About  five  out  of  ten  of  pregnant  women 
attacked  miscarry.  Previous  to  the  adoption  of  the  antipyretic  treatment, 
about  three-fifths  of  those  attacked  succumbed :  since  that  time,  as  nearly 
as  I  can  learn,  about  one  in  five  dies.  Obviously  then  we  expect  better 
results  in  cases  thus  complicated  if  the  temperature  is  closely  watched, 
and  its  too  great  elevation  energetically  combatted.  Owing  to  the  unsettled 
condition  of  the  professional  mind  as  to  the  oxytocic  properties  of  quinia,  it 
would  be  the  better  plan  perhaps  to  rely  entirely  upon  the  application  of 
cold  in  these  cases,   for   the  purpose  of  reducing  temperature. 

Chronic  disease  of  the  heart  adds  much  to  the  gravity  of  the  affection,  on 
account  of  the  increased  danger  of  cardiac  paralysis,  and  calls  loudly  for 
antipyretic  treatment  in  order  to  prevent  the  mischief  that  will  otherwise 
most  surely  occur.  In  these  cases  one-eighth  of  a  drachm  of  tincture  of 
nux  vomica  should  be  given  thrice  daily,  with  the  pepsin  and  acid  mixture. 
If  paralysis  is  seriously  threatened,  as  shown  by  the  quickened  pulse  and 
weakened  or  muffled  first  sound,  free  doses  should  be  added  of  good  brandy 
or  whiskey,  with  from  one-half  to  a  drachm  of  spirit  of  chloroform,  or  a 
drachm  of  Hoffman's  anodyne,  with  every  second  dose  of  the  alcoholic 
stimulant.  If  the  paralysis  should  actually  occur,  heat  should  be  applied  to 
the  epigastrium,  by  means  of  heavy  porcelain  sauce  dishes  dipped  in  hot 
water,  brandy  should  be  used  h)rpodermically,  water  as  hot  as  the  rectum 
will  bear  should  be  thrown  into  the  bowel,  and,  should  reaction  still  fail  to 
occur,  the  patient  should  be  wrapped  in  a  blanket  wrung  out  of  strong  hot 
capsicum  or  mustard  tea ;  and  finally,  if  all  other  means  fail,  he  should  be 
placed  in  a  bath  with  a  temperature  of  about  103°. 

Chronic  diseases  of  the  respiratory  organs  do  not  call  for  any  special  modi- 
fication of  treatment,  further  than  a  more  persevering  effort  to  protect  the 
powers  of  life.  Pneumonia  is  liable  to  be  accompanied  with  more  or  less 
pulmonary  edema,  and  should  be  combatted  by  the  exhibition,  every  thini 
hour,  of  ten  grains  of  carbonate  of  ammonia  in  combination  with  small 
doses  of  camphor. 

Diarrhea^  if  it  cause  more  than  one  or  two  alvine  discharges  daily,  should 
be  controlled,  preferably  by  enemata  of  five  or  six  ounces  of  starch,  which 
may  or  may  not  contain  opium.     If  there  should  be  much  pain  preceding  or 
accompanying  the  stools,    laudamim   may  be   added.       This  method    of 
controlling  diarrhea  appears  the  more  rational  when  we  reflect  that  it  will 
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not  be  likely  to  occur  unless  the  colon  is  involved  in  the  ulceration ;  in  which 
case  the  starch  will  protect  the  rectum  and  sigmoid  flexure  from  the  acrid 
secretions  of  the  bowels,  and  thus  restrain  the  frequent  motions.  Again, 
drugs  administered  by  the  mouth  for  the  purpose  of  checking  diarrhea  have 
to  pass  through  twenty-five  feet  of  intestine,  and  disappoint  us  more 
frequently  than  otherwise.  If  drugs  become  necessary,  I  am  partial  to  a 
combination  of  J^  or  i  grain  of  opium  to  25  or  30  grains  of  bismuth,  given 
every  three  or  four  hours  until  the  diarrhea  is  controlled. 

If  hemorrhage  from  the  bowels  occur,  the  practitioner  in  his  anxiety  to  do 
something  will  most  likely  resort  to  astringents,  such  as  lead,  tannin,  gallic 
acid  and  the  like ;  but  a  more  moderate  course  should  be  pursued,  since 
more  than  likely  the  hemorrhage  has  cured  itself,  before  a  single  particle  of 
blood  has  made  its  escape  from  *  the  rectum,  and  it  only  remains  for  the 
practitioner  to  give  a  few  small  doses  of  opium  to  control  peristalsis,  and 
apply  ice  to  the  abdomen,  more  for  the  purpose  of  quieting  the  fears  of  the 
friends  than  arresting  the  hemorrhage.  If,  however,  the  patient  become 
suddenly  much  weaker,  with  the  skin  cold  and  pale,  the  heart  acting  feebly, 
and  the  pulse  frequent  and  weak,  with  dullness  upon  percussion  over  the 
abdomen  where  tympanitic  resonance  had  been  recognized  but  a  short  time 
previously,  the  practitioner  would  be  justified  in  concluding  that  a  sudden 
and  extensive  hemorrhage  was  occurring,  and  he  should  proceed  promptly 
with  the  application  of  ice  to  the  abdomen,  and  the  administration  hypo- 
dermically  of  one-eighth  of  a  grain  of  morphia  and  three  to  ^yt  grains  of 
Squibb's  ergotine. 

Perforation, — There  is  but  one  method  of  treatment  for  perforation  of 
the  bowels,  and  that  is  opium  in  any  quantity  that  will  produce  semi- 
narcosis. 

Delirium  requires  careful  watching.  The  patient  should  never  be  left 
alone  after  he  once  begins  to  descend  the  curve,  because  delirium  is  liable  to 
occur  at  any  moment,  and  he  might  do  something  that  would  result  disas- 
trously. The  milder  forms  of  delirium  usually  give  way  to  the  antipyretic 
treatment,  but  if  it  should  be  an  urgent  and  persistent  symptom  in  the  earlier 
stages  of  the  disease,  and  other  means  fail  to  arrest  it,  we  may  resort  to  the 
use  of  Grave's  mixture :  R  Ant.  et  potas.  tart.,  gr.  iv. ;  tinct.  opii,  3j;  aq. 
camphorae,  gviij .  M.  Sig.  Tablespoonful  every  second  hour,  until  the 
desired  effect  is  obtained.  When  delirium  occurs  late  in  the  disease,  it  is 
a  s)rmptom  of  cerebral  exhaustion,  and  is  best  treated  with  alcoholic  stimu- 
lants. I  have  many  times  witnessed  a  patient  who  in  his  incoherency 
seemed  determined  to  leave  the  bed  and  '*go  hon\e,"  quiet  down  nicely  and 
fall  into  a  gende  slumber  through  the  instrumentality  of  two  or  three  full 
doses  of  egg-nog. 

Bed  sorts  add  much  to  the  gravity  of  the  situation,  and  their  occurrence 
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should  be  anticipated  by  thoroughly  bathing  6^ch  point  on  which  pressure  is 
expected,  several  times  daily  wiUi  a  mixture  of  one  part  of  nitric  ether  to  three 
of  water.  If  a  slight  abrasion  of  the  skin  occur,  it  should  at  once  be  cov- 
ered with  a  solution  of  one  part  iodoform  to  fifteen  of  collodion,  and  pressure 
removed  from  the  injured  point.  If  the  broken  skin  be  much  inflamed  and 
accompanied  with  a  hardened  base,  the  covering  of  collodion  and  iodoform 
should  be  fortified  by  the  addition  ot  numerous  layers  of  absorbent  cotton, 
each  layer  of  cotton  being  saturated  and  fastened  with  collodion  applied  with 
a  large,  broad  camel's  hair  brush,  and  a  rubber  cushion  filled  with  air  or  iced 
water,  placed  under  the  damaged  part  It  is  an  admirable  plan  to  have  two 
rubber  cushions,  one  filled  with  air  and  the  other  with  iced  water,  and  use 
them  alternately,  removing  the  one  filled  with  iced  water  whenever  the 
water  becomes  heated,  and  replacing  it  with  the  one  filled  with  air,  resorting 
to  the  first  one  again  whenever  the  part  has  recovered  firom  the  effects  of  the 
previous  cooling.  If  necrosis  occur,  the  dead  tissue  must  be  gotten  rid  of  as 
speedily  as  possible  by  means  of  poultices  and  excision ;  after  which  the  sore 
should  be  dressed  with  a  mixture  of  creasote  two  parts  and  vaseline  five 
parts,  until  granulations  make  their  appearance,  when  the  cavity  should  be 
made  to  fill  as  rapidly  as  possible  by  being  drawn  together  with  adhesive 
straps.  The  foregoing  plan  of  managing  bed  sores  I  can  heartily  commend, 
■  after  testing  its  efficacy  in  quite  a  number  of  cases.  I  have  had  no  experience 
in  the  use  of  the  bath  for  the  treatment  of  bed  sores  as  recommended  by  Lieb- 
ermeister,  but  think  favorably  of  it  in  case  it  can  be  conveniently  reduced  to 
practice. 

A  resume  of  this  paper  involves  three  or  four  points  that  should  always  be 
borne  in  mind,  ist  We  cannot  cure  this  fever.  2d.  We  cannot  cut  it 
short  3d.  We  can  increase  the  patient's  chances  for  getting  well.  4th. 
The  third  proposition  is  compassed  by  combatting  long  continued  high  tem- 
perature, and  by  physiological  feeding  and  proper  treatment  of  complications 
and  accidents. 


A  CASE  OFFER/METRIC  HEMATOCELE, 

BY  W.  B.   MARPLE,  M.  D.,  WASHINGTON  C.   H  ,  OHIO. 

Mrs.  S ,  aged  19,  married  about  eight  months,  well  nourished;  pre- 
vious health  has  been  tolerably  good,  though  some  years  ago  she  was  a 
sufferer  from  acute  rheumatism  and  anemia.  She  began  menstruating  when 
twelve  years  of  age,  and  has  always  menstrated  pretty  freely.  There  has 
been  no  menstrual  irregularity  since  her  marriage.  She  ceased  menstruating 
on  September  i8th.  Two  weeks  subsequent  to  this,  on  Sunday,  October 
td,  1 88 1,  she  began  to    **  waste,"  to  use  her  expression  for  metrorrhagia. 
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The  flow  continued  to  increase  until  Thursday,  October  13th.  About  five 
o'clock  that  morning  she  experienced  severe  pains  in  the  hypogastric  region, 
in  the  vicinity  of  the  uterus.  Later  she  perspired  profusely,  and  vomited. 
The  pain  continuing  she  rode  into  town  to  see  Doctor  X-r — .  She  was 
then  bleeding,  or  wasting,  considerably,  and  he  inserted  a  plug  of  cotton 
into  the  vagina,  back  of  the  cervix,  with  directions  to  remove  and  renew  in 
twenty-four  hours.  Friday  she  removed  the  tampon  and  inserted  another, 
but  soon*  had  to  remove  it  on  account  of  the  pain  it  occasioned.  The  pain 
and  hemorrhage  continued,  the  former  especially  being  exceedingly  severe. 
The  following  Monday  night,  about  eleven  o'clock,  Dr.  Foster  was  called  to 
the  case,  and  it  was  through  his  kindness  I  was  enabled  to  see  it.  The  suffer- 
ings of  the  patient  were  then  intense,  and  had  been  so  for  twenty-four  hours 
or  more,  compelling  her  to  writhe,  and  cry  out  in  agony.  She  would  clutch 
the  bed-post,  or  would  ask  to  hold  the  arm  of  the  nurse,  in  order  to  '*  help 
her  bear  the  pain."  This  pain  was  paroxysmal  in  character,  although  there 
was  more  or  less  of  dull  pain  constantiy  present.  There  was  great  difficulty 
in  making  water,  and  constant  illusory  desire  to  defecate. 

Examination  per  vaginam  revealed  the  following :  It  was  well  nigh  impos- 
sible to  reach  the  os  uteri,  as  it  was  pushed  up  out  of  reach.  Encroaching 
on  the  posterior  wall  of  the  vagina  was  a  tumor,  which  -was  nearly  the  size  of 
a  goose-egg.  The  tumor  was  somewhat  elastic,  and  appeared  to  occupy 
Douglass'  cul-de-sac.  There  was  at  that  time  only  slight  discharge  from  the 
vagina.  Examination  per  rectum  revealed  the  tumor,  and  also  the  fact  that 
the  rectum  was  entirely  empty,  although  there  was  a  catarrhal  secretion  from 
the  rectal  walls.  There  was  only  slight  tenderness  over  the  abdomen,  espec- 
ially marked  in  the  hypogastric  region,  and  slight  tympanites.  The  pulse 
was  115  and  weak;  temperature  ranged  from  loo**  to  102®  F.  Although 
for  scientific  reasons  it  would  have  been  interesting  to  have  passed  the  sound, 
yet  it  was  thought  best  for  the  patient  to  omit  this. 

The  diagnosis  was  retro-uterine  hematocele.  The  patient  was  given  a 
quarter  of  a  grain  of  morphia  per  os  immediately,  to  be  repeated  in  an  hour 
and  a  half,  and  after  that  often  enough  to  relieve  the  paJb.  On  visiting  her 
the  following  morning,  it  was  found  that  the  severity  of  the  pain  had  been 
much  diminished  after  the  second  dose  of  morphia,  although  the  paroxysms 
of  pain,  though  much  diminished  in  severity,  continued  for  some  time. 

There  was nothingof  particular  interest  in  the  case  for  four  days,  during 
which  the  treatment  consisted  of  morphia,  to  relieve  pain ;  stimulants  occa- 
sionally ;  perfect  quiet  in  bed  on  the  back  (during  which  time  a  request  for 
a  "physic"  was  refused);  and,  finally,  care  was  taken  that  she  have  good 
nourishment  at  regular  intervals.  Saturday  there  was  a  circumscribed  soft 
spot  on  the  right  side  of  the  tumor  (where  it  encroached  on  the  vagina)  at  its 
lower  part     She  was  directed  to  have  warm  water  injections  into  the  vagina 
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occasionally  during  the  day,  but  their  use  was  suspended  soon,  as  the 
patient  complained  that  they  pained  and  nauseated  her.  Sunday  morning, 
October  23d,  ten  days  after  the  appearance  of  the  tumor,  about  one  o'clock, 
the  patient  commenced  to  have  a  bloody  flow  from  the  vagina.  This  con- 
tinued and  was  rather  free  for  about  six  hours,  till  seven  o'clock  Sunday 
morning.  Then  the  character  of  the  discharge  appeared  to  change,  becom- 
ing now  serous,  or  like  bloody  water,  as  the  attendants  called  it.  It  grad- 
ually diminished  in  quantity  till  Sunday  evening,  when  I  saw  her.  Then 
the  discharge  was  hardly  perceptible.  Examination  per  vaginamnow  revealed 
the  fact  that  the  oshad  perceptibly  descended,  and  was  reached  with  compara- 
tive ease.  The  tumor  had  disappeared,  and  at  the  spot  which  was  soft  at 
previous  examination,  could  now  be  felt  plainly  a  litde  rent  or  opening  in 
vaginal  wall.  Pain  during  Sunday  and  ever  since  October  23d,  has  been 
slight  and  easily  relieved;  the  appetite  and  strength  are  returning.  The 
patient,  notwithstanding  repeated  admonitions  to  keep  quiet  in  bed  for  a  few 
days,  was  soon  on  her  feet  at  her  household  duties.  I  have  expected  since 
to  hear  that  she  had  another  attack,  but  as 'yet  (November  18)  it  has  not 
come. 

In  regard  to  the  cause,  it  is  safe  in  this  case  to  exclude  pregnancy,  normal 
or  extrauterine,  abortion,  injury  to  abdomen,  etc.  The  most  probable  cause 
is  to  be  found  in  the  menstrual  disturbance. 

Here  the  menstrual  molimen  began  two  weeks  ahead  of  time,  and  was 
attended  with  metrorrhagia  from  which  she  suffered  for  ten  days  before  she 
had  any  symptoms  of  hematocele ;  so  that  the  general  pelvic  congestion  inci- 
dent to  the  abnormal  menstruation  may  be  set  down  as  the  principal  cause  of 
the  hemorrhage,  as  it  was  in  several  of  Barnes'  cases.  As  to  the  exact  loca- 
tion of  the  hemorrhage,  there  are  one  or  two  features  about  the  case  which 
incline  me  to  the  opinion  that  the  effusion  was  into  the  right  broad  ligament 
If  we  have  the  hemorrhage  into  the  peritoneum,  marked  symptoms  of  acute 
peritonitis  will /fv^a^/p  ensue.  But  in  this  case  many  of  these  symptoms, 
such  as  tympanites,  tenderness  over  the  abdomen,  etc.,  were  absent,  making 
it  probable  that  peritonitis,  if  present,  was  very  slight  and  circumscribed,  and 
consequently  that  the  hemorrhage  was  extra-peritoneal.  Again,  Barnes 
says  that  Douglass'  cul-de-sac  is  not  symmetrical,  but  that  it  extends  one  or 
two  inches  lower  down  on  the  left  side  than  on  the  right  If  this  be  so,  and 
Barnes  is  quite  positive  in  regard  to  the  matter,  we  should  expect  to  find  on 
vaginal  examination,  the  bulk  or  greater  part  of  the  tumor  on  the 
left  side,  provided  the  hemorrhage  was  intra-peritoneal  and  into  Douglass* 
cul-de-sac.  This,  however,  was  not  the  case.  The  tumor  was  lowest  and 
largest  to  the  right,  and  its  contents  escaped  by  an  opening  distinctly  to  the 
right  of  the  median  line.  Hence  it  is  probable  that  in  this  case  the  effu^on 
was  extra-peritoneal,  and  in  the  layers  of  the  right  broad  ligament 
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MALARIAL  HEMIPLEGIA. 

BY  GEO.  A.  COLLAMORE,  M.  D.,  TOLEDO,  OHIO. 

The  occurrence  of  cases  of  paralysis,  evidently  due  to  malaria,  is  so  rare 
that  I  will  put  on  record  the  following,  the  only  case  which  has  occurred  to 
me  in  a  practice  of  over  twenty  years,  mostly  in  a  malarial  region : 

John  W.,  of  German  parentage,  aged  eight,  was  on  his  way  to  school, 
Dec.  9,  1880,  in  s^parendy  good  health,  when,  without  warning,  he  fell  and 
had  a  fit.  This  is  the  testimony  of  the  children  who  were  with  him.  That 
is,  he  **  worked"  his  arms  and  legs.  He  was  taken  home  and  I  was  sent 
for,  but  did  not  see  him  that  day.  Dr.  Kirkley,  who  saw  him,  said  the  boy 
was  paralyzed  and  presented  about  the  same  appearance  as  on  the  next  day. 

I  saw  him  on  Dec.  10.  He  then  had  high  fever.  There  was  total 
paralysis  of  the  left  side,  the  muscles  of  the  face,  arm,  and  leg  being 
involved,  sensation  also  destroyed.  The  eyes  were  especially  affected, 
being  strongly  turned  to  the  left,  totally  blind,  and  immovable.  Speech  not 
affected.  Combined  with  the  paralysis  was  a  shaking  of  the  head  from  side 
to  side,  involuntary,  and  lasting  for  hours  at  a  time. 

On  Dec.  1 1  the  paralysis  continued.  There  had  been  the  choreic  move- 
ments of  the  head  for  an  hour  and  a  half.  He  had  also  a  feeling  of 
suffocation  and  palpitation  of  the  heart.  About  4  a.  m.,  Dec.  12,  the 
paralysis  had  all  disappeared  and  the  boy  was  comparatively  well.  At  the 
same  hour  on  the  following  morning  he  had  a  chill,  followed  by  fever, 
shaking  of  head,  also  nutation  or  nodding  of  head,  sense  of  suffocation, 
shaking  of  left  arm  by  spells  all  night,  and  stiffness  of  the  muscles  of  the 
neck.     Temp.,  99.6**;  pulse,   100. 

Dec.  14.  Shaking  has  disappeared,  fever  slight.  Temp.,  99.4°.  After 
this  the  fever  entirely  subsided  and  the  patient  recovered  in  a  few  days,  and 
has  remained  in  good  health  ever  since. 

The  treatment  was  that  appropriate  to  intermittent  fever,  mainly  quinquinia 
in  large  doses.     A  few  doses  of  calomel  were  also  given. 

It  must  be  acknowledged  that  the  complete  paralysis  of  both  motion  and 
sensation  of  one-half  the  body,  together  with  the  paralysis  of  the  optic  nerves, 
succeeding  a  convulsion,  presented  an  array  of  symptoms  sufficiently  for- 
midable, and  one  which  might  fairly  lead  one  to  suppose  that  some  actual, 
grave  physical  lesion  had  been  produced  in  the  brain  substance,  which  would 
render  the  prognosis  very  doubtful.  For  three  days,  while  the  paralysis 
continued,  the  conclusion  could  hardly  be  avoided  that  the  brain  had  suffered 
an  injury,  which  would  probably  result  in  permanent  disability.  The  occur- 
rence of  a  chill  succeeded  by  fever  on  the  fourth  day,  cleared  up  the 
diagnosis,  and  in  view  of  die  fact  that  it  did  not  rec\ir  after  full  doses  of 
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andperiodics,  it  ^as  concluded  that  the  case  was  one  of  intermittent  fever 
with  unusual  concomitants. 

The  appearance  of  convulsions  in  children  during  the  existence  of  a  chill 
or  fever  of  malarial  disorders,  is  sufficiently  familiar.  They  are  epilepti- 
form in  nature,  and  are  seldom  followed  by  serious  results.  Authorities  tell 
us,  however,  that  epileptic  paroxysms  may  be  followed  by  hemiplegia  with 
unknown  brain  lesion,  which  paralysis  is  apt  to  be  permanent.  West,  in  his 
work  on  diseases  of  children,  reports  two  cases  of  hemiplegia  attributed  to 
malarial  poisoning,  both  of  which  persisted  for  years.  In  these  cases  it  is 
probable  that  some  injury  was  inflicted  on  the  brain  substance,  which 
disabled  it  permanently.  At  a  meeting  of  the  Neurological  Society  of  New 
York,  reported  in  the  Medical  Record  of  Dec.  17,  1881,  Dr.  Gibney  read  a 
paper  on  **  Intermittent  Spinal  Paralysis  of  Malarial  Origin."  Two  cases 
were  reported,  one  in  a  boy  of  seven,  who  had  five  attacks  of  paralysis  of 
the  four  extremities,  from  the  first  four  of  which  he  recovered,  but  was  still 
uncured  of  the  last  after  four  months  of  treatment  The  second  case  was 
that  of  a  boy  of  six,  with  paralysis  of  the  legs.  From  two  attacks  he 
recovered,  but  in  the  third  he  had  paralysis  of  all  the  extremitiS^  and  died. 
These  cases  seem  to  have  been  of  a  different  character  from  the  one  here 
reported.  Dr.  Gibney  referred  to  the  fact  that  intermittent  spinal  paralysis 
was  very  rare  indeed,  only  a  few  cases  having  been  recorded.  He  stated 
that  the  literature  of  malarial  poisoning  is  full  of  neuroses,  and  that 
Trousseau  thought  that  very  nearly  all  the  symptoms  in  masked  malaria  could 
be  explained  by  referring  them  to  the  effect  of  the  poison  on  the  nervous 
system.  Dr.  Gibney  thought  it  not  difficult  to  suppose  that  malarial  poison 
might  cause  an  anterior  poliomyelitis,  which  was  the  lesion  he  considered  to 
exist  in  his  first  case.  He  thought  his  cases  were  malarial  from  the  fact  that 
they  had  lived  in  a  malarial  country  and  had  had  chills. 

In  the  discussion  of  the  paper.  Dr.  Mary  Putnam  Jacobi  rather  dissented 
from  the  idea  that  the  cases  were  of  malarial  origin,  as  also  did  Dr.  Seguin. 
The  latter  enlarged  upon  the  extreme  rarity  of  paralysis  from  malarial  causes. 
In  many  extensive  treatises  the  disease  is  not  mentioned  or  barely  referred 
to.  Dr.  Seguin  then  reported  a  case  of  what  he  termed  intermittent  post- 
malarial  hemi-numbness. 

Dr.  Rockwell  related  a  case  of  intermittent  hemiplegia  in  a  man  of  middle 
age,  which  did  not  prove  to  be  malarial,  as  after  death  actual  lesions  were 
discovered  in  the  brain.  He  had  seen  two  unmistakable  cases  of  malarial 
paraplegia. 

Dr.  Gray  had  never  seen  a  paralysis  due  to  malaria.  He  thought  that  in 
the  next  ten  years  the  attempt  would  be  made  to  show  that  malaria  is  a  neu- 
rosis, and  that  now  some  authors  were  leaning  in  that  direction. 

In  the  case  here  reported  the  pathology  is  not  dear.      That  there  could 
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have  been  any  actual  lesion  of  the  brain  is  negatived  by  the  disappearance 
of  the  paralysis  and  its  non-occurrence  from  the  second  chill;  for  I  have  no 
doubt  that  the  primary  convulsion  was  in  consequence  of  a  chill.  The 
second  chill  was  followed  by  somewhat  different  phenomena  from  the  first 
The  head  was  nodded  as  well  as  shaken  from  side  to  side,  and  the  left  arm 
was  also  in  constant  agitation,  and  there  was  no  paralysis. 

In  regard  to  the  etiology  of  the  paralytic  phenomena,  the  natural  sug- 
gestion is  occlusion  of  some  cerebral  artery  by  an  embolus.  In  consulting 
NothnageFs  article  on  that  subject  in  Ziemssen,  Vol.  XII,  I  find  many 
confirmatory  ideas.     I  will  quote  such  as  are  the  most  appropriate : 

*.*  The  symptoms  which  attend  the  occlusion  of  a  cerebral  vessel  by  an 
embolus  always  make  their  appearance  suddenly."  *  *  "It  is  not 
uncommon  for  embolism  of  the  cerebral  arteries  to  give  rise  to  convulsions." 

*  *  **In  the  majority  of  cases  these  bear  the  form  of  typical  epileptic 
attacks,  which  invariably  come  on  synchronously  with  the  loss  of  conscious- 
ness." *  *  *<  The  further  history  of  these  cases  of  occlusion  from  *  * 
embolism,  *  *  may  vary  greatly  in  character :  the  symptoms  may 
terminate  either  in  death  or  in  complete  and  permanent  recovery ;  or,  after 
more  or  less  improvement,  the  attack  may  recur ;  or,  finally,  the  district 
supplied  by  the  occluded  vessel  may  undergo  softening,  attended  with  loss 
of  its  physiological  functions,  and  the  production  of  permanent  morbid 
symptoms."  *  *  "The  motor-paralysis  from  *  *  embolism  is  on  the 
side  opposite  to  the  portion  of  the  brain  •  involved.  If  other  vessels  are 
occluded,  the  paralysis  will  involve  other  nerves."  "All  the  different  cranial 
nerves  have,  at  one  time  or  another,  been  found  involved."  "  The 
stationary  embolic  paralyses  are  precisely  like  those  due  to  hemorrhage,  one 
point  of  difference  alone  calling  for  notice,  which  is,  that  a  few  cases  have 
been  recorded  in  which,  for  a  long  time  after  the  occurrence  of  the  paralysis, 
convulsive  movements  were  observed  to  take  place  in  the  paralyzed 
muscles."  *  *  "  In  a  very  few  cases  of  embolism,  in  connection  with 
the  other  symptoms,  amaurosis,  from  blocking  up  of  the  ophthalmic  artery, 
has  been  observed  to  occur  with  great  suddenness."  *  *  "In  some 
instances  an  improvement  takes  place  in  the  paralytic  symptoms."      *      * 

*  *  The  possibility  of  the  occurrence  of  this  result  plainly  turns  upon  whether 
the  cerebral  tissues,  robbed  of  their  nutriment,  can  be  sufficiently  rapidly 
supplied  with  the  needful  amount  of  arterial  blood  by  way  of  the  collateral 
circulation.  If  this  is  the  case,  a  rapid  improvement  may  occur,  noticeable 
after  the  lapse  of  even  a  few  days.  Where  this  improvement  concerns  the 
paral)rsis  not  only  of  single  nerves,  but  of  all  the  affected  parts,  its  occur- 
rence may  help  us  to  distinguish  the  disorder  from  hemorrhage."  "After 
once  recovering,  the  patients  may  remain  permanendy  in  good  health."  In 
the  diagnosis  between  embolism  and  hemorrhage,  he  says :     "  One  circum- 
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stance  alone  seems  to  be  of  almost,  though  not  absolutely  decisive  impor- 
tance: when,  namely,  a  condition  of  well-marked  hemiplegia,  occurring 
coincidently  with  the  attack,  almost  or  quite  disappears  within  a  few  days 
after  it,  the  existence  of  hemorrhage  as  a  cause  would  be  very  improbable." 


CASE  OF  URETHRO'VESICAL  DISEASE, 

BY   S.    W.    SKINNER,    M.    D.,    TOLEDO,    OHIO. 

Mrs.  L.,  aged  25,  mother  of  two  children,  had  been  troubled  with. an 
irritability  of  the  bladder  for  about  ten  years.  At  the  time  of  puberty  ghe 
began  to  be  unable  to  hold  her  water  on  account  of  the  pain  and  distress  it 
occasioned.  This  condition  had  continued,  gradually  increasing,  notwith- 
standing a  great  variety  of  treatment  td  which  she  harf  been  subjected  by 
several  physicians,  until  at  the  time  I  first  saw  her  in  consultation  she  was 
obliged  to  evacuate  her  bladder  every  half  hour,  day  and  night,  passing 
about  a  tablespoonful  at  a  time.  The  urine  appeared  to  be  healthy,  but  she 
said  that  it  sometimes  contained  mucus,  and  occasionally  blood.  In  conse- 
quence of  the  loss  of  sleep,  and  the  pain  and  anxiety  she  suffered,  her 
general  health  was  much  impaired. 

I  advised  the  use  of  iodoform  ointment,  to  be  applied  to  the  neck  of  the 
bladder  by  means  of  a  catheter.  It  was,  however,  found  to  be  impossible 
to  introduce  the  catheter  any  farther  than  the  neck,  not  through  it,  and  the 
treatment  proved  only  partially  successful.  A  slight  violence  in  the  use  of 
the  instrument  caused  quite  a  flow  of  blood  and  great  pain.  An  examina- 
tion made  while  she  was  under  the  influence  of  chloroform,  showed  that  the 
catheter  could  be  passed  without  difficulty,  but  the  operation  was  attended 
by  a  flow  of  blood. 

It  was  now  surmised  that  there  was  a  vascular  growth  near  the  neck  of  the 
bladder,  and,  learning  that  she  had  been  subjected  to  a  treatment  by  nitrate 
of  silver  and  perhaps  other  escharotics,  we  determined  to  try  the  effect  of 
acetic  acid  applied  locally.  A  suitable  syringe  was  therefore  provided,  and 
when  she  was  under  the  full  influence  of  chloroform,  about  an  ounce  and  a 
half  of  common  acetic  acid  was  injected  through  the  urethra.  Our  patient 
was  aroused  at  once,  and  rolling  from  the  bed,  commenced  a  series  of  con- 
tortions which  astonished  us  not  a  littie.  The  flow  of  blood  was  quite 
profuse,  and  her  distress  excessive. 

Believing  that  it  would  soon  pass  off,  we  gave  her  an  opiate  and  consoled 
her  with  the  hope  of  a  possible  permanent  good  to  be  derived  from  the  rough 
treatment  she  was  suffering  from.  The  next  day  I  found  her  suffering  much 
pain,  not  having  slept  at  all  during  the  night.     She  had  passed  ^  little  water 
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with  diflSculty,  and  was  in  a  high  irritative  fever.  This  condition  continued 
about  a  week,  when  her  pain  and  fever  very  gradually  subsided.  Her 
urethra  im^  often  obstructed  by  the  passage  of  plugs  of  quite  firm  con- 
sistency, having  the  appearance  of  being  organized  matter,  and  on  their 
evacuation,  healthy  looking  urine  followed,  and  at  about  the  end  of  a  week 
she  was  able  to  retain  her  urine  longer  than  before  the  operation,  and  pleas- 
antly rem&ked  to  me  that  I  had  nearly  killed  her,  but  she  guessed  I  had 
cured  her,  for  she  had  slept  six  hours  on  the  previous  night  without  the 
passage  of  urine,  and  she  might  have  slept  longer  if  she  had  not  been 
awakened  by  her  baby.  The  use  of  the  iodoform  ointment  was  now  re- 
sumed, and  she  found  that  she  herself  could  easily  pass  the  catheter  into  the 
bladder  with  little  pain  and  no  flow  of  blood.  Steady  improvement  in  her 
general  health  and  condition  has  since  followed,  and  our  patient  is  ahnost 
as  happy  as  the  doctor  is  to  have  escaped  an  unfortunate  result.  ' 

The  lesson  to  be  learned  from  this  case  is  that  the  bladder,  does  not  tolerate 
the  introduction  of  substances  which  are  too  irritating.  That  applications 
which  can  be  made  to  other  mucous  surfaces  with  perfect  impunity,  are  not 
always  borne  well  by  the  bladder.  Though  the  results  of  this  case  are 
highly  satisfactory,  I  never  expect  to '  pump  an  ounce  and  a  half  of  acetic 
acid  into  another  bladder  until  every  modification  of  this  treatment  has 
failed. 


FEIGNED  INSANITY. 

From  the  Etude  Medico-Legale  sur  la  Folie^  by  Ambroise  Tardieu.  Trans- 
lated by  Thomas  C.  Minor,  M.  D.,  Cincinnati,  Ohio. 

If  a  doubt  exists  in  intelligent  minds  regarding  the  exclusive  competency 
of  physicians  on  questions  of  insanity,  that  doubt  can  certainly  be  dispelled 
in  cases  where  careful  studies  of  feigned  lunacy  have  been  made.  It  is  only 
by  profound  knowledge  of  the  real  that  it  is  possible  to  recognize  the  feigned, 
and  simulation  holds  a  considerable  place  in  the  medico-legal  history  of  mad- 
ness; not  that  examples  of  this  kind  are  frequent,  but  because  the  expert 
placed  face  to  face  with  a  person  whom  justice  has  commissioned  him  to  ex- 
amine as  to  mental  responsibility,  must,  under  all  circumstances,  investigate 
the  possibility  of  simulation  and  form  a  positive  conclusion  as  to  whether  the 
insanity  to  be  verified  is  real.  There  is,  moreover,  regarding  this  subject,  an 
important  distinction  to  be  made  between  the  supposition  of  insanity,  or  pre- 
tended insanity,  and  the  intentional  feigning  of  insanity. 

Pretended  Insanity. — In  the  first  case,  this  is  only  an  excuse  invoked  by 
the  attorney  for  the  defense  of  his  criminal  client,  instead  of  a  resort  to  that 
legal  eloquence  which,  to-day  out  of  fashion,  was  for  a  long  time  the  means 
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used  to  secure  acquittal  by  a  court  of  justice.  As  nonsensical  and  indefensi- 
ble  as  such  a  plea  may  seem,  it  is  necessary  to  recognize  that  it  is  often 
employed  with  success.  In  such  instances  the  perpetrator  of  the  crime  is 
considered  in  relation  to  his  pretended  insanity,  and  allows  his  attorneys  to 
debate  the  question  of  his  mental  condition  without  aiding  them  save  by  a 
kind  of  tacit  consent,  assuming,  generally,  in  the  meantime,  a  passive  atti- 
tude. But  the  argument  advanced  by  the  defense,  has  for  its  support,  we 
might  say  for  its  accomplices,  on  the  one  hand,  the  honor  of  a  family  seeking 
to  cover  up  crime  by  the  excuse  of  insanity  and  to  pass  as  a  lunatic  a  villain 
whose  disgrace  would  reflect  on  themselves,  and,  on  the  other  hand,  a  sort 
of  natural  tendency,  on  the  part  of  mankind,  to  attribute  to  aberration  of  rea- 
son those  offenses  which  by  their  grandeur  and  atrocity,  or  the  apparent 
strangeness  of  circumstances  under  which  they  were  committed,  excite  pop- 
ular indignation  and  harrow  the  human  soul.  In  a  neighboring  country  the 
regicide  is  screened  by  the  penal  law  and  treated  as  insane.  I  can  cite  a  case 
in  which  insanity  appeared  to  offer  the  only  explanation  for  five  murders 
committed  by  a  nobleinan,  four  of  the  murdered  parties  being  closely  related 
to  the  criminal.  In  another  case,  a  man  having  killed  his  wife  kept  the 
corpse  in  the  mattress  of  his  bed  until  it  was  mummified,  and  this  strange 
procedure  alone  seemed  enough  to  authorize  the  plea  of  lunacy. 

In  cases  of  this  kind,  justice  claims  the  advice  of  a  medical  expert  in  order 
to  be  enlightened  as  to  the  value  of  the  pretext.  I  have  often  been  called  in 
such  cases,  which  are  far  more  frequent  than  cases  of  true  simulation.  Here, 
the  most  simple  examination  is  sufficient  to  determine  the  truth,  for  the 
accused  does  not  take  the  least  pains  to  imitate  insanity  or  to  play  the  roU  of 
the  lunatic. 

The  theory  of  insanity  is  sometimes  advanced  by  a  pandering  witness  or 
by  an  interested  relative ;  sometimes,  by  a  vague  notoriety  which  is  established 
regarding  the  character  and  habits  of  him  for  whom  it  is  necessary  to  obtait 
the  legal  excuse  of  lunacy ;  sometimes  the  history  of  an  old  time  disease,  or 
previous  attack  of  more  or  less  pronounced  mental  aberration,  causing,  at  an 
anterior  period,  the  confinement  of  the  accused  to  an  asylum.     This  last 
circumstance  calls  for  an  altogether  particular  attention  on  the  part  of  a 
medical  expert.     In  fact,  it  is  only  natural  to  establish  a  presumption  as  to 
the  predisposition  of  such  a  person  to  new  relapses ;   this,  however,  by  itself 
is  no  actual  and  decisive  proof  of  lunacy.     It  is  necessary,  under  such  cir- 
cumstances, to  be  very  careful  in  making  retrospective  inquiries  as  to  former 
attacks,  in  order  to  appreciate  exactly  their  character  and  signification,  and 
to  guard  against  all  causes  of  error  or  fraud :'  also  to  carefully  examine  the 
prisoner  as  to  the  crime  of  which  he  is  most  lately  accused,  exclusive  of 
antecedents.     The  fact  that  a  man  has  once  been  confined  in  an  insane 
asylum  for  a  transitory  mental  attack,  cannot  be  deemed  a  sufficient  reason 
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to  account  for  all  the  acts  he  may  thereafter  commit,  even  although  after  a 
long  period  of  time  he  might  have  been  suspected  of  having  mental  disorder. 
I  have  seen  numerous  cases  of  this  kind  and  need  cite  but  a  few. 

A  girl  detected  in  petty  thefts  had,  under  the  garb  of  religion,  an  inveterate 
habit  of  lying.  She  was  said  to  be  subject  to  fits,  and  indulged  at  such  times 
in  unconnected  and  silly  talk  that  appeared  to  sound  strangely  to  those  around 
her,  but  no  precise  mstance  could  be  adduced  and  the  incoherence  of  her 
utterance  was  very  naturally  explained  by  the  untruths  she  sought  to  co-ordi- 
nate. She  showed,  on  examination,  such  a  connection  and  clearness  of  ideas 
as  to  leave  no  doubt  as  to  the  integrity  of  her  reason  and  a  perfect  conscious- 
ness of  her  acts. 

A  man  of  55  years,  accused  of  rape,  was  represented  to  be  a  sufferer  from 
mental  exaltation  at  times.  He  was  melancholy  and  retiring,  but  this  was 
only  his  method  of  hiding  methods  by  the  aid  of  which  he  satisfied  his 
passions.  He  presented  in  reality  no  signs  of  mental  alienation,  and  was 
considered  to  be  entirely  responsible  tor  his  guilty  acts. 

A  swindler,  who,  at  the  moment  of  his  arrest,  illegally  wore  several 
decorations,  attempted  to  pass  for  insane,  but  his  excuse  was  not  deemed 
consistent.  **His  mother,"  said  one  of  the  witnesses,  **  considered  him 
slightly  insane,  but  I  was  never  able  to  notice  it."  Another  witness  said : 
"  It  is  thought  by  some  that  he  suffered  from  mental  disease,  but  I  never 
believed  it.  He  made  his  victim  drunk,  but  remained  sober  himself."  In 
fact,  the  examination  held  at  the  prisoner's  house,  and  the  explanation  he 
offered,  made  it  plainly  apparent  that  his  insanity  was  only  pretended: 

Simulated  Insanity, — Let  us  now  look  at  simulation  properly  speaking,  at 
those  cases  where  an  impostor,  either  to  escape  merited  punishment  for  a 
crime,  or  to  secure  a  free  living  and  life  of  idleness  in  an  insane  asylum, 
plays  the  role  and  accepts  treatment  as  a  lunatic,  without  foreseeing  that  such 
a  ruse  requires  unusual  skill  and  ability  in  order  to^  prevent  discovery,  and 
^ith  no  fear  of  the  horrible  suffering  to  which  he  condemns  himself  under 
such  circumstances.  Simulated  insanity  under  these  conditions  is  rare,  but 
its  study,  to  the  medico-legal  expert,  is  one  of  such  great  interest  that  it  is 
important  to  investigate  its  character  with  the  most  minute  care.  It  is  neces- 
sary to  examine  the  various  forms  of  simulated  lunacy,  and  the  character  of 
the  simulation ;  especially  is  this  true  in  the  absence  of  physical  symptoms  of 
insanity. 

Forms  of  Feigned  Insanity, — All  forms  of  insanity  are  not  equally  availa- 
ble in  simulation .  There  are  those  which  by  the  particular  ease  with  which 
they  can  be  ^adopted  are  most  tempting  to  impostors.  These  ar^,  in  the  first 
place,  those  forms  which  are  accompanied  by  striking  manifestations  used  for 
the  purpose  of  impressing  the  public — ^the  noisy  manifestations  of  lunacy. 
It  is  certain  that  acute  mania,  with  its  incoherence,  its  wild  talk,  its  discon- 
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nected  thoughts,  its  violence  of  gesture  and  words,  its  irrepressible  loquacity, 
the  generality  cf  its  delirium  permitting  all  kinds  of  license  to  be  used,  can 
be  adopted  by  those  playing  a  lunatic  part  But  I  will  soon  show  that 
attempts  to  play  this  roU  are  not  as  easy  as  one  would  be  inclined  to  think. 

Dementia  is  less  easy  to  simulate.  There  is  no  longer  a  chance  for  exagge- 
ration. It  is  necessary  to  shade  the  colors  more  finely  by  concealing  the 
intelligence  still  present,  and  assuming  mental  inertia  while  the  mind  remains 
active.  The  shadows  are,  in  reality,  too  difficult  to  detect  in  this  form  of 
mental  weakness.  I  will  say  the  same  for  idiocy  and  imbecility,  and  if  you 
will  recollect  the  characteristics  of  these  original  infirmities,  which  I  have 
elsewhere  indicated,  you  can  understand,  without  the  least  trouble,  why  they 
offer  no  inducements  to  even  the  most  impudent  simulators.  It  has  hap- 
pened, however,  that  some  impostors  have  not  been  deterred  from  feigning  a 
physical  and  moral  infirmity,  a  thing  which  requires  an  immense  amount  of 
perseverance,  will  power,  and  deceit.  I  wish  to  speak  of  deaf-mutes.  Dr. 
E.  Renaudin  had  in  his  asylum  an  individual  who  for  three  years  passed  for 
an  imbecile  and  deaf  mute,  whose  firaud  was  only  discovered  by  accident, 
under  the  influence  of  the  douche,'  which  was  being  used  for  punishing 
violence.  A  more  astonishing  example  still  was  that  of  the  often  quoted 
deaf-mute  who  forgot  his  part  and  recovered  his  speech  on  hearing  his  death 
penalty  read. 

Melancholy  insanity  and  the  stupid  condition  are  the  most  frequent  and 
difficult  forms  of  simulated  lunacy  to  discover.  Isolation,  stolidity,  silence, 
^re  characteristics  really  not  difficult  to  assume,  and  no  matter  how  litde 
control  the  simulator  may  have  over  himself,  he  wears  a  mask  behind  which 
it  is  not  easy  to  penetrate.  Seated  upon  the  ground,  in  the  comer  of  the 
asylum,  with  eyes  drooping  and  hands  clasped,  the  impostor  may  often  for  a 
a  long  thne  baffle  the  investigations  of  an  expert,  an&  afford  the  least 
possible  insight  as  to  his  real  mental  condition,  although  not  completely- 
disarming  suspicion. 

I  will  not  speak  of  hysterical  lunacy :  it  is  deceit  and  feigning  also ;  but 
both  are  here  instructive  to  a  certain  degree,  symptomatic  of  a  rare  affection, 
and  cannot  be  included  in  the  same  category  and  studied  from  the  same 
point  of  view  as  the  voluntary  simulation  of  the  various  forms  of  insanity  by 
an  individuaUotherwise  healthy  in  mind. 

The  Behavior  of  Simulation. — We  may  say  that  feigned  insanity  is,  to  the 
eyes  of  the  vulgar,  more  true  than  real  lunacy;  it  is  the  theatrical  insanity, 
that  of  disheveled  hair,  attitudes,  gestures,  strange  costumes,  songs,  vocifera- 
tions, animal  cries,  shrieks,  dances,  contortions,  smiles  and  tears,  fury,  and 
other  actions  without  number.  This  external  appearance  can  only  deceive 
superficial  observers.  So  the  most  skillful  simulators,  who  have  received 
their  education  for  the  greatest  part  in  the  society  of  the  insane,  or  from  a 
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sojourn  in  lunatic  asylums,  do  not  indulge  in  such  gross  exaggerations  -ox 
burlesque  comedy ;  nevertheless  they  rarely  forego  the  temptation  to  overdo 
the  manifestations  of  intellectual  disorder.  They  consider  it  necessary  to 
keep  up  without  relaxation  a  complete  incoherence,  with  a  perpetual  confu- 
sion of  such  things,  as  names,  persons,  numbers,  dates,  days,  etc. 
They  consider,  like  the  great  philosophers,  that  a  lunatic  must  have  no  con- 
sciousness of  self,  nor  of  his  personality.  In  the  famous  ease  of  Derozier, 
of  which  Dr.  Morse  has  made  such  a  beautiful  and  striking  study,  to  the 
demand  made  as  to  his  age,  the  impostor,  who  had  hesitated,  replied:  "Two 
hundred  and  forty-five  francs,  thirty-five  centimes : "  as  regarded  his  family, 
his  brothers  and  children — "  I  have  furnished  them  much  money."  On  a 
second  examination,  Derozier  was  asked  whether  it  was  day,  and  replied : 
"  It  is  night."  On  being  questioned  again  as  to  his  age,  he  replied :  **  I  am 
king  of  Beaurais."  When  asked  for  his  right  hand,  he  invariable  extended 
his  left;  when  the  left  hand  was  asked  for,  he  extended  the  right.  Another 
impostor  stated  there  were  eleven  hours  in  the  week.  A  third  simulator 
pretended  not  to  recognize  his  most  familiar  friends ;  he  spoke  of  his  physi- 
cian, whom  he  saw  every  day,  as  a  female.  All  such  swindlers  act  in 
different  manners,  but  without  leaving  the  circle  of  the  absurd  and  impossible, 
never  indulging  in  smything  but  the  most  shocking  incoherence  and  the  most 
ridiculous  nonsense.  That  which  is  most  significant,  that  which  contributes 
an  excellent  and  altogether  medical  sign  of  feigning,  is  the  deficient  connec- 
tion between  the  most  necessary  and  most  constant  symptoms  of  the  type  of 
lunacy  adopted  by  the  simulator.  It  is  a  fact  that  cannot  be  denied,  even 
by  those  who  may  have  made  a  special  study  of  insanity,  that  there  are 
certain  signs  that  are  never  found  together  in  the  same  subject;  and  that 
there  is  an  incompatibility  between  the  phenomena  which  belong  to  such 
forms  of  lunacy.  Thus,  one  will  not  find  in  the  idiot,  or  imbecile,  any  inter- 
mittence,  nor  even  a  momentary  consciousness  of  his  position.  Stupidity 
cannot  aid  the  answers  made  by  a  person  suffering  from  dementia.  The 
artificial  expression  of  dullness  exhibited  by  a  person  laboring  under  melan- 
cholia, does  not  permit  the  least  ray  of  intelligence  to  light  up  the  face,  and 
there  is  not  the  faintest  suspicion  that  a  question  asked  has  been  well  under- 
stood. There  is  one  irreconcilability,  if  we  may  be  permitted  to  use  such  a 
term,  that  is  not  suspected  by  the  vast  majority  of  simulators.  They  know 
that  delirium  is  not  always  continued,  they  think  the  same  of  dementia  and 
of  imbecility,  and  fall  into  such  discord  as  to  awaken  the  attjention  of  the 
expert  physician,  so  that  a  single  contradiction  alone  may  dash  the  mask 
from  the  face  of  the  swindler.  The  expert  can  then  readily  read  the  truth 
in  the  eyes  that  cannot  succeed  in  hiding  intelligence,  and  in  the  face  which 
cannot  remain  immovable  and  impenetrable. 

An  habitual  habit  in  those  who  feign  insanity  is  to  suddenly  change  the 
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attitude,  the  face,  the  answers,  when  finding  themselves  closely  observed,  as 
for  instance  when  brought  into  the  presence  of  a  physician,  or  in  appearing 
before  a  magistrate  and  jury.  Derozier,  who  played  chess  with  his  companions, 
whenever  he  saw  a  keeper  pass,  disarranged  the  play  by  pushing  the  pieces 
at  random  and  irregularly.  Another  impostor,  who  had  behaved  with 
decorum  previously,  when  brought  into  court  performed  an  act  of  nature  in 
the  full  presence  of  the  judge  and  jury.  Among  some  simulators  the 
memory,  which  had  not  appeared  to  be  affected  before  trial,  became  faulty ; 
or  delirium  and  incoherence  were  manifested  suddenly,  and  with  the  most 
flagrant  exaggeration. 

Methods  of  Discovering  Feigned  Insanity, — I  will  now  retrace  all  of  the 
principal  features  of  feigned  insanity,  and  show  how  the  sitnulator  conducts 
himself;  for  it  is  important  that  the  medical  expert  should  know  the  methods 
by  which  impostors  may  be  recognized  and  exposed;  not  that  there  is  any 
one  particular  method  to  follow  in  such  investigation,  but  there  are  never- 
theless some  special  rules  to  add  to  those  which  are,  in  a  general  manner, 
applicable  to  the  medico-legal  determination  of  simulation. 

A  first  principle,  never  to  be  neglected,  and  which  in  no  case  is  more 
appropriate  than  in  suspected  cases  of  feigned  insanity,  is,  refrain  from  ex- 
pressir^  any  opinion  until  the  patient  has  been  subjected  td  prolonged,  repecUed, 
and  persevering  observation.  Nothing  in  an  examination  is  more  necessary 
or  indispensable.  Such  observations  should  be  made  at  all  times,  if  not 
directly,  at  least  indirectly,  by  persons  familiar  with  the  habits  of  the  insane. 
For  this  very  useful  and  important  reason,  the  person  suspected  should 
always  be  transferred  to  an  insane  asylum  before  a  positive  opinion  is  given. 
This  is  especially  the  true  procedure  in  those  cases  where  the  supposed  im- 
postor is  confined  to  jail,  where  methods  of  investigation  are  less  surely  and 
less  easily  applicable.  The  time  during  which  the  pretended  lunatic  is  sub- 
mitted to  this  kind  of  quarantine  of  observation,  is  not  lost  for  the  manifesta- 
tion of  the  truth ;  in  fact,  it  may  be  evidenced  by  the  mere  contact  and 
presence  of  the  insane,  for  the  impostor  changes  and  suddenly  modifies  his 
methods  of  simulation,  thus  showing  how  inconsistent  and  insincere  his 
s)rmptoms  are.  On  the  other  hand,  the  impostor  is  often  badly  frightened  at 
the  thought  of  remaining  among  real  lunatics,  and  abandons  the  "very  arduous 
and  painful  roUy  on  account  of  the  ordeal  to  which  he  is  submitted. 

At  this  point  I  boldly  affirm  that  I  cannot  admit  more  for  insanity  than  for 
other  simulated  affections,  and  that  I  denounce  all  those  unnecessary  experi- 
ments sometimes  thought  to  be  essential  in  cases  of  supposed  simulation, 
even  in  those  cases  where  feigning  is  most  justly  expected.  I  repudiate  in  a 
positive  manner  and  to  the  best  of  my  ability,  and  also  ask  my  pupils  and 
those  who  use  my  works  as  authority  to  do  likewise,  those  practices  which 
directly  m  indirectly  tend  to  injure  patients  submitted  for  expert  examination. 
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directly  or  indirectly  tend  to  injure  patients  submitted  for  expert  examination. 
For  the  expert  physician  has  no  right  to  inflict  bodily  sufTering,  or  expose  to 
danger,  a  suspected  person  no  matter  how  great  may  be  the  interests  of 
justice  in  discovering  the  truth  of  the  case.  Chloroform,  the 
douche,  burning  with  hot  iron,  stupefying  or  narcotic  poisons,  such 
as  belladonna,  haschhisch  or  opium,  which  may  so  powerfully 
modify  sensibility  and  the  play  of  the  intellectual  function — results  awaited  in 
order  to  make  a  simulating  lunatic  speak,  a  supposed  idiot  reason,  or  a  pre- 
tended maniac  confess — all  methods  which  cannot  be  used  without  incon- 
venience to  health  or  risk  to  life,  should  be  sternly  banished  from  the  practice 
of  the  medico-legal  expert  The  true  expert  should  be  contented  to  appeal 
to  his  experience,  and  should  apply  all  his  sagacity  to  the  service  of  patient 
observation;  a  procedure  that  will  most  often  lead  to  a  positive  conclusion ; 
that  is  to  say,  to  a  certainty  in  appreciating  those  processes  of  simulation 
which  I  have  previously  indicated. 

The  expert  must  not  lay  aside  the  rules  applicable  to  the  diagnosis  of 
insanity,  and  limit  himself  to  investigating  those  precise  signs  which  permit 
the  classification  of  the  individual  in  such  and  such  a  group,  connecting  each 
species  of  insanity  with  such  and  such  a  clearly  defined  type.  He  need 
have  no  dread,  when  in  the  presence  of  a  simulator,  of  danger  from  a  too 
close  categorisation ;  for  one  has  no  business  in  these  cases  either  with  too 
delicate  shades  or  too  indefinitely  marked  characteristics.  It  is  the  contrary 
rather  that  takes  place,  and  the  problem  always  returns,  in  the  case  of  simu- 
lation as  in  the  case  of  real  insanity,  to  these  terms,  if  not  very  simple  at 
least  well  defined,  to-wit :  determine  whether  the  mental  condition  is  healthy  or 
diseased. 

For  this  purpose  the  expert  must  proceed,  with  more  care  than  ever,  to 
investigate  the  moral  and  physical  cause,  original  and  hereditary  or 
acquired,  which  might  explain  the  development  of  the  insanity,  the  form  it 
has  assumed,  and  the  course  it  has  followed,  and  also  submit  to  severe  analy- 
sis the  different  symptoms  of  intellectual  trouble,  their  nature,  relations  and 
connections. 

It  is  no  less  important  to  direct  our  examination  towards  the  physical 
symptoms  we  are  accustomed  to  meet  among  the  insane,  and  which  the 
simulator  is  altogether  unable  to  reproduce.  In  the  first  place,  the  insomnia 
which  is  rarely  missing  in  acute  forms  of  insanity,  cannot  be  supported  by  an 
impostor  already  fatigued  with  the  efforts  required  to  keep  up  the  part  of  a 
simulator.  So  we  see  the  feigner  only  too  happy  to  drop  his  role  and  seek 
comfort  and  refuge  in  sleep — ^a  sleep  most  commonly  profound — so  that  the 
first  moment  of  waking,  when  his  ideas  though  still  confused  are  not  con- 
trolled by  a  false  delirium,  will  afford  a  proper  time  to  observe  and  surprise 
the  simulation.     The  appetite  among  simulators  does  not  offer  the  irregu- 
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larity.  and  caprices  that  are  usually  met  among  the  truly  msane.  All  that 
which  can  bring  diversion  to  the  principal  work  of  simulation,  is  seized  with 
avidity  by  an  impostor,  and  meantime  affords  a  natural  occasion  for  relaxa- 
tion which  no  simulator  will  allow  to  slip.  The  organic  functions,  digestion, 
respiration,  and  circulation,  remain  perfectly  intact  in  the  case  of  an 
impostor.  Some  simulators  have  been  known  to  essay  the  reproduction  of 
certain  troubles  of  sensibility,  or  motility,  observed  so  often  in  true  insanity ; 
as,  for  instance,  anesthesia,  paralysis  of  the  tongue  or  limbs,  or  palsy.  But 
there  are  complications  which,  far  from  assuring  success,  have  more  often 
the  effect  of  compromising  and  rendering  simulation  more  difficult;  in  fact, 
furnishing  the  expert  a  new  key  to  discovery.  Finally,  the  external  appear- 
ance, the  general  aspect,  are  very  rarely  reproduced  with  exactitude  by  those 
who  feign  insanity ;  as,  for  instance,  the  physiognomy,  the  attitude,  and  the 
expression  of  a  real  lunatic.  I  boldly  affirm  that  to  a  skilled  expert  these 
signs  are  those  that  can  be  least  perfecdy  imitated,  and  consequently  are 
least  calculated  to  deceive.  It  is  certainly  easy  for  an  impostor  to  walk  with 
a  quick  step,  stop  suddenly,  with  nose  high  in  air  and  eyes  fixed  on  the  sky, 
and  njutter  to  himself;  as  it  is  likewise  easy  to  act  a  part  in  rags  or  an 
extravagant  costume,  but  these  are  only  vulgar  means  which  almost  always 
fail,  owing  to  an  exaggeration  of  action,  end  especially  because  such  action 
is  poorly  adapted  to  the  actor;  that  is  to  say,  to  the  type  of  insanity  chosen 
by  the  simulator. 

Dr.  Laurent,  in  a  very  excellent  study  has  insisted  with  much  wisdom  on 
the  particular  characteristics  offered  by  an  impostor's  facial  expression.  **  It 
is,"  says  Dr.  L.  **  furtive,  unsteady,  sly.  Its  form  evidences  a  condition  of 
force,  a  striking  and  sufficient  discord.  The  criminal  impostor  cannot  give 
his  features  the  frightened  and  excited  expressions  of  the  maniac.  We  rec- 
ognize only  brazen  impudence,  and  not  mental  aberration.  The  simulator  can 
not  reproduce  the  true  indifferent  expression,  or  weak  minded  visage,  of 
dementia  or  paralysis,  the  vacant  stare  of  the  idiot,  or  the  proud  and  haughty 
aspect  of  the  mono-maniac.  He  cannot  conceal  the  attention  he  bestows  on 
all  the  words  and  movements  of  those  who  he  knows  are  intrusted  to  watch 
his  gestures  and  words ;  most  often  he  lowers  his  eyes,  as  if  fearing  his 
expression  might  betray  him." 

But  there  are  some  particular  precepts,  exceedingly  necessary  for  the  med- 
ical expert  to  remember,  as  regards  simulated  insanity.  Ruse  and  dissimu- 
lation are  characteristic  and  almost  constant  traits  of  the  true  lunatic,  and  it 
is  best  always  to  be  on  one's  guard  not  to  confound  the  simulation  of  the  true 
lunatic  with  that  of  the  impostor.  But  precisely  as  the  first  take  care  to 
defend  themselves  from  any  imputation  of  insanity,  those  of  the  second  part 
strive  to  exhibit  their  pretended  lunacy.  The  true  lunatic  endeavors  to 
excuse  all  the  perturbations  noticed  in  his  intellectual  functions,  and  does 
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not  wish  to  be  considered  insane ;  while  the  impostor  endeavors  to  impress 
all  with  the  fact  of  his  mental  aberration,  and  never  plays  the  role  of  lunatic 
better  than  when  in  the  presence  of  those  who  are  to  judge  of  his  conduct ; 
as,  for  instance,  before  a  magistrate  or  physician  from  whom  the  real  lunatic 
endeavors  to  carefully  conceal  his  delirious  conceptions. 

It  is  still  necessary,  in  order  to  appreciate  real  insanity  from  simulation,  to 
take  into  consideration  the  most  serious  of  three  circumstances  which  are 
noticeable  principally  among  individuals  charged  with  grave  criminal 
offenses ;  that  is  to  say,  in  dehcate  and  intricate  cases. 

The  first  consists  in  the  fact  that  insanity  may  be  developed  in  a  short  time 
after  imprisonment,  or  even  at  the  very  moment  of  the  crime  which  has 
brought  about  incarceration,  although  the  criminal  act  itself  may  have  been 
perpetrated  in  a  healthy  condition  of  mind.  I  do  not  allude  here  to  the 
methods  of  confinement  in  cells,  for  I  have  already  stated,  many  years 
since,  and  I  still  persist  in  thinking,  that  such  a  system  of  imprisonment  does 
not  usually  produce  the  effect  attributed  to  it  after  the  mere  superficial 
observations  of  the  mental  conditions  of  prisoners.  It  is  not  often  that  we 
see  insanity  developed  at  the  commencement  of  incarceration,  but  it  is  cer- 
tain that  mental  aberration  sometimes  attacks  a  prisoner  at  the  first  moments 
of  crime,  favored  by  a  predisposition  the  least  questionable,  and  produced 
by  the  moral  shock  which  the  crime  caused,  together  with  the  fear  of 
punishment.  This  is  a  point  I  Wish  to  strongly  impress  on  those  experts  who 
seek  to  determine  the  truth  regarding  real  or  feigned  insanity. 

The  second  circumstance,  which  no  less  merits  attention,  is  purely  patho- 
logical. I  speak  of  the  changes  which  may  occur  in  certain  forms  of  insanity 
and  the  natural  and  spontaneous  modifications  that  go  on  in  the  intellectual 
and  moral  disposition  of  those  attacked.  Tlie  expert  will  run  the  risk  of 
committing  the  most  serious  errors  if  he  mistakes  the  nature  of  these 
changes,  and  attributes  them  to  the  studious  and  voluntary  attempts  of  a 
simulator.  It  is  sufficient  for  me,  including  all  those  experts  having  expe- 
rience with  lunacy,  to  cite  that  double  form  of  insanity  which  may  produce, 
by  the  simple  evolution  of  its  fatal  circle,  phenomena  in  appearance  alto- 
gether unattended  by  mental  alienation ;  those  attacks  of  periodical  mania, 
where  the  acute  delirium  sometimes  exhibits  itself  under  such  conditions  as 
might  lead  to  the  belief  that  the  patient  is  feigning.  In  all  such  cases,  the 
attentive  study  of  antecedents,  and  of  the  elements  proper  to  each  form  of 
insanity  and  their  particular  progress,  will  permit  us  to  avoid  all  confusion. 

Is  it  necessary  for  us  to  admit  that  true  luna^cs  may  sometimes  feign  a 
form  of  insanity  other  than  that  by  which  they  are  really  affected  ?  Bail- 
larger,  Vingtrenier,  and  Griesinger  state  that  they  have  observed  such  cases. 

Finally,  there  is  a  last  point  of  great  delicacy,  upon  which  it  is  necessary 
to  insist  before  concluding.     This  is  that  simulation  itself,  however  briefly  it 
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may  be  kept  up,  finishes,  by  exercising,  an  incontesdble  influence  upon  the 
moral  and  physical  condition  of  those  who  attempt  playing  such  parts. 
This  is  found  to  be  the  case  even  when  the  simulation  of  purely  physical 
maladies  is  essayed ;  for  we  see  phenomena  developed  beyond  the  control  of 
the  will,  changes  in  the  organism  itself;  for  example,  when  those  who  feign 
paralysis  of  a  limb  give  the  member  absolute  rest,  atrophy  of  the  muscles  is 
induced.     It  is  the  same  as  regards  the  intellectual  faculties,  for  the  imitated 
mental  incoherence,  the  faulty  exercise  of  the  mind,  may  in  the  course  of 
time  obliterate  and  falsify  the  judgment,  bring  on  real  mental  feebleness,  and 
totally  pervert  the  intelligence  and  sentiments.     It  is  in  moral  as  in  physical 
attitudes,  certain  manifestations  provoked  and  simulated  at  the  commence- 
ment, become  to  a  certain  degree  natural,  and  are  instinctively  produced 
without  the  participation  of  the  will.    Those  who  feign  blindness,  by  keeping 
their  eyes  closed  for  a  number  of  years,  are  found  to  be  incapable  of  tolera- 
ting the  light  or  seeing ;   in  the  same  manner  as  those   who  feign  mutism, 
and  the  immobility  of  the  idiot  for  years,  end  by  becoming  really  and   com- 
pletely stupid.     There  is  not  one  among  all  those   who,  after  having  simu- 
lated insanity  have  been  discovered,  or  have  given  up  the  attempt  of  their 
own  accord,  have  not  admitted  that  they  felt  themselves  becoming   insane 
and  that  they  would  not  undergo  the  torture  again  to  save  their  necks   from 
the  hangman.     **  You  cannot  appreciate  what  I  have  suffered !  "  cried  the 
unmasked  impostor  Derozier  to  the  exp6rt  Dr.    Morse.       **I   thought  I 
should  really  go  insane,  and  I  still  have  more  dread  of  becoming  a  lunatic 
than  of  going  to  the  galley."     This  feeling,  really  sincere  among  a  majority 
of  simulators,  may  be  usefully  put  to  profit  by  the  medico-legal  expert,  and 
become  a  valuable  aid  in  the  discovery  of  feigned  insanity. 


Selections. 


SURGERY. 

The  Treatment  of  Club-Foot  With  Apparatus. — Dr.  James  S.  Green, 
of  New  York,  contributes  to  the  November  number  of  the  **New  York 
Medical  Journal  and  Obstetrical  Review  "  an  article  in  which  he  axgues 
that  a  great  majority  of  the  most  intractable  forms  of  club-foot  may  be  treated 
iuccessfuUy  without  the  use  of  the  knife.      To  effect  the  purpose  of    safe. 
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comfortable,  and  certain  reduction  of  chronic  club-foot  by  mechanical  means 
he  remarks,  the  instrument  must  perform  the  following  functions :  i.  It 
must  effect  by  extension  the  separation  of  the  articular  surfaces  of  the  bones 
involved  exactly  in  the  position  in  which  they  are  presented  by  the  deformity. 
The  extension  should  be  so  complete  that  the  synovial  surfaces  of  the  tarsal 
bones  will  slide^w^r  and  not  upon  each  other  when  the  foot  is  twisted  into  its 
normal  position.  (This  condition  being  obtained  of  itself  reduces  to  a  mini- 
mum the  amount  of  force  necessary  to  be  exerted  in  moving  the  bones, 
which  are  thereby  not  jammed  against  each  other,  the  s)movial  membrane 
and  the  cartilages  injured,  and  ulceration  of  the  soft  parts  made  inimine'nt.) 
2.  It  should  produce  the  gradual  reduction  of  the  foot  to  a  normal  position 
by  continuous  stretching,  acting  exactly  in  an  opposite  direction  to  the  lines 
of  the  deformity. 

In  talipes  equino- varus  (the  most  common  form)  it  should  flex  the  foot, 
thereby  overcoming  the  contraction  of  the  gastrocnemius  and  soleus  muscles, 
while  at  the  same  time  it  should  abduct  the  foot,  reducing  the  rigidity  of  the 
tibialis  anticus  and  tibialis  posticus  muscles.  It  should  stretch  the  plantar 
fascia,  after  overcoming  the  tendo  Achillis  and  during  the  reduction  of  the 
tibial  muscles.  Withal,  the  instrument  should  be  light  in  weight,  portable, 
and  easily  worn,  so  that  the  patient  may  assist  the  cure  by  walking  upon  the 
foot  which  is  being  gradually  extended  and  drawn  toward  its  normal  position. 
It  should  be  so  constructed  that,  as  the  oppcsing  tissues  peld  to  the  applied ' 
forces,  the  advantage  gained,  be  it  ever  so  litde,  can  be  easily  seized  and 
retained.  The  **  compound  club-foot  twister,"  an  instrument  employed  by 
the  author  and  his  associate.  Dr.  ('.  F.  Stillman,  is  described  as  being  so 
constructed  as  to  twist  the  anterior  position  of  the  foot  on  the  posterior  at  the 
medio  tarsal  joint,  and  also  to  gradually  and  painlessly  alter  the  angle  of  the 
foot  with  the  leg  at  the  ankle  joint.  It  consists  of  a  local  extender,  provided 
with  a  slotted  arc  for  graduated  movements,  placed  each  side  of  the  ankle 
joint,  and  another  placed  in  front  of  the  arch  of  the  foot.  Below  these  are 
attached  to  a  flexible  felt  or  leather  sole,  on  which  the  foot  is  firmly  fastened 
by  bandages ;  and  above  they  are  connected  to  metal  terminal  plates,  which 
are  bound  down  to  the  leg  by  some  immobile  dressing.  This  splint  allows 
the  foot  to  be  twisted  back  into  shape  without  pain,  as  it  provides  a  local 
extension  which  relieves  the  parts  from  strain  and  attrition  during  the  twist- 
ing, and  also  allows  the  patient  to  walk  without  interfering  with  the  action  of 
the  instrument,  the  foot  being  completely  under  the  control  of  the  surgeon. 
The  instrument  and  dressing  used  in  a  case  related  weighed  thirteen  ounces. 


Nerve-stretching  has  been  abandoned  by  Billroth  after  a  fair  trial.  It 
does  not  seem  to  be  making  a  favorable  impression  in  Vienna. — LouisviUe 
Med.  News. 
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A  Method  of  Treating  Subcutaneous  Nevi. — About  a  year  ago  a 
child  aged  nine  months  was  brought  to  me  with  a  nevus  about  three-quarters 
of  an  inch  in  diameter,  filling  up  the  fossa  on  the  left  side  of  the  nose.  The 
swelling  was  entirely  subcutaneous,  and  it  was  evident  that  none  of  the  appli- 
cations which  cure  the  superficial  form  of  the  disease  would  be  of  any  use. 
The  gold  needle  usually  employed  in  such  cases  was  connected  with  a  bat- 
tery and  introduced  into  the  tumor,  but  the  restlessness  of  the  child  (his  eye 
being  endangered)  made  me  abandon  it.  Two  lengths  of  No.  24  silver  wire 
were  then  passed  through  the  middle  part  of  the  swelling,  parallel  to  each 
other  and  about  a  quarter  of  an  inch  apart.  The  zinc  and  carbon  of  a  Bun- 
sen  cell  (quart  size)  were  then  connected  with  the  ends  of  each  wire  separately. 
The  result  was  great  heat  in  the  wire  during  the  short  period,  one  or  two 
seconds,  of  connection.  The  ends  of  the  wires  were  then  tighdy  twisted 
together,  protected  by  being  covered  with  lint  and  plaster,  and  left  for  the 
next  application,  which  took  place  a  week  later.  The  cvurent  was  applied 
three  times  altogether.  The  wires  were  removed  after  the  third  galvanization 
and  no  further  treatment  was  needed.  The  nevus  is  now  hardly 
perceptible. 

This  mode  of  using  the  galvanic  current  in  the  deeper  nevi  appears  to  me 
to  be  recommended  by  its  simplicity  and  freedom  from  danger.  There  is 
less  pain  than  is  caused  by  the  usual  introduction  of  the  needles  at  each 
operation,  and  a  single  cell  (bichromate.  Grove's  or  Bunsen's)  is  sufficient, 
the  only  resistance  being  the  fine  silver  wire, — Carry  Coombs,  Af.  D,,  m 
London  Lancet 


Depilatory  Pomade  : 

R .     Sodii  carbon 3j. 

Quicklime 5ss. 

Charcoal  powder gr.  viij. 

Glycerine E3J. 

Lard 3  viij. 

M. 

After  applpng  this  to  the  affected  parts  for  ten  or  twelve  days,  the  skin 
takes  a  rose  tint,  and  the  hairs  may  be  drawn  out  without  pain. 


Operative  Assistance  in  infantile  Paralysis. — Some  cases  recently 
operated  on  by  Prof.  Albert  have  excited  a  good  deal  of  interest.  Struck  by 
the  fact  that  many  subjects  of  infantile  paralysis  are  condemned  to  the  life- 
long use  of  more  or  less  complicated  apparatus  to  compensate  for  the  loss  of 
rigidity  in  the  lower  limbs,  and  that  the  poor  cannot  get  such  mstnunents,  he 
has  attempted  to  increase  the  use  of  the  legs  by  operation.  He  excises  the 
knee  and  ankle  joints,  and  thus  obtains  bony  anchylosis  between  the  femur 
and  tibia,  and  tibia,  fibula,  and  astragalus.   The  rigid  lower  limbs  in  walking 
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arc  swung  forward  by  the  abductor  and  great  flexor  muscles  of  the  hip-joint, 
which  generally  retain  or  recover  their  power.  1  This  treatment  has  already 
been  carried  out  in  four  cases,  and  a  fifth  is  now  preparing  for  operation. — 
Lance/. 


Wounds  of  the  Lung. — In  the  Lancet^  October,  1881,  are  recorded  two 
interesting  cases  of  recovery  from  severe  wounds  of  the  lung.  Surgeon- 
Major  T.  M.  OTarrelFs  case  was  that  of  a  porter.  A  sword-bayonet 
entered  the  right  axilla,  having  first  penetrated  the  muscles  of  the  arm.  Im- 
mediately his  mouth  filled  with  blood,  and  he  felt  very  faint  When  seen, 
twenty  minutes  afterwards,  he  was  very  faint,  and  complained  of  grejit 
oppression  about  the  chest ;  his  pulse  could  scarcely  be  felt,  and  now  and 
again  he  gave  a  short  cough,  when  a  stream  of  blood  issued  from 
his  mouth.  In  nineteen  days  the  man  was  sufficiendy  recovered  to  walk 
about.  The  case  is  a  good  instance  of  the  comparative  impunity  with  which 
a  young  and  healthy  man  may  receive  injuries  of  so  delicate  and  complex  an 
organ  as  .the  lung.  Dr.  Holmes'  case  was  very  singular.  A  miner,  standing 
at  the  bottom  of  a  shaft  225  feet  deep,  was  wounded  by  a  drill  that  fell  from 
above.  The  drill  measiued  three  feet  in  length,  and  weighed  eight  pounds 
and  a  half.  The  bit  of  the  drill  struck  his  back  near  the  superior  angle  of 
the  left  scapula,  emerging  in  front,  on  a  line  with  th?  left  nipple,  firacturing 
the  sixth  rib.  The  wound  was  eight  inches  and  a  half  in  length.  The  drill 
passed  through  the  man's  body  almost  up  to  its  head.  The  patient  called 
upon  some  of  his  comrades  to  pull  out  the  foreign  body,  and  two  men  laying 
hold  forcibly  extracted  it,  considerably  tearing,  in  the  process,  the  lung  and 
flesh.  When  admitted  into  the  hospital  the  patient  was  bleeding  freely,  and 
in  a  fainting  condition.  Air  at  every  respiration  passed,  with  a  gush  of  blood 
from  each  aperture.  Sixteen  days  after  the  wound,  the  patient  walked  out 
of  the  hospital  to  see  some  street  demonstration,  and  in  two  months  he  felt 
nearly  as  strong  as  ever.  The  lung,  however,  had  shrunk  to  about  two- 
thirds  its  natural  size. — Hosp,  Gazette. 


Carthago  est  Delenda — the  Death  op  the  Carbolic  Craze  ! — ^To 
every  thoughtful  man  it  must  be  perfectly  humiliating,  from  the  scientific 
standpoint,  to  reflect  on  the  surgical  fanfaronade  which,  for  the  past  few 
years,  agitated  not  only  the  profession,  but  the  public,  in  connection  with 
carbolic  acid,  and  now  to  read  in  the  editorial  columns  of  a  contemporary, 
**  We  may  say  that  the  day  of  carbolicacid  is  over."  .  .  .  "The  spray 
has  been  abandoned  by  many  surgeons,  and  even  Mr.  Lister  has  spoken  in 
qualified  terms  of  its  necessity ;  and  had  we  to  prophesy,  instead  of  to 
record^accomplished  facts,  we  might  venture  to  predict  an  early  abandon- 
ment of  this  cumbrous  addition  to  a  surgeon's  armamentarium."     All  this  is 
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precisely  what  all  sensible  men  knew  sufficiently  well  to  be  inevitable.  But 
what  of  the  great  '<  cures"  that  have  been  accomplished  by  means  of  car- 
bolic acid?  What  of  the  children  who  have  first  entered  the  **vale  of 
tears "  through  its  incense  ?  What  of  the  ephemeral  reputations  based  on 
this  illusory  theory  ?  What  of  the  numerous  papers  which  have  appeared  in 
our  journals  from  sc  many 'incapable  of  forming  correct  judgments,  but 
anxious  as  to  the  chance  of  advertising  ?  We  are  getting  back  to  where  we 
were  before  the  famous  carbolic  acid  theory  was  propounded ;  but  medical 
science  cannot  fail  to  suffer  from  such  insensate  outbreaks  of  surgical  fashion, 
nor  can  the  contempt  of  all  intelligent  members  of  the  profession  be  withheld 
therefrom. — Med,  Press  and  Circular, 


Hot  Water  in  the  Treatment  of  Hemorrhoids. — Lanpowski  sug- 
gests hot  sitz-baths  in  bleeding  piles,  together  with  enemata  of  hot  water. 
These  not  only  check  the  bleeding,  but  diminish  the  size  of  the  turgescent 
tumors  to  a  marked  degree.  In  ordinary  cases  three  sitz-baths  per  diem  may 
be  employed.  In  bleeding  piles  the  baths  should  be  more  frequent,  and  the 
enemata  should  be  given  as  hot  as  the  patient  can  bear  (usually  about  104^). 


MEDICINE, 
Methods  of  Administering  Chloral  Hydrate. — Dr.  Kane,  in  the 
Chicago  Medical  Journal,  makes  some  interesting  suggestions  respecting  the 
use  of  chloral.  When  administering  chloral  we  should  be  certain  that  it  is 
pure.  Bouchet  gives  the  following  test  as  being  sufficientiy  reliable  for 
roughly  determining  its  purity: — **By  taking  chloral  in  a  chrystallised, 
needle-shaped,  or  snow-like  mass,  it  will,  in  all  probability,  be  acceptable ; 
but  to  be  certain  of  its  purity  it  must  be  tested  with  a  concentrated  solution 
of  potash.  If  the  chloral  is  pure  it  will  color  the  potash  solution  possibly 
a  very  light  yellow,  and  emit  an  unmistakable  odor  of  chloroform.  If  it  is 
absolutely  pure  the  solution  will  remain  uncolored.  If  a  brown  color 
shows  itself  and  there  is  given  forth  the  odor  of  chloroform  mixed  with 
chloratic  vapors,  or  gases  of  an  acrid  and  disagreeable  smell,  it  is  impure." 
It  should  be  administered  in  the  majority  of  cases  by  the  mouth  or  rectum. 
If  given  hypodermically  it  is  apt  to  produce  deep-seated  and  superficial 
inflammation  and  abscesses.  The  intra-venous  method  is  to  be  used  only  in 
the  rarest  instances,  and  is  always  dangerous.  When  chloral  is  given  by  the 
mouth  it  should  always  be  in  solution.  I  prefer  a  simple  aqueous  solution  of 
ten  grains  to  the  drachm,  and  order  separately  S3rp.  tolut.,  and  let  patient 
add  a  drachm  or  two  to  each  dose  of  the  chloral  solution  at  time  of  taking  ; 
and  to  overcome  the  irritating  effect  of  the  chloral  upon  the  buccal,  pharyn- 
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geal,  and  gastric  mucous  membrane,  have  patient  eat  a  little  something,  say 
a  cracker,  before  taking  the  dose. 

Chloral  hydrate  is  peculiar  in  that  it  acts  with  about  the  same  rapidity  and 
intensity  when  given  by  the  rectum  as  when  given  by  the  mouth.  It  has 
been  found  of  great  advantage  to  give  it  in  this  way,  -  in  two  classes  of 
cases : — ist.  Those  where,  owing  to  some  spasmodic  or  convulsive  affection, 
it  is  impossible,  or  very  troublesome,  to  give  it  by  the  mouth.  •  2d.  In  cases 
where,  from  inflammatory  affections  of  stomach  or  throat,  it  is  not  deemed 
advisable  to  give  this  drug  by  the  mouth  owing  to  the  possibility  of  causing 
local  irritant  action.  When  given  as  an  enema,  in  pure  water,  it  often 
causes  irritation  of  the  mucous  membrane  of  the  rectum ;  to  overcome  this 
it  may  be  beaten  up  with  raw  eggs  and  milk.  It  is  best  exhibited,  however, 
as  a  suppository,  always  bearing  in  mind  that  as  it  is  a  solvent  of  fats  and 
cocoa  butter,  the  usual  vehicles  for  suppositories  will  not  answer  unless  used 
in  connection  with  white  wax  or  spermaceti. — Detroit  Lancet 


Da  Costa  considers  ergotine  the  best  remedy  for  the  night-sweats  of 
phthisis — two  grs.  three  or  four  time  a  day.  It  is  less  prompt  than  atropia, 
but  it  is  free  from  any  unpleasant  after  effects. 


Hiccough  Cured  by  Compression, — A  case  is  cited  from  a  French 
journal,  in  which  hiccough  which  had  been  ''incessant  for  fifty  days,"  was 
cured  in  five  minutes  by  a  powerful  compression  over  the  epigastrium.  All 
other  conceivable  means  had  failed. 


Nitre  Tablets  for  Asthma,  and  Insomnia. — Dr.  Wm.  Murrell,  in  the 
British  Medical  Joumaly  writes :  There  can  be  no  question  as  to  the  value  of 
fuming  inhalations  in  the  treatmeht  of  asthma.  The  ordinary  nitre-paper 
often  fails,  because  it  is  not  strong  enough.  For  some  time  past  I  have  been 
in^the  habit  of  using  very  thick  and  strong  nitre-papers,  which  may  be  called 
*•  nitre-tablets."  They  contain  both  chlorate  and  nitrate  of  potash.  Each 
consists  of  six  pieces  of  white  blotting  paper,  about  six  inches  square,  and 
they  are  made  by  dipping  them  into  a  hot  saturated  solution  of  nitre  and 
chlorate  of  potash.  Before  the  pieces  are  quite  dry,  they  may  be  sprinkled 
with  Friar's  balsam.  Spirit  of  camphor,  tincture  of  sumbul,  or  some  aromatic. 
The  nitre-paper  so  prepared  is  as  thick  as  cardboard,  each  piece  consisting  of 
six  pieces  of  blotting-paper,  closely  adherent,  and  covered  all  over  with  crys- 
tals of  saltpetre  and  chlorate  of  potash.  The  door  and  windows  having  been 
closed,  the  tablet  is  placed  op  a  fire-shovel  or  piece  of  metal  of  some  kind, 
and  folded  down  the  middle,  so  as  to  make  it  like  a  tent  or  the  cover  of  a 
book.  When  lighted  at  each  end  it  bums  very  quickly,  throwing  out  a  flame 
often  four  or  five  inches  long,  and  giving  rise  to  dense  volumes  of  smoke.  The 
1.-8.-5. 
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asthmatic  patient  almost  immediately  obtains  relief,  and  drops  off  into  a  quiet 
slumber,  from  which  he  awakes  refreshed.  These  tablets  often  succeed 
when  the  ordinary  nitre-papers  do  no  good.  They  nearly  always  induce 
sleep,  and  I  have  used  them  with  success  in  cases  of  insomnia  when  most  of 
the  ordinary  remedies  have  failed.  Large  pastils  composed  of  equal 
parts  of  nitre  and  lycopodium  are  also  useful  in  asthma. — Chemist  and 
Druggist 


Reviews  and  Book  Notices. 


PrioM  are  always  inserted  when  furnished  by  the  publisher,  or  when  obtainable  from  the 
beokseller. 


A  System  of  Surgery^  Theoretical  and  Practical.  In  treatises  by  various 
authors.  Edited  by  T.  Holmes,  M.  A.  Cantab,  Surgeon  and  Lecturer 
on  Surgery  at  St  George's  Hospital,  etc.  First  American  from  second 
English  Edition,  thoroughly  revised  and  much  enlarged.  By  John  H. 
Packard,  M.  D.,  etc.,  assisted  by  a  large  corps  of  the  most  enainent 
American  surgeons.  In  three  volumes.  Vol.11.  Philadelphia:  Henry 
C.  Lea's  Son  &  Co.     1881. 

The  first  volume  of  this  system  was  noticed  some  months  ago.  This  one 
treats  of  the  Diseases  of  the  Organs  of  Special  Sense ;  of  the  Circulatory 
System — including  an  entirely  new  section  on  the  injuries  and  diseases  di 
the  Absorbent  System,  by  S.  C.  Busey,  of  Washington;  of  the  Digestive 
Tract,  and  of  the  Genito-Urinary  Organs.  The  American  revisers  are  :  on 
the  Eye,  Geo.  C.  Harlan;  Ear,  Chas.  H.  Burnett;  Nose,  J.  S.  Cohen; 
Tongue,  Chas.  McBurney ;  Veins  and  Arteries,  Lewis  A.  Stimson ;  Mouth, 
J.  W.  White;  Teeth,  James  Truman,  D.  D.  S. ;  Intestines,  J.  H.  C. 
Simes ;  Rectum  and  Hernia,  John  H.  Packard ;  Urinary  Organs,  Calculi, 
Lithotomy  and  Lithotrity,  Edward  L.  Keyes ;  Male  Generative  Organs  and 
Gonorrhea,  J.  W.  White;  Surgical  Diseases  of  Women,  A.  J.  C.  Skene. 

The  copious  additions  made  by  the  revisers,  serve  to  fully  carry  out  the 
original  idea  of  the  publishers — to  Americanize  the  book.  Each  reviser  is  an 
adept  in  the  subject  assigned  him,  and  the  work  has  in  consequence  been 
admirably  done. 
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The  Anatomisty  being  a  complete  description  of  the  anatomy  of  the  hulkian 
body,  intended  for  the  use  of  students  preparing  for  examination  at  the 
Royal  College  of  Surgeons  and  other  medical  bodies.  Second  Edition, 
improved  and  enlarged  by  the  addition  of  171  wood  engravings.  By  M. 
W.  Hilles,  formerly  lecturer  on  anatomy  and  physiology  at  the  Westmin- 
ster Hospital  school  of  medicine,  etc.  New  York :  G.  D.  Putnam's 
Sons.  1 88 1.  i6mo.  Pp.  360.  Cloth. 
This  is  very  like  other  works  of  its  kind.      It  possesses  the  advantage  of 

being  thoroughly  illustrated,  although  occasionally  the  cuts  are  so  small  as  to 

diminish  their  value. 
That  these  books  always  sell  well,  is  no  particular  recommendation  for 

them. 


The  Students  Manual  of  Venereal  Diseases^  by  Berkeley  Hill  and   Arthur 
Cooper.     Second  Edition.     New  York:    Wm.  Wood  &  Co.     1881.    8vo. 
Pp.  62.     Paper.     Price,  10  cents. 
We  need  not  allude  to  the  book  itself,  as  this  is  sufficiently  well  known, 

but  rather  to  the  style  zxiA  price.     The  type  is  large  ^nd  clear,  and  the  paper 

of  good  quality. 


Transactions  Michigan  State  Medical  Society  for  the  year  1881. 

We  have  here  seven  papers  of  which  five  are  written  by  Detroit 
Professors. 

President  Thomas'  address  is  on  the  subject  of  Civil  Malpractice,  which  is 
well  presented  although  nothing  new  is  developed. 

Prof.  Lundy  has  a  paper  on  the  treatment  of  acute  Glaucoma  by  Eserine, 
in  which  he  reports  one  successful  case. 

Prof.  Reynolds  presents  an  illy  prepared  paper,  less  than  a  page  in  length, 
with  the  curiously  mixed  tide — *' Treatment  at  Birth  in  Congenital  Club- 
Foot." 

Prof.  Lyster's  paper  consists  of  Clinical  Notes  on  a  Case  of  Pneumonia. 
The  monotony  of  the  printed  page  is  diversified  by  no  less  than  thirteen 
prescription  formulae — not  one  of  which  is  correctly  written.  An  analysis 
of  the  treatment  reveals  that  the  unfortunate  young  man  took  :  sulphate  of 
quinine,  opium,  rosemary,  cinnamon,  cloves,  nutmeg,  red  saunders,  laven- 
der, valerian,  chloroform,  syrup,  svapnia  (!),  camphor,  spir.  Mindereri,  gel- 
seminum,  Dover's  powder,  veratrum  viride,  vhiskey,  ammonia  muriate, 
quinia  muriate,  cantharides  (externally),  chlorinated  tincture  of  iron,  sage 
tea,  belladonna  (externally), ammonium  iodide, sanguinaria,  cinchona,  orange 
peel,  serpentaria,  belladonna,  hyoscyamus,  conium,  sulphuric  acid,  ginger, 
taraxicum,  iodine  (externally),  claret  wine,  catawba  wine,  potassium  iodide, 
codia,  yerba  santa,  ipecac,  prunus  Virginiana,  morphia  muriate,  coca,  cod 
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liver  oil,  maltine  wine,  and  extract  of  malt '  The  patient  was  fortunately 
young  and  possessed  of  a  vigorous  constitution ;  and  so  escaped. 

Prof.  Lebnard  (**C.  Henri")  reports  a  case  of  uterine  retroflexion, 
treated  by  "»fy  new  uterine  repositor,"  and  a  **  bolus"  of  cotton, 
"  soaked  in    my  glycerole  of  tannin  dressing." 

Prof.  Smith's  paper,  on  Granular  Lids,  contains  nothing  new  whatever. 

Dr.  Burr,  assistant  physician  in  the  Pontiac  Insane  Asylum,  reports  a 
number  of  cases  of  epilepsy  treated  by  Cocculus  Indicus.  He  uses  one  or 
two  drops  of  the  fluid  extract  thrice  daily.  His  conclusion  is  that  those 
patients,  in  good  bodily  health,  whose  seizures  are  accompanied  by  maniacal 
excitement,  seem  to  be  the  ones  most  likely  to  receive  benefit. 

Dr.  Brown,  of  Monroe,  reports  an  interesting  case  of  Intra-peritoneal 
Hematocele. 

The  report  of  one  committee  deserves  a  passing  notice ;  namely,  the  com- 
mittee to  which  was  referred  the  matter  of  so  changing  the  constitution  of  the 
Society  as  to  make  it  purely  a  delegate  body.  The  report  is  adverse  to  the 
change,  on  the  ground, that  the  Northern  Penisulahas  no  county  medical 
society  whatever,  while  in  the  Southern  Peninsula  the  societies  are  limited  to 
the  extreme  southern  portion ;  so  that  the  proposed  change  would  practically 
bar  out  all  the  upper  peninsula,  and  two-thirds  of  the  lower.  The  opinion 
of  the  committee  would  seem,  therefore,  to  be  a  very  natural  and 
judicious  one. 

The  State  of  Michigan  has  no  cause  to  be  proud  of  this  volume  of  Trans- 
actions of  its  representative  Medical  Society. 


The  Nurse  and  Mother,  A  Manual  for  the  Guidance  of  Monthly  Nurses 
and  Mothers,  comprising  instructions  in  regard  to  pregnancy  and  prepara- 
tion for  childbirth ;  with  minute  ditections  as  to  care  during  confinement, 
and  for  the  management  and  feeding  of  infants.  By  Walter  Coles,  M. 
D. ,  Consulting  Surgeon  to  St.  Ann's  Lying-in  Asylum,  St.  Louis ;  Mem- 
ber of  the  St.  Louis  Obstetrical  and  Gynecological  .Society,  &c.,  &c.:  J. 
H.  Chambers  &  Co.,  Chicago,  111.;  St.  Louis,  Mo.;  Atlanta,  Ga.,  1881. 
8vo.  pp.   153. 

The  average- monthly  nurse  of  to-day  "differs  but  little  from  her  prototype, 
the  **  Old  Granny,"  of  a  former  period.  She  is  far  too  often  a  **  queer  mix- 
ture" of  meddlesome  ignorance,  self-importance,  and  absurd  superstitions. 
It  is  rare  that  one  meets  in  the  lying-in  chamber  a  nurse  who  is  able  to  pass 
a  catheter,  properly  administer  a  rectal  or  vaginal  injection,  or  who  can 
understand  her  relation  to  the  physician  in  attendance.  It  will  be  a  happy 
day  for  physician  and  mother  when  monthly  nurses  possess  the  intelligence 
and  special  training  fitting  them  for  the  responsible  duties  of  their  vocation. 
The  little  tract  before  us  seeks  to  impart  that  information,  without  which  no 
one  can  render  intelligent  and  efficient  assistance  in  the  lying-in  room. 
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We  can  strongly  endorse  Dr.  Coles'  Manualf  It  is  written  in  a  pleasant 
style,  and  contains  a  vast  amount  of  information,  valuable  alike  to  mother 
and  nurse. 

We  would,  however,  protest  against  trusting  the  nurse  with  the  administra- 
tion of  anesthetics  to  the  extent  the  author  does.  While  it  is  true  that  chlo- 
roform accidents  are  rare  in  midwifery  practice,  it  is  unwise  to  push  the 
^^  special  immunity^*  iditz,  too  far.  We  diould  also  unhesitatingly  condemn 
the  following  practice  :  on  page  82,  our  author  says:  ''  In  some  instances 
the  doctor  deems  it  necessary  to  wash  out  the  cavity  of  the  womb;  this  opera- 
tion should  always  be  performed  under  his  immediate  supervision."  Intra- 
uterine manipulations,  of  whatever  kind,  come  within  the  province  of  the 
physician,  not  that  of  the  nurse. 

While  highly  endorsing  the  general  character  of  the  book,  we  may  sadly  ask. 
Cut  bom}  Dr.  Coles'  Manual  contains  nothing  new  to  the  professional  reader, 
and  will  probably  never  reach  the  class  for  whom  it  was  written  and  whom  it 
would  largely  benefit.  Perhaps  it  would  be  the  part  of  wisdom,  at  this  gift- 
making  season,  for  every  physician  to  present  a  copy  to  those  nurses  whom 
he  is  accustomed  to  meet  in  his  obstetric  practice.  Both  giver  and  receiver 
would  thereby  be  benefited.  W.  J.  C. 


JTu   Therapeutics  of  Gynecology  and  Obstetrics^    comprising    the   Medical, 

Dietetic  and  Hygienic  Treatment  of  Diseases  of  Women.    Second  edition. 

Thoroughly  revised  and  greatly  enlarged.     Edited  by  Wm.  B.  Atkinson, 

M.  D.    Philadelphia:  D.  G.  Brinton,  1881.      8vo.  pp.  571. 

The  appearance  of  a  second  edition  so  soon  after  the  first  sufficiently  indi- 
cates the  favorable  reception  which  has  been  accorded  Dr.  Atkinson's  work. 

The  text  of  the  present  edition  has  not  only  been  carefully  revised,  but 
nearly  two  hundred  pages  of  new  matter  have  been  added.  The  new  matter 
includes  discussions  on  the  Use  of  Antiseptics  in  Labor,  Disorders  of  the  Eye 
in  Pregnancy,  Placenta,  Previa,  and  other  subjects.  The  book  is  not  a  mere 
collection  of  formula,  but  each  chapter  is  prefaced  with  a  s)mopsis  of  diag- 
nostic points,  stating  briefly  but  clearly  the  distinctive  features  of  the 
diseases  considered  in  the  chapter. 

In  its  present  form  it  very  truthfully  reflects  the  approved  therapeutic 
methods  of  the  most  eminent  authorities  in  the  department  of  medicine  of 
which  it  treats. 

Dr.  Atkinson's  Therapeutics  is  therefore  a  most  excellent  one,  and  will 
prove  '*  a  refuge  and  strength"  to  the  busy  practitioner  in  emergencies. 

It  can  not  supercede  the  more  systematic  works  on  Diseases  of  Women 
and  Obstetrics  which  should  be  found  in  every  library.  Just  so  far  as  it  fur- 
nishes an  excuse  for  lazy  practitioners  to  neglect  the  standard  authorities  on 
these  subjects,  it  will  do  harm.  W.  J.  C. 
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Nervous  Diseases,  TTuir  DesMption  and  Treatment,  A  Manual  for  Students 
and  Practitioners  of  Medicine.  By  Allen  McLane  Hamilton,  M.  D.  One 
of  the  attending  physicians  at  the  Hospital  for  Epileptics  and  Paralytics, 
at  the  Hudson  River  State  Hospital  for  the  Insane,  etc.,  etc.  Second 
edition,  revised  and  enlarged,  with  seventy-two  illustrations.  Philadelphia: 
H.  C.  Lea's  Son  &  Co.     1881. 

To  the  first  edition  of  this  book  was  accorded  a  reception  very  flattering  to 
its  author.  There  has  been  added  to  it  about  one  hundred  pages  of  new 
matter  as  needed  to  adequately  note  the  progress  of  neurological  science. 
The  chapters  dealing  with  the  subject  of  localization  have  been  improved  and 
enlarged.  The  diseases  of  the  lateral  columns  of  the  cord,  about  which 
hangs  so  much  obscurity,  have  received  close  study  from  the  author,  and  his 
conclusions  are  clearly  expressed. 

Dr.  Hamilton's  book  is  of  a  convenient  size  for  a  manual,  while  its  scope  is 
sufficiendy  ample  for  all  practical  purposes.  It  is  cordially  commended  both 
to  students  and  practitioners. 


Essentials  of  the  Principles  and  Practice  of  Medicine,  A  hand-book  for 
studtnts  and  practitioners.  By  Henry  Hartshorne,  M.  D.,  lately  Professor 
of  Hygiene  in  the  University  of  Pennsylvania,  etc.,  etc.  Fifth  edition, 
thoroughly  revised  and  improved,  with  144  illustrations.  Philadelphia: 
Henry  C.  Lea's  Son  &  Co.  1881.  Cloth.  8vo.  Pp.  670.-  Price, 
$2.75- 

This  hand-book  for  the  student  is  somewhat  of  the  nature  of  a  concentrated 
extract  It  is  hence  of  value  chiefly  to  those  who,  while  attending  lectures, 
are  compelled  to  take  their  mental  medical  pabulum  in  as  condensed  a  shape 
as  possible.  Practitioners,  and  students  with  more  leisure,  will  hardly  find 
it  to  meet  their  wants.  ^ 

The  work  of  compression  has  been  well  done,  and  there  is  an  immense 
amount  of  information  contained  in  this  work. 


Index  Catalogue  of  the  Library  of  the  Surgeon-Generals    Office^    U.    S.    A, 

Compiled  by  Dr.  J.  S.  Billings.     Vol^   II.     Berlioz-Cholas.     Pp.    990. 

Washington:     Covemment  Printing  Office.     1881. 

The  Index  Catalogue  is  a  fitting  testimonial  to  the  energy  and  industry  of 

Dr.  Billings,  whose  labor  in  compiling  it  has  been  a  labor  of  love.      The 

second  volume,  now  before  us,    contains,   in  alphabetical  order,    11,550 

subject-titles  of  separate  books  and  pamphlets,  and  37,310  tides  of  articles 

in  periodicals.     A  better  idea  of  the  practical  value  of  the  catalogue  may 

be  obtained  firom  the  fact,  that  in  the  present  volume,  67  pages  are  occupied 

by  a  mere  enumeration  of  writings  on  the  Blood ;  81  by  those  on  the  Brain ; 

24  on  the  Bones;  37  on  the  Bladder;.  35  on  Calculus;  25  on  Cancer;  23  on 

Cataract,  and  31  on  the  Chest. 
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Lectures  on  Electricity  {Dynamic  and  Franklinic),  in  Its  Relations  to  Medicine 
and  Surgery,  By  A.  D.  Rockwell,  M.  D.,  Electro-therapeutist  to  the 
New  York  State  Woman's  Hospital,  etc.  New  York  :  William  Wood  & 
Co.     1881. 

These  lectures  appeared  first  in  the  Virginia  Medical  Monthly,  While  the 
practical  therapeutic  applications  of  electricity  are  discussed  sufficiently  in 
this  work,  electro-physics  or  electro-physiology  are  also  included  in  the 
author's  range,  though  rather  as  a  summary  than  an  instructive  treatise. 

The  tonic  and  soothing  virtues  of  general  faradization  are  dwelt  upon  with 
emphasis.  The  Franklinic  revival  gets  little  help  from  the  author.  Brief 
mention  is  made  of  the  induction  balance,  and  galvanic  accumulator. 

The  book  is  well  written,  is  gotten  out  in  very  neat  style,  and  is  profusely 
illustrated. 


The  Science  of  Art  and  Midwifery,  By  William  Thompson  Lusk,  A.  M. , 
M.  D.,  Professor  of  Obstetrics  and  Diseases  of  Women  and  Children  in 
the  Bellevue  Hospital  Medical  College;  Consulting  Physician  to  the 
Maternity  Hospital,  etc.,  etc.  With  numerous  illustrations.  New  York  : 
D.  Appleton  &  Co.  Columbus;  Geo.  W.  Gleason.  1882.*  Pp.  687. 
Cloth.  $5.     Leather,  $6. 

This  treatise  is  of  a  decidedly  modern  type.  The  author  aims  to  show 
that  with  advancing  knowledge  the  art  of  midwifery  has  ceased  to  rest  upon 
empirical  rules,  and  is  already,  with  rare  exceptions,  the  natural  outcome  of 
scientific  principles.  The  description  of  the  development  of  the  ovum  and 
its  changes  in  the  uterus  is  very  thorough  and  complete,  while  the  admirable 
manner  in  which  the  chapters  on  the  art  of  successful  delivery  are  written 
constitutes  one  of  the  best  features  of  the  book.  Nothing  which  it  is  import- 
ant for  the  practitioner  to  know  is  lost  sight  of  in  the  directions  given  for 
managing  labor  of  all  kinds,  as  well  as  accidents  and  abortions.  Copious 
references  are  given  to  native  and  foreign  authors  for  all  important  state- 
ments made,  so  that  any  one  may  refer  whenever  desired  for  confirmation 
and  further  information  to  these  authorities.  We  know  of  no  work  which 
can  be  more  conscientiously  recommended  to  students  and  physicians. 


The  Opium  Habit  and  Alcoholism.  A  treatise  on  the  habit  of  Opium  and  its 
Compounds :  Alcohol;  Chloral;  Chloroform ;  Bromide  Potassium,  and  Can- 
nabis Indica,  including  their  Therapeutical  Indication,  with  suggestions  for 
Treating  Various  Painful  Complications.  By  Dr.  Fred  Herman  Hubbard. 
New  York:  A.  S.  Barnes  &  Co.  i88i. 
The  paper  is  excellent  in  this  book,  and  the  binding  very  neat ;  but  here 

all  praise  must  abruptly  cease.     The  type  is  worn  out,  and  the  press-work 

poor^ 
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The  object  of  the  author  in  writing  the  book  seems  to  have  been  to  adver- 
tise himself.  His  spelling  is  bad,  his  grammar  worse,  his  Latin  worst ;  while 
the  matter  itself  is  eminently  unscientific  and  valueless,  and  serves  to  reveal 
the  ignorance  and  conceit  of  the  author.  For  example,  he  explains  the 
thirst  that  opium  users  experience,  by  saying  that  the  **  Opium  superinduces 
a  thickened  state  of  the  fibrin  and  brings  about  an  accumulation  of  effete 
matter,  which  renders  functional  action  through  the  medulla  oblongata  slow 
and  laborious,  and  creates  a  demand  for  water  by  drying  up  the  mucous 
coats  of  the  mouth,"  etc. 

The  author  treats  by  gradually  reducing  the  opium  and  substituting 
other  narcotics  and  stimulants  to  relieve  the  craving. 


New  Journal — The  American  Medical  Digest:  New  York;  Campbell  & 
Co.,  21  Park  Row.  Pp.  48;  Price  $3.00.  Editor,  John  C.  Lester, 
M.  D. 

This  journal  seems  in  its  matter  closely  fashioned  after  the  St  Louis  Briefs 
and  adds  to  its  olla-podrida  everything  it  can  find  commencing  with  the 
-mystic  **  R."  The  names  of  Skene,  Mathewson,  Sturgis,  Fox  and  Shaw, 
are  appended  as  **  contributors,"  but  we  fail  to  find  any  contributions  from 
any  of  them,  while  the  abstracts  themselves  seem  to  be  all  second-hand.  The 
paper  is  good,  and  the  type  and  press-work  tolerable. 
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MEDICAL  ASSOCIATION  OF  DELAWARE  COUNTY,  OHIO, 
JANUARY  10,  1882. 

The  Association  was  called  to  order  by  President  Dr.  F.  W.  Morrison. 

Members  present,  Drs.  Welch,  Cherry,  Westbrook,  Morrison,  McDowell, 
A.  W.  Dumm,  White,  Constant,  Hedges,  Ropp,  Hughs,  Mercer,  Keefer, 
S*.  C.  Dumm,  McCann,  Crickard,  Mclntire,  Coomes,  Richards,  and  Clute. 

Visitors,  Dr.  Goldrich  of  Delaware,  and  Dr.  W.  E.  Benton,  of  Little 
Sandusky. 

This  being  the  annual  meeting  the  election  of  officers  for  the  year  1882  was 
held,  which  resulted  as  follows : 

President,  Dr.  W.  F.  Ropp;  Vice  President,  Dr.  J.  W.  N.  Vogt;  Secre^ 
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tary,  Dr.  W.  F.  Clute;  Cor.  Secretary,  Dr.  A.  H.  Keefer;  Treasurer,  Dr. 
J.  M.  Cherry;  Librarian,  Dr.  F.  W.  Morrison. 

Dr.  A.  W.  Dumm  read  an  interesting  paper  on  Rheumatism. 

Dr.  McDowell  said  he  was  not  enthusiastic  upon  specific  remedies  in  any 
disease,  but  thinks  salicylic  acid  a  specific  for  rheumatism,  if  there  is  a 
specific.  Thinks  that  we  are  afraid  to  give  it  in  doses  large  enough.  Pain 
will  disappear  in  forty-eight  hours,  and  profuse  sweating  will  be  produced 
with  decrease  of  urates  in  the  urine.  Must  continue  the  acid  for  three  or 
four  days  after  symptoms  have  subsided.  Prefers  the  salicylic  acid  to  the 
alkaline  treatment. 

Dr.  Welch  did  not  know  anything  about  the  acid,  and  but  litde  about 
rheumatism.  Attended  a  young  lady  with  acute  rheumatism  with  ankle 
joint  badly  swollen.  Gave  Dover's  powder,  and  had  ankles  wrapped  up  in 
towels  wet  with  cold  water;  next  morning  patient  was  able  to  be  about 
Attended  another  case,  a  woman ;  gave  nitrate  of  potash  and  opium,  and 
found  it  to  be  an  excellent  remedy  in  grain  doses ;  thought  he  had  a  spe- 
cific, but  found  by  experience  that  he  had  not.  Believes  that  no  such  thing 
as  a  specific  for  rheumatism  has  ever  been  discovered.  It  frequently  occurs 
in  healthy  people  without  a  depraved  condition  of  the  blood.  Causes  as 
various  as  causes  of  other  diseases. 

Dr.  Goldrick  thought  there  were  many  remedies,  but  no  available  ones. 
Nothing  but  constitutional  treatment  is  of  any  use. 

Dr.  Hedges  believes  it  well  setded  that  the  blood  in  rheumatism  is  always 
acid.  Thinks  salicylic  acid  superior  to  other  remedies.  Does  not  advocate 
large  doses  of  the  acid.  Uses  nothing  else  with  it  except  sustaining  reme- 
dies.    Says  alkaline  treatment  will  always  stand. 

Dr.  Constant  thinks  one  remedy  has  really  as  much  reputation  as  another. 
Main  question  is,  to  decide  when  to  use  the  remedy.  Uses  salicylate  of  soda 
most,  because  the  acid  disagrees  with  the  stomach.  Uses  salicylic  acid  in 
plethoric  patients,  and  salicylate  of  soda  in  anemic  ones,  with  excellent 
results. 

Dr.  S.  C.  Dumm  said  the  causes  were  so  different  that  we  cannot  lay  down 
any  special  form  of  treatment.  Tinct.  ferri  chloridi  is  often  as  good  a 
remedy  as  can  be  found  in  chronic  rheumatism.  .  Aconite  a  good  remedy  in 
some  cases.  Related  a  case  where  he  had  left  aconite,  and  by  mistake 
about  ten  times  the  amount  ordered  had  been  given ;  was  sent  for,  and  found 
the  patient  suffering  from  all  the  symptoms  of  aconite  poisoning ;  adminis- 
tered the  proper  restoratives,  and  patient  recovered,  cured  of  the  rheuma- 
tism. Thought  he  had  found  a  specific,  but  discovered  his  mistake  upon 
further  trial  of  the  aconite.  Says  that  the  physician  ought  to  see  to  it  that 
the  patient  is  bathed  frequently. 

Dr.  White  said  he  was  a  regular  quack  on  rheumatism.  When  be  treats  a 
1.— •.-H^. 
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case  and  cures  it  he  never  knows  how  to  treat  the  next.  Cannot  tell  what 
to  do  until  he  sees  the  case,  and  has  used  all  kinds  of  treatment  Once  left 
veratrum  viride,  and  the  patient  was  over-dosed ;  cured  the  rheumatism. 
Thought  he  had  a  specific,  but  was  afterward  undeceived. 

Dr.  Mclntire  never  met  with  any  benefit  from  salicyhc  acid.  Has  used  all 
the  general  remedies,  and  finds  none  of  them  to  be  a  specific. 

Dr.  Ropp  has  had  no  good  results  from  salicylic  acid.  Once  treated  a 
lady  for  inflammatory  rheumatism  with  aconite  and  gelsemium.  She  was 
overdosed  and  symptoms  of  poisoning  produced,  but  the  rheumatism  was 
cured;  then  he  treated  a  man  with  the  same  remedy,  using  large  doses  until 
tingling  in  the  fingers  resulted ;  rheumatism  not  cured,  and  his  visions  of  a 
specific  vanished. 

Subject  for  discussion  at  next  meeting.  Diphtheria.  Essayists :  Drs. 
Hughs,  Fay,  and  Hedges. 

Retiring  President  Dr.  F.  W.  Morrison  delivered  a  valedidtory  address, 
full  of  witticism  and  humor,  which  was  well  received  by  the  members  of 
the  Association. 

Votes  of  thanks  were  tendered  Dr.  Morrison  and  the  secretary,  Dr.  Clute, 
for  the  able  manner  in  which  they  had  discharged  their  official  duties,  and 
for  their  gentlemanly  bearing  towards  the  members. 

The  following  resolution  was  then  unanimously  passed : 

Resolved^  That  no  member  of  this  Association  shall  take  by  contract  the 
city  and  township  pauper  business  at  any  price  whatever  by  the  year,  under 
penalty  of  forfeiting  his  membership  in  this  Association. 

Adjourned,  to  meet  again  upon  the  second  Tuesday  in  February. 

W.  T.  Clute,  M.  D.,  Secretary. 


BucYRUS,  Ohio,  January  i6,  1882. 

The  physicians  of  Bucyrus,  Ohio,  met  at  the  oflSce  of  Dr.  Geo.  Keller 
Monday,  January  16,  1882,  at  2  o'clock  p.  m.,  for  the  purpose  of  expressing 
their  feelings  in  regard  to  the  death  of  the  late  Dr.  Francis  Von  Meyer.  On 
motion.  Dr.  C.  Fulton  was  called  to  the  Chair,  and  Dr.  Keller  elected  Sec- 
retary. The  Chair  selected  as  Committee  on  Resolutions,  Drs.  M.  C.  Cuy- 
kendall,  Geo.  Keller  and  Georgia  Merriman.  Committee  offered  the  follow- 
ing report,  which  was  adopted : 

Whereas,  An  all  wise  Providence  has  removed  from  our  midst  our  former 
friend  and  fellow  Dr.  Francis  Von  Meyer. 

Resohed,  That  in  his  death  not  only  our  profession  but  society  has  suffered 
a  great  loss. 

Resohedy  That  we  have  always  found  him  a  genial,  warm  hearted  firiend, 
i  of  $i)«$  modesty  ever  indicative  of  tnie  gre»tneiB> 


Digitized  by 


Google 


Correspondence.  J7i 

« 

Resobed^  That  we  attend  the  funeral  in  a  body  and  wear  the  accustomed 
badge  of  mourning. 

Resoked^  That  the  Secretary  be  requested  to  furnish  the  minutes  of  this 
meeting  to  the  papers  of  the  town,  and  to  the  Ohio  Medical  Journal,  and 
that  a  copy  be  sent  to  the  relatives  of  the  deceased  in  Stuttgard,  Germany. 

Meeting  then  adjourned. 

C.  Fulton,  M.  D.,  Chairmen. 

Geo.  Keller,  M.  D.,  Secretary: 


Correspondence. 


Editor  of  Journal: — I  am  glad  to  read  the  proposed  **  Act"  in  your 
December  number.  In  section  IX,  it  should  read,  *  *  *  **  continue 
in  the  practice  of  medicine,"  Obstetrics,  or  Surgery,  or  any  branch 
belonging  thereto,  **in  this  State,  shall,"  etc.  It  will  be  necessary  to  use  the 
word  **  Obstetrics  "  in  order  to  cut  off  this  abominable  horde  of  midwives 
who  do  three-fourths  of  this  work,  and  never  cease  to  slander  the  regular 
profession. 

I  reported  five  obstetric  women  who  held  themselves  for  public  service, 
charging  from  $i  to  $3  per  case,  to  the  Prosecuting  Attorney  of  this 
(Washington)  county,  and  after  carefully  reading  our  existing  State  law,  he 
laid  the  case  before  the  bar  of  Washington  county,  at  Marietta.  They  dis- 
cussed it  at  some  length,  and  not  being  able  to  decide  in  his  own  mind, 
after  the  discussion,  he  told  me  that  under  the  present  law  it  was  **a  ques- 
tion," as  to  their  right  so  to  practice  zxi^  charge  therefor,  and  he  would  not 
bring  action  against  them, 

One  of  the  Bar,  an  ex-Prosecuting  Attorney,  said  he  could  easily  make  a 
jury  believe  that  the  **  practice  of  medicine"  did  not  include  obstetrics,  and 
hence  these  women  were  not  violating  the  law ;  and  this  was  the  view  taken 
by  the  majority. 

Again,  why  not  fight  it  out,  and  issue  certificates  to  none  but  graduates, 
as  evidence  of  ten  years  practice  can  easily  be  procured  by  every  scoundrel  ? 
The  fine  in  Section  X,  is  rather  small. 

Again,  as  to  druggists  and  pharmacists ;  almost  daily  I  see  the  pernicious 
work  of  friendly  (?)  advice,  and  furnishing  of  medicine  by  druggists. 
Tighten  up  the  screw  legally,  or  let  the  profession  withdraw  its  patronage. 

Again;  in  Section  IX,   fourteenth  line,    **  To  practice  medicine  i>r  and 
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from  the  place  designated,"  leaves  it  foggy,  and  a  doctor  would  have  no 
right  to  practice  outside  of  the  country  in  which  he  has  registered  his  certifi- 
cate ^  at  least  a  foxy  lawyer  would  thus  render  it 

I  think  a  **  life  office"  in  any  of  the  departments  will  render  the  thing 
foul^  and  deaden  the  interest  of  other  medical  men  of  equal,  or  superior 
ability. 

I  feel  a  deep  interest  in  the  passage  of  this   "  Act,"  and  shall  post  our 
Representative  in  the  matter. 

Respectfully, 

Manly  H.  Sprague,  M.  D. 

Beverly^  Washington  County^  Ohio. 


Editorial  Department. 


EDITORS. 

J.  F.  Balowut,  M.  D.,  Oolambos. 

J«  H.  LowxAN,  M.  D.,  Oleyeland.  Qieo.  A.  Collamors,  M  D.,  Toledo. 

T.  C.  Minor,  M.  D.,  Cincinnati.  W.J.  Tonklin,  M.  D.,  Dayton. 

Jamcb  B.  Rbcvbb,  M.  D.,  Wheelinff,  W.  Va.;  Editor  of  W.  Va.  Department. 

Commnnicationi,  reports*  etc ,  are  solicited  from  all  quarters- 

Authors  desiring  reprints,  will  reoei^e  fifty,  freeof  oharge,  prooidec^  the  request  for  the 
same  aooompanies  the  article. 

Subscribers  changinff  their  location,  are  requested  to  notify  the  Publishers  promptly,  that 
there  may  be  no  delay  in  receipt  of  the  Journal,  statintr  both  the  new  and  the/omier  post-oiBee 
address. 

We  have  no  a%akor%Med  colUctor»t  except  such  as  carry  properly  made  out  bills,  eo«»eer»tp*« 
by  Hu  Publukert. 

OOTT  k  HANN.  Publishers,  Columbus, 


SPONGE  GRAFTING. 

This  seems  to  bid  fair  to  be  a  valuable  acquisition  to  surgery.  The  process 
consists  in  introducing  into  an  ulcer,  for  example,  a  piece  of  sponge,  which 
acts  as  a  stimulus  to  the  reparative  process,  and  is  then  absorbed  and  elimi- 
nated. Dr.  D.  J.  Hamilton,  of  Edinburgh  Royal  Infirmary,  introduces  the 
method,  and,  in  the  November  number  of  the  Edinburgh  Medical  Journal^ 
reports  his  experiments,  with  the  practical  conclusions  to  which  they 
led  him. 

In  a  paper  prepared  several  years  ago.  Dr.  Hamilton  stated  that  the 
vessels  of  a  granulating  surface  are  not  newly  formed,  but  are  merely  the 
superficial  capillaries  which  have  become  displaced,  being  thrown  up  into 
loops  by  the  action  of  the  heart,  the  restraining  influence  of  the  skin  having 
been  removed.  While  making  these  observations,  he  was  impressed  with 
the  similarity  of  the  vascularization,  as  seen  on  a  granulating   surface,  and 
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that  which  occurs  when  a  clot  or  fibrinous  exudation  is  replaced  by  a  vascular 
cicatricial  tissue.  He  came  to  regard  the  clot  or  lymph  as  merely  playing  a 
mechanical  part,  in  any  situation  where  it  became  replaced  by  a  cicatrix, 
and  that  vascularization  was  not  due  to  a  new  formation  of  vessels,  but 
rather  to  a  pushing  inwards  of  those  already  existing  in  the  surrounding 
tissues. 

This  being  the  case,  it  seemed  to  him  that  if  some  dead  porous  animal 
substance  could  be  substituted,  it  would,  after  a  time,  become  vascularized 
and  replaced  by  cicatricial  tissue.  An  accident  suggested  to  him  that  sponge 
was  the  material  sought,  it  being  porous,  .like  Ihe  fibrinous  network  in  a  clot, 
and  thus  capable  of  absorption,  while  it  was  so  pliable  as  to  permit  of  its 
adaptation  to  surfaces  and  cavities. 

Dr.  Hamilton  reports  five  experiments  in  which  these  conclusions  are  fully 
sustained.  One  of  these  will  suffice :  A  woman  had  several  ulcers  on 
different  parts  of  her  body.  One  of  these,  five  inches  in  diampter,  and 
from  half  to  three  quarters  of  an  inch  deep,  was  on  her  leg.  The  edges 
were  indurated,  raised,  and,  in  places,  undermined,  while  a  slough  at  the 
deepest  part  of  the  wound  gave  the  whole  a  putrefactive  odor.  Aug.  3d, 
1880,  he  filled  this  ulcer,  which  was  granulating  at  the  bottom,  with  pieces 
of  very  fine  sponge,  prepared  by  dissolving  out  the  salts  by  means  of  dilute 
nitro-muriatic  acid,  and  subsequeutly  washing  in  liquor  potassae,  and  then 
steeping  in  a  i  to  20  solution  of  carbolic  acid.  The  sponge  in  the  central 
part  rose  a  litde  higher  than  the  edges.  It  was  fitted  to  the  wound  very 
accurately,  and  was  inserted  beneath  the  undermined  edges.  A  piece  of 
protective  was  placed  on  the  surface,  covered  with  a  pad  of  boracic  lint, 
and  an  ordinary  bandage  applied ;  the  patient  being  kept  in  bed  with  the 
limb  at  rest. 

The  wound  was  dressed  daily,  but  the  sponge  was  not  disturbed.  On 
January  5th,  1881,  the  patient  was  exhibited  to  the  Medico-Chirurgical  So- 
ciety, when  it  was  found  that  not  a  vestige  of  the  sponge  remained,  but  that 
the  wound  had  changed  to  a  superficial,  typical,  granulating  surface,  meas- 
uring about  one  and  one-half  inches  across. 

Dr.  Hamilton's  idea  is  that  if  sponge  be  placed  over  a  grnulating  surface, 
its  interstices  will  become  filled  with  blood  vessels  and  cicatricial  tissue,  just 
as  in  the  case  of  a  blood-clot,  and  that  ultimately  the  sponge  will  disappear 
in  the  wound,  leaving  an  organizing  mass  of  new  tissue  in  its  stead.  The 
porous  spaces  in  the  sponge  appear  to  be  admirably  adapted  for  this,  and 
afford  support  to  the  young  vessels.  Even  if  the  wound  continues  in  a 
putrescent  condition,  organization  will  still  go  on,  while  in  the  case  of  the 
blood  clot,  putrefaction  tends  to  prevent  it. 

We  shall  await  with  interest  further  developments  of  this  line  of  treatment 
at  the  hands  of  other  surgeons. 
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Progress. — Mrs.  Dr.  Agnes  M.  Johnson,    of  Zanesville,    was  recently 
elected,  unanimously,  assistant  physician  so  the  Athens  Insane  Asylum. 


**  Kansas  City  is  to  have  a  new  medical  college.  If  we  mistake  not  this 
is  the  eighth  in  the  State  of  Missouri.  This  beats  Ohio,  or  any  other 
St2Xt  J'— Detroit  Lancet, 

The  Lancet  fails  to  fully  appreciate  the  amount  of  medical  talent  in  Ohio. 
We  have  at  least  ten  medical  colleges  in  this  State,  and  one  or  two  more  are 
apparently  in  the  embryonic  condition ;  while  still  another,  which  was  fondly 
supposed  to  be  dead — ^by  its  enemies,  at  least — is  beginning  to  manifest  a 
highly  inconsistent,  not,  indeed,  to  say  indecorous,  degree  of  interest  in  the 
funeral  exercises. 


Value  of  Ventilating  Sewers. — ^The  town  of  Padstow,  in  Cornwall,  is 
said  to  furnish  an  excellent  example  of  the  value  of  thoroughly  ventilating  the 
sewers  {Med,  Times  and  Gazette),  Acting  on  the  recommendation  of  Dr. 
Blaxwell,  the  Local  Government  Board  Inspector,  the  local  authorities  have, 
during  the  last  eighteen  months,  put  into  practice  the  course  advocated  at  the 
meeting  of  the  Sanitary  Institute  recently  held  at  Exeter,  that  of  ventilating 
sewers  so  as  to  permit  sewage-gas  to  escape  into  the  atmosphere  as  soon  as  it 
is  generated,  and  before  it  becomes  dangerous  to  the  public  health.  As  a 
result,  the  town  has  during  the  last  twelve  months  enjoyed  complete  immu- 
nity from  zymotic  diseases. — LouisviUs  Medical  News. 


To  Bleach  Bones  for  Osteological  Study. — Bones  may  be  bleached 
in  several  ways,  though,  in  the  main,  the  methods  do  not  differ  very  much 
from  each  other.  In  the  first  place  it  is  necessary  to  get  rid  of  all  extraneous 
matter,  such  as  attachments  of  ligaments,  muscles,  etc.  Next  they  may  be 
laid  for  several  months  in  cold  water,  after  which  they  may  be  boiled  with 
weak  lye.  Instead  of  macerating  them  in  cold  water,  they  may  be  treated 
with  lye  at  once,  but  it  is  not  so  easy  to  get  rid  of  the  fatty  matter  in  this 
manner.  Some  others  do  not  use  potash  at  all ;  but,  after  having  boiled  the 
bones  in  water,  they  dry  them,  and  then  place  them  in  naphtha  for  several 
weeks.     After  the  fat  has  been  extracted,  they  are  generally  white  enough 
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for  all  ordinary  purposes.  Still,  they^may  be  rendered  whiter  by  immersing 
them  for  about  twelve  hours  in  a  moderately  dilute  solution  of  chloride  of 
lime  (i  part  of  chloriSe  of  lime  mixed  with  fifty  parts  of  water,  and  strained). 
Finally  the  bones  must  be  washed  with  water  until  the  latter  has  completely 
exhausted  every  trace  of  chemicals  or  solvents  employed  on  them.  All 
bones  do  not  stand  treatment  with  potash  equally  well ;  the  more  slender, 
frail,  and  flexible  a  bone,  the  less  potash  it  will  bear.  In  fact,  tender  bones 
should  be  bleached  without  this  agent. — New  Remedies, 


Prescription  Repetition. — President  Kennedy,  of  the  Pennsylvania 
Pharmaceutical  Association  (Druggist^  November,  1881),  cites  this  instance 
of  the  dangers  attending  renewal  of  prescriptions :  **  A  few  years  ago,  a  pre- 
scription was  dispensed  containing  LugoPs  solution  and  laudanum,  for 
swelling  of  the  knee  joint,  with  particular  instruction,  how  to  use  it.  It 
proved  to  be  a  capital  remedy  to  reduce  swellings,  for  in  a  short  time  the 
patient  recovered.  Sometime  afterward  he  was  stung  by  a  bee  over  the 
eye,  which  resulted  in  an  extraordinary  and  persistent  swelling.  Remem- 
bering that  he  had  used  on  a  former  occasion  a  good  remedy  to  reduce 
,  swelling  of  the  knee,  he  sent  to  the  apothecary  and  had  the  prescription 
renewed,  used  it  freely  upon  the  eye,  and  now  suffers  from  an  incurable 
opacity  of  the  cornea.". — Chicago  Medical  Review, 


PiROGOFF. — Prof.  Nikolaus  PirogofT  is  dead.  He  was  Professor  of 
Surgery  to  the  Medico-Chirurgical  Academy  at  St.  Petersburg,  also  Con- 
sulting Surgeon  to  various  hospitals  in  that  city.  His  name  is  best  known  to 
us  through  his  method  of  amputating  the  foot. 


**The  profession  of  medicine  has  always  offered,  and  probably  will 
always  offer,  peculiar  attractions  to  those  who  with  weak  principles  and 
still  weaker  conscience  desire  to  make  profit  by  trading  upon  the  credulity  of 
their  patients."— y*.  G,  Hutchinson,  Detroit  Lancet, 


Action  of  Jaborandi  on  the  Hair. — Dr.  D.  W.  Prentiss  {Philadelphia 
Medical  Times)  reports  a  case  of  pyelo-nephritis  treated  by  pilocarpin,  in 
which  the  hair  changed  in  color  from  light  blonde  to  jet  black  during  the 
treatment.     The  patient  was,  however,  neurotic. 


Salzer  has  been  counting  the  fibres  of  the  optic  nerve.  He  counts  four 
hundred  and  thirty-eight  thousand.  The  number  of  cones  in  the  retina  he 
found  tQ  be  three  miUioas  five  hundred  tbouiajMl 
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A  HALF  HOUR   WITH  OUR  ADVERTISERS. 

The  Cincinnati  Sanitarium  furnishes,  as  we  know  from  personal  observa- 
tion, a  pleasant  home  for  the  higher  classes  of  insane,  who  are  only  made 
worse  by  the  prison-like  methods  and  manners  incident  to  large  public 
asylums. 

John  Wyett  and  Brother  are  well  known  as  the  manufacturers  of  com- 
pressed pills,  as  well  as  of  a  line  of  elegant  elixirs.  Their  **  Beef,  Wine,  and 
Iron"  has  been  largely  prescribed.  Lately  they  have  commenced  the 
manufacture  of  compressed  tablets  for  use  with  the  hypodermic  syringe. 
These  tablets  contain  accurate  amounts  of  the  active  principle  to  be  used  : 
as,  morphia,  atropia,  strychnia,  etc.,  either  alone  or  in  combination.  With 
these  tablets  the  physician  makes  a  fresh  solution  at  the  bedside,  and  has 
the  satisfaction  of  knowing  precisely  how  much  he  is  admintstering.  We 
use  them  constantly,  and  can  recommend  them. 

Maltine,  in  common  with  •all  the  other  meal  preparations,  has  come  into 
very  general  use  within  the  last  few  years,  as  a  tonic  and  nutritive  in  nearly 
all  debilitated  states  of  the  constitution.  '  One  of  the  latest  combinations  is 
that  with  crude  petroleum,  being  especially  indicated  in  wasting  diseases  in 
which  the  lungs  are  involved. 

Staufer's  Gynecologcal  Instruments  we  have  used,  as  occasion  required, 
with  much  satisfaction.  The  privilege  of  exchange  which  is  allowed,  enables 
one  to  fit  a  troublesome  case  without  needless  expense. 

Horseford's  Acid  Phosphates  are  especially  recommended  in  cases  of 
nervous  prostration,  sleeplessness,  and  dyspepsia.  We  are  in  receipt  of  a 
number  of  letters  from  Ohio  physicians  attesting  the  value  of  this  remedy  in 
these  conditions.  One  of  these,  from  Dr.  A.  B.  Hovey,  of  Tiffin,  gives 
the  experience  of  the  doctor  himself  in  its  use,  for  sleeplessness  and 
dyspepsia.  We  have  used  it  personally  and  in  practice  for  a  number  of 
years,  and  our  experience  confirms  the  statements  of  our  correspondents. 


PUBLISHERS  NOTICE, 

Attention  is  respectfully  called  to  the  bills  sent  out  in  the  last  number  of 
the  Journal.  The  amounts  asked  for  in  each  case  are  small,  but  the  aggre- 
gate is  large,  and,  as  we  are  obliged  to  settle  up  the  business  of  the  former 
publishing  firm,  we  greatly  need  the  money.  Please  remit  at  once,  before  the 
matter  agairt  passes  from  your  mind.  It  is  not  our  purpose  to  force  pay- 
ments until  compelled  by  neglect,  and  we  believe  it  is  only  necessary  to 
impress  the  importance  of  this  matter  upon  our  subscribers. 

It  occasionally  happens  that  our  mailing  clerk  by  mistake  sends  bills  to 
persons  not  in  arrears:  such  mistakes  are  unavoidable  among  so  many 
accounts,  but  they  are  far  more  annoying  to  us  than  to  the  recipients. 

Very  Respectfully^  • 

96  North  High  St  Hann  &  Apaui. 
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Communications. 


CLINICAL  LECTURE.* 

(i.  Occlusion  of.the  Pupils  After  Iritis,  Iridectomy,  Both  Eyes.      2.  Traumatic  Cataract,  Iridectomy. 
3.  Convergent  Strabismu.s,  Double  Tenotomy.     4.  Convergent  Strabismus). 


BY  HENRY  G.  CORNWELL,    M.    D.,  COLUMBUS,  OHIO. 

Clinical  Lecturer  on  Ophthalmology  and  Otology,  Starling  Medical  College. 

[Reported  and  subsequently  revised  for  this  Journal.] 


I.  Occlusion  of  the  Pupils  After  Iritis. 

Gentlemen  : — The  first  case  I  have  to  show  you  to-day  is  this  colored 
man,  aged  60  years,  the  subject  of  occlusion  of  the  pupil  of  each  eye,  due  to 
syphilitic  iritis.  By  **  occlusion"  of  the  pupil  I  mean  the  adhesion  of  the 
pupillary  margin  of  the  iris  to  the  capsule  of  the  crystalline  lens,  together  with 
deposit  of  inflammatory  products  in  the  area  of  the  pupil.  This  condition  is 
a  dangerous  sequel  of  iritis,  since  it  is  liable  to  excite  other  destructive  dis- 
eases of  the  globe  of  the  eye. 

There  are  several  forms  of  inflammation  of  the  iris  described  by  ophthalmolo- 
gists, viz:  (i)  Idiopathic,  (2)  Traumatic.  (3)  Parenchymatous,  (4)  Rheu- 
matic, (5)  Gonorrheal,  (6)  Syphilitic,  (7)  Spongy  and  (8)  Serous.  The  first 
fiv^  are  better  classed  under  one  common  head — Simple  Iritis — as  patholo- 
gically they  do  not  differ  one  from  the  other,  the  cause  being  incorrectly 
taken  into  consideration  in  classifying  the  disease.      The  question  of  gon- 

^Delivered  before  the  class  of  Starling  Medical  College,  January  37,  1882. 
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orrhea  exciting  this  inflammation,  must  yet  be  doubtfully  answered.  I  call 
your  attention  to  a  more  simple  classification,  viz : 

ist  Simple  Iritis;  2d.  Syphilitic  Iritis;  3d.  Spongy  Iritis,  4th.  Serous 
Iritb. 

Spongy  iritis  is  a  very  rare  form  of  this  inflammation,  and  I  will  not  com- 
plicate the  subject  in  your  minds  by  introducing  a  description  of  it  in  this 
lecture.*  Serous  iritis  does  not  bring  about  such  a  condition  as  is  illustrated 
in  this  case  and  I  also  exclude  it,  and  ask  attention  to  a  consideration  of 
simple  iritis  and  iritis  exhibiting  peculiarities  due  to  syphilis. 

I.  Simple  Iritis, — Its  pathological  character  does  not  differ  from  inflamma- 
tion as  exhibited  in  similar  tissues  in  other  parts  of  the  body.  By  observ- 
ing ^e  following  points  the  diagnosis  is  easily  made :  (a)  The  Iris  :  The 
membrane  is  discolored,  the  discoloration  being  greater  or  less  according  to 
the  activity  of  the  inflammation.  The  iris  is  dull  and  hazy,  and  differs  in 
appearance  from  its  normal  fellow  in  the  other  eye.  The  discoloration  is  due 
to  exudation  of  lymph  into  its  structure  and  hyperemia  of  its  blood  vessels. 
{p)  The  Pupil :  The  pupil  is  contracted  and  in  most  instances  irregular  or 
notched  in  its  outline.  This  irregular  appearance  is  due  to  the  adhesions 
which  bind  the  membrane  to  the  lens  on  which  it  rests.  Lymph  may  be 
exuded  into  the  pupillary  space,  as  you  see  in  this  case.  In  other  cases  the 
pupil  remains  either  wholly  immovable  or  dilates  very  slowly  when  the  eye 
is  subjected  to  tests.  In  this  case,  as  a  means  of  examining  the  activity  of 
the  movements  of  the  iris,  I  first  shade  the  eye  from  the  light  with  my  hand 
and  suddenly  expose  it  to  the  light  and  find  that  there  is  no  dilatation  and 
contraction  of  the  pupil.  No  effect  is  observed  after  the  introduction  of  a 
solution  of  sulphate  of  atropia  (grs.  iv.  ad  aq.  f^j).  This  I  used  some  hours 
ago.  In  some  cases  the  pupil  dilates  irregularly  after  the  use  of  this  agent, 
exhibiting  the  fact  that  adhesions  connect  only  a  part  of  this  membrane  with 
the  lens  behind  it.  (c)  Pain :  Circumorbital  pain  is  generally  complained  of. 
At  times  it  is  very  severe,  and  extends  around  the  orbit  to  the  point  of  the 
nose  and  over  the  side  of  the  head  corresponding  to  the  affected  eye.  It  is 
apt  to  be  worse  at  night.  In  other  cases  it  is  wholly  absent  (i).  Circum- 
comeal  injection:  The  injection  of  the  circumcorneal  vessels  (anterior 
ciliary  arteries),  is  exhibited  in  a  zone  of  congestion  of  a  pinkish  hue  sur- 
rounding the  periphery  of  the  cornea.  This  congestion  does  not  fade  out  on 
pressure  made  by  rubbing  the  lids  with  the  thumb  as  it  is  made  to  do  when 
the  vascular  injection  is  confined  to  the  ocular  conjunctiva. 

Syphilitic  Iritis:  Syphilis  excites  iritis  in  about  50  per  cent,  of  the  cases 
coming  under  observation.  When  the  disease  attacks  both  eyes  it  is  apt  to 
depend  on  this  cause.  It  makes  its  appearance  in  the  second  stage  of  the 
disease  and  presents  peculiarities  in  its  form  worthy  of  mention.      Together 

*^Arch  o/Ophikal.    Vols.  VI  and  VIl.    American  Joum.  o/tke  Med,  Scieueet,  January  '80. 
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with  the  same  conditions  which  we  observe  in  simple  iritis,  we  also  notice 
yellowish  red  condylomatous  nodules  or  gummy  tubercles  (Virchow)  which 
are  found  situated  in  most  instances  either  near  the  pupillary  border  or  the 
periphery  of  the  iris,  protruding  from  the  structure  of  this  membrane  into  the 
anterior  chamber.  They  either  become  absorbed  (sometimes  very  quickly) 
or  they  undergo  a  liquefactive  process,  the  pus  sinking  into  the  bottom  of  the 
anterior  chamber,  resulting  in  a  condition  known  as  hypopyon.  Iritis  may 
exist  dependent  on  syphilis  and  no  gummata  be  present,  but  the  presence  of 
these  nodules  is  an  evidence  of  syphilis  almost  without  exception. 

Acute  Glaucoma  may  be  mistaken  for  acute  iritis  if  you  do  not  understand 
the  points  of  difference  between  them  clearly.  I  will  compare  some  of  the 
conditions  on  which  we  would  found  a  diagnosis  in  either  case : 


ACUTE    IRITIS. 

1.  Iris  changed  in  color.  Dull 
and  hazy  in  appearance. 

2.  Pupil  contracted,  irregular. 
Dilated  and  contracts  very  slowly 
or  irregularly  or  not  at  all.  Exuda- 
tion oftentimes  into  pupillary  space. 

3.  Aqueous  humor  muddy. 

4.  In  some  cases  when  the  pupil- 
lary margin  of  the  iris  is  adherent 
to  the  lens,  the  aqueous  humor  col- 
lects in  the  posterior  chamber,  so 
that  the  periphery  of  the  iris  is 
bulged  forward  and  the  membrane 
has  an  umbilicated  appearance. 

5.  Circumcomeal  injection. 

6.  Pressure  on  the  eyeball  with 
the  fingers  exhibits  no  increase  of 
intra-ocular  tension. 

7.  Vision  not  greatly  reduced. 
Impairment  due  to  cloudiness  of 
aqueous  humor  and  exudation  into 
pupillary  space.  Takes  place  grad- 
ually. 

8.'  Visual  field  not  contracted. 

9.  May  occur  at  any  age. 

10.  Some  circumorbital  pain;^ 
not  always  present;  usually  worse 
at  night. 


ACUTE   GLAUCOMA. 

1.  Iris  not  changed  in  color. 

2.  Pupils  dilated  and  sluggish,  or 
immovable.     No  exudation. 


3.  Aqueous  humor  muddy. 

4.  Lens  and  iris  bulged  forward. 
Anterior  chamber  shallow. 


5.  Circumcomeal  injection.  An- 
terior ciliary  veins  very  tortuous. 

6.  Same  test  exhibits  increased 
tension  in  all  degrees  to  stony  hard- 
ness. 

7.  Vision  gready  reduced.  May 
be  perception  of  light  or  sight  en- 
tirely destroyed.  Due  to  paralysis 
of  retina  from  increased  intraocular 
pressure.  Takes  place  oftentimes 
very  suddenly. 

8.  Visual  field  contracted. 

9.  Affects  persons  beyond  middle 
years  of  life. 

10.  Violent  circumorbital  pain 
extending  to  back  of  head  or 
affected  side  and  point  of  nose. 
Perhaps  producing  marked  nervous 
depression,  vomiting,  etc.  De- 
velopes  often  at  night. 
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iir  No  impairment  of  sensibility 
of  cornea. 

12.  No  premonitory  stage. 


1 1.  Impairment  of  sensibility  on 
cornea.    Sometimes  doubtful. 

12.  A  premonitory  stage  pre- 
cedes the  attack  in  most  instances. 
May  do  so  a  number  of  times  after 
intervals  of  days,  weeks  or  months. 
Consists  in  the  presence  of  the 
greater  number  of  aU  the  above 
conditions  (increased  intraocular 
tension,  dilation  of  pupil  etc.), 
together  with  **ring  of  rainbow 
colors  "  around  candle  light,  etc. 


I  have  thus  compared  these  extra-ocular  manifestations  of  each  disease, 
and  by  observing  them  no  error  in  diagnosis  will  be  made.  The  ophthalmo- 
scope in  the  case  of  glaucoma,  if  the  refractive  media  be  sufficiently  clear, 
would  reveal  intraocular  conditions  peculiar  to  this  disease  which  I  will  not 
take  time  to  describe.  It  would  lead  me  farther  than  I  wish  to  go  in  this 
discussion,  and  you  are  supposed  not  to  be  familiar  vith  the  use  of  the 
instrument  thus  far  in  your  work. 

The  desiderata  in  the  treatment  of  inflammation  of  the  iris  are  (i)  to  bring 
about  dilatation  of  the  pupil,  so  that  adhesions  will  not  unite  this  membrane 
with  the  lens,  and  (2)  to  subdue  the  inflammation.  For  such  purposes  the 
use  of  a  solution  of  sulphate  of  atropia  (gr.  iv  ad  aquae  fgi.)  is  indicated. 
On  first  seeing  a  patient  the  subject  of  iritis  we  should  introduce  a  drop  of 
this  solution  into  the  eye  and  seat  him  in  an  adjoining  dark  room  and  after 
half  an  hour  observe  the  effect  it  produces.  It  may  be  that  after  the  use  of 
this  agent  the  pupil  dilates  so  that  its  continued  use,  one  drop  every  four 
hours,  together  with  the  use  of  London  smoked  coquille  spectacles  is  all 
that  is  required.  It  may  be  that  the  pain  is  severe,  and  that  the  atropia 
solution  has  only  a  partial  effect  in  relieving  the  patient  of  it  and  producing 
the  desired  full  mydriasis.  Then  local  bloodletting  is  demanded,  six  or 
eight  leeches  being  applied  to  the  temple  about  an  inch  from  the  outer  angle 
of  the  eye,  or  Huerteloup's  artificial  leech,  which  you  have  already  seen,  is 
used,  and  blood  by  one  of  these  means  removed.  The  atropia  will  in  many 
cases  after  this  depletion  immediately  bring  about  the  desired  result.  Turkish 
baths  have  the  same  good  effect.  If  the  pupil  responds  yet  imperfectly,  a 
good  plan  to  adopt  it  to  put  the  patient  under  the  influence  of  mercury, 
observing  its  effects  on  the  mouth.  If  after  repeated  leeching  and  the 
continued  use  of  the  atropia  solution  and  mercury,  excluding  the  eye  from 
the  light  by  means  of  dark  glasses,  this  complete  occlusion  of  the  pupil  is 
the  result,  the  patient  has  either  been  seen  too  late  to  prevent  adhesions, 
or  the  inflammation  is  one  of  unusual  severity.  The  mercury  is  to  be  used 
in  aU  S3rphilitic  caseis.     I  often  employ  it  in  severe  forms  of  the  disease 
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where  no  such  constitutional  cause  exists.  Without  treatment,  complete 
occlusion  of  the  pupil  may  result,  as  it  has  in  the  case  of  this  man.  You 
see  that  the  inflammation  has  entirely  disappeared,  but  on  close  examination 
I  find  the  pupils  contracted,  irregular  and  blocked  up  with  the  products  of 
inflammation,  and  the  sight  is  thereby  impaired.  I  intend  to  do  an  iridec- 
tomy on  each  eye :  that  is,  take  out  a  segment  of  the  iris  and  in  this  way 
enlarge  the  pupils  so  that  the  patient  may  have  a  clear  opening  to  see  through. 
I  do  it  also  for  one  other  reason,  viz  :  to  relieve  the  patient  of  the  dange*" 
which  is  liable  to  result  from  occlusion  of  the  pupil.  The  dangerous  c6ndi^ 
tion  referred  to  is  glaucoma.  The  aqueous  humor  can  no  longer  make  itg 
exit  from  the  posterior  to  the  ant;prior  through  the  pupil,  and  thence  from 
the  eye  through  Schlemm's  canal  at  the  angle  of  the  anterior  chamber  as  i^ 
formerly  did,  the  volume  of  the  intraocular  fluids  is  thereby  increased,  and 
the  glaucomatous  process  is  established.  Of  the  grave  character  of  this 
condition  1  have  spoken  at  a  previous  lecture. 

(Upward  iridectomy  was  done  on  both  eyes,  patient. under  ether.) 
2.  Traumatic  Cataract. 

This  young  man,  aged  17,  while  at  work  four  days  ago  was  struck  in  the 
right  eye  with  a  chip  from  a  chisel.  The  body  struck  the  eyeball  cutting  the 
cornea  over  the  pupil,  at  the  same  time  injuring  the  lens.  This  injury  to 
the  latter  body  was  a  rupture  of  its  capsule  which  gave  entrance  to  the 
aqueous  humor.  The  cortical  substance  became,  as  a  result  of  this,  opaque 
and  swollen.  The  sight  is  much  impaired,  the  iris  bulged  forward  and 
irritated  by  the  swollen  mass.  Such  a  condition  is  liable  to  set  up  glaucoma. 
In  order  to  relieve  the  eye  of  this  irritation  and  danger,  I  will  do  an  iridec- 
tomy and  then  remove  as  much  of  the  lens  substance  as  will  come  away 
without  endangering  the  eye  by  too  much  of  an  effort  in  this  direction. 

(Iridectomy  upward  and  inward  performed  without  ether.) 
3.  Strabismus  Convergens. 

The  third  case  I  offer  is  a  case  of  convergent  strabismus.  This  girl,  aged 
16,  has  squinted  since  infancy.  The  mother  says  the  deformity  followed 
spasms.  You  will  remember  I  told  you  at  my  last  clinic  that  hypermetropia  , 
was  the  cause  of  convergent  squint  in,  according  to  Donders,  75  percent., 
Wecker,  85  percent,  and  my  own  analysis  of  221  cases,  80  per  cent.* 
Further  than  this,  that  where  squint  is  reported  by  parents  to  be  due  to 
spasms,  falls,  etc.,  hypermetropia  is  at  the  bottom  of  it.  A  rule  to  be 
followed  strictly  in  these  cases  is  to  examine  the  patient  carefully  for  a 
refractive  'error,  and  if  there  be  hypermetropia  to  correct  it,  after  the  eyes 
are  made  straight  by  an  operation,  by  proper  lepses.     If  this  is  not  done  the 

*-(4  Clinical  Study  of  at  Cases  of  Strabismus,  treated  at  the  Brooklyn  Eye  and  Ear  Hospital 
during  the  years  1873-7,  by  Henry  G.  Cornwell,  M.  D.,  late  resident  surgeon  Brooklyn  Eye  and  Ear 
Hospital,  etc. 
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squint  will  in  many  cases  become  re-established  and  the  operation  itself 
will  suffer  discredit  at  our  hands.  I  find  no  hypermetropia  here  and  the 
tentomy  is  all  that  is  required. 

(Tentomy  of  both  internal  recti  muscles  under  ether.) 
4.  Strabismus  Convergens. 

The  next  is  a  case  illustrating  what  I  have  been  speaking  of,  a  young  man 
with  convergent  squint  having  hypertropia  1-12,  a  moderately  high  degree. 
He  refuses  to  wear  spectacles  after  the  operation  and  I  therefore  refuse  to  do 
the  operation  as  I  am  confident  with  that  degree  of  error  no  permanent  good 
effect  will  be  obtained. 


CASES  OF  SMALLPOX, 

BY    WM.  MORROW  BEACH,   M.   D.,  LONDON,    OHIO. 

On  Sunday,  Dec.  25,  1881,  as  I  was  on  my  way  to  a  Christmas  dinner, 
I  was  called  in  to  see  Charles  Barnhart,  a  laborer,  aged  22  years.  He  was 
one  of  a  family  of  thirteen,  all  living  in  a  double  log  cabin  on  the  National 
road,  three  miles  north  of  this  city.  The  family  consisted  of  George,  aged 
59;  Ellen,  55;  Frank,  31;  Silas,  28;  Wesley,  26;  Elliot,  24;  Charles,  22; 
Ida,  18;  and  Bud,  15.  Silas  is  a  married  man,  and  lives  in  one  end  of  the 
cabin.  His  wife,  Alice,  is  aged  24;  Miss  Rakestraw,  her  sister,  28;  Wilbert, 
aged  3^  years;  and  Walter,  7  months. 

In  the  case  of  Charles,  the  patient,  I  found  the  tongue  heavily  coated  and 
white.  Had  had  high  fever  on  the  two  preceding  nights,  which  remitted 
through  the  day.  There  had  been  one  case  of  typho-malarial  fever  in  the 
other  end  of  the  house — Alice,  which  had  just  fairly  recovered.  I  did  not 
think  this  case  was  likely  to  turn  out  a  typho-malarial,  on  account  of  the 
conspicuous  absence  of  pain  in  the  head,  back,  or  limbs.  It  looked  like  a 
mild  type  of  remittent ;  but  I  was  the  family  physician,  and  I  told  them 
frankly  I  could  not  say  just  what  it  might  turn  out  to  be.  I  prescribed 
cinchonidia.  On  Monday  they  sent  for  me — patient  no  better.  I  again 
prescribed  cinchonidia.  I  could  not  see  the  mercury  in  my  thermometer, 
owing  to  the  fogginess  of  the  morning  and  the  darkness  of  the*  room ;  but 
when  I  examined  it  later,  I  thought  there  must  be  something  wrong  with  it, 
as  it  stood  at  113®  !  On  Tuesday  morning,  the  27th,  the  patient  said  he  felt 
almost  well.  He  had  perspired  copiously  during  the  latter  part  of  the  night 
A  close  examination  revealed  some  small  red  points,  or  specks,  scattered 
over  the  forehead ;  and  I  was  not  sure  that  I  did  not  see  some  on  the 
forearm.  The  thermomtter  stood  at  102®.  The  family  said  the  boy  had 
not  been  from  home,  anywhere,  to  contract  any  disease ;  nor  had  any  person 
been  around  the  house  outside  the  family.      On  Wedneseay  morning,   the 
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28th,  I  was  there  earfy,  and  came  to  the  conclusion  that  I  had  a  case  of 
smallpox!  Then  the  family  recollected  that  on  Sunday  morning,  the  nth 
day  of  December,  a  tranip  had  unceremoniously  walked  into  the  house  and 
seated  himself  at  the  stove,  to  warm.  He  was  a  suspicious  looking  customer ; 
and  after  he  had  warmed  awhile  they  told  him  to  move  on. 

Smallpox  was  not  a  new  disease  to  me.  I  had  treated  it  in  several 
different  pest-houses,  while  in  the  army;  but  the  question  immediately  before 
the  court  was  as  to  what  disposition  to  make  of  the  family.  Should  I 
scatter  them  ?  If  so,  into  whose  houses  ?  Into  whose  families  ?  Who 
wanted  them  ?  Who  would  receive  them  ?  I  forthwith  notified  the  township 
trustees ;  and  started  two  of  the  boys  for  vaccine  virus. 

I  recollect  once  I  was  sent  back  from  the  moving  army  to  a  town  called 
Waterford,  in  Mississippi,  twelve  miles  below  Holly  Springs,  to  care  for  a 
lot  of  soldiers  that  had  been  dropped  out.  I  found  about  thirty  of  them 
corralled  in  an  old  church,  and  there  was  no  other  available  shelter.  Some 
of  the  cases  were  pneumonia,  pleurisy,  etc. ,  and  two  of  them  were  smallpox, 
in  the  pustular  stage.  The  weather  was  exceedingly  inclement  for  that 
latitude,  and  I  felt  sure  that  death  would  result  to  several  of  the  cases 
should  they  be  thrust  out-door.  I  let  them  all  remain  where  they  were.  I 
moved  the  smallpox  cases  into  a  corner  by  themselves,  knocked  a  part  of 
the  glass  out  of  the  windows,  and  commenced  vaccinating.  All  recovered ; 
and  there  was  no  contagion.  On  this  latter  point  I  am  sure,  for  there  was  a 
threatened  court  martial  hanging  over  my  head  until  the  lapse  of  time  proved 
my  justification  and  my  humanity  in  the  case.  Five  or  six  of  the  vaccinated 
took  promptly,  and  ran  a  natural  course.  And  in  the  case  of  the  Bamhart 
family  I  felt  sure  I  could  succeed  in  the  same  way,  and  avoid  the  possible 
multiplication  of  points  of  contagion  to  threaten  the  community. 

Of  the  thirteen  persons  in  the  house,  four  had  been  previously  success- 
fully vaccinated — George,  Ellen,  Alice,  and  Miss  Ada  Rakestraw,  but  this 
was  during  their  childhood.  Through  Dr.  Isaac  Kay,  of  Springfield,  O., 
I  received  two  dozen  points  of  bovine  vaccine  virus,  which  was  supposed 
to  be  perfectly  reliable.  On  Thursday  morning,  Dec.  29th,  immediately 
upon  receipt  of  the  virus,  I  vaccinated  the  family  all  around.  On  Sunday, 
Jan.  I  St,  I  repeated  the  operation.  On  Tuesday,  Jan.  3d,  I  revaccinated 
them  with  virus  procured  from  Dr.  Toland  Jones,  of  London,  which  was 
represented  to  be  reliable  and  fresh  from  the  farm  of  Dr.  Heyl,  of  Columbus. 
On  Wednesday,  Jan.  4th,  the  vaccination  began  to  show  on  Elliott  and 
Ellen,  from  the  second  vaccination  of  Jan.  1st.  On  Thursday,  Jan.  5th,  I 
revaccinated  again  with  another  installment  of  ivory  points  from  the  farm  of 
Dr.  Heyl,  through  Dr.  Toland  Jones.  On  Saturday,  the  7th,  I  repeated  the 
operation.  A  magnifying  glass  showed  very  plainly  a  vaccine  pustule 
coming  on  Silas  and  Walter,  the  baby — all  from  the  second  vaccination  of 

Digitized  byLjOOQlC 


384  Communications. 

Jan.  I  St  from  the  virus  prociired  of  Dr.  Kay.  On  Monday ,  Jan.  9th,  I 
revaccinated  with  some  points  very  kindly  loaned  me  by  Dr.  A.  J.  Strain,  of 
London.  I  had  ahready  vaccinated  them  all  around  six  different  times,  using 
one  point  to  one  subject,  and  occasionally  two  points.  I  had  used  in  the 
family  over  six  dozen  points,  inserted  in  about  one  hundred  and  twenty 
scarifications.  On  Friday,  Jan.  6th,  Elliott  and  Ellen  took  to  their  beds, 
where  they  remained  for  three  days,  with  very  high  temperature,  which  so 
far  subsided  by  Monday,  the  9th,  that  they  left  their  beds  and  sat  up  most 
of  the  day.  About  one  or  two  hundred  pimples  appeared  on  Elliot,  that 
seemed  to  abort  in  the  vesicular  stage.  A  few  of  them  went  on  into  the 
pustular  stage.  On  Tuesday,  Jan.  loth,  George,  Frank,  Wesley,  Ida,  and 
Bud  all  took  to  their  beds  with  all  the  characteristic  symptoms  of  variolous 
fever — ^intense  head-ache,  back-ache,  rigors,  thirst,  high  temperature,  nausea, 
and  a  tongue  so  heavily  loaded  with  a  whitish  coating  as  to  be  almost  charac- 
teristic of  variolous  affections. 

The  sub-lingual  temperatiu*e  in  Charley,  the  first  patient,  ran  as  follows : 
Tuesday,  Dec.  27th,  113®  (?);  Thursday,  Dec.  29th,  102®;  Friday,  Dec. 
30th,  102^;  Saturday,  Dec.  31st,  102 J^;  Sunday,  Jan.  ist,  102;  Monday, 
Jan.  2d,  104;  Tuesday,  Jan.  3d,  103;  Wednesday,  Jan.  4th,  102. 

The  axillary  temperature  in  the  five  succeeding  cases  was  as  follows,  com- 
mencing with  the  second  day  of  fever : 

George  Frank  Wesley  Ida  Bud 

Wednesday,  Jan.   nth...  104®  103®  103®  103°  104** 

Thursday,  Jan.  12th 106  104  103  103  104 

Friday,  Jan.   13th 100  104  103  104  102 

Satiu*day,  Jan.  14th, 103  100  100  100 

Sunday,  Jan.     15th 100^  loojj^  99  98)^ 

Monday,  Jan.   i6th 100^  100  100  99 

Tuesday,  Jan.  17th loi  100  loi^  100 

Wednesday,  Jan.   i8th...  loi  loi  102  102 

Thursday,  Jan.   19th loi  loi  102  102 

Friday,  Jan.  20th 103  103  103  loi 

Satiu*day,  Jan.  21st 107  103  101  100 

Sunday,  Jan.   22d 104  103  100  99 

Monday,  Jan.  23d 105  loi  99  99 

Tuesday,  Jan.  24th 105  loi  99  99 

Wednesday,  Jan.  25th...  99  99  99 

Thursday,  Jan.  26th 99  99  99 

Friday,  Jan.  27th 100  100  99 

Saturday,  Jan.  28di 100  99  99 

Sunday,  Jan.  29th 100  99  99 

Monday,  Jan.  30th 100  •  99  99 

Tuesday,  Jan.  31st 100  99  gS}4 

In  the  above  record  George,  whose  temperature  was  105  on  the  second 
day  of  his  fever,  and   106  on  the  third  day  of  his  fever,  had  dropped 
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suddenly  down  to  100  on  the  fourth  day.  He  haxi  been  vaccinated  in 
childhood,  forty-five  years  before ;  and  yet  on  the  fifth  day  he  left  his  bed  for. 
good,  without  fever,  and  without  a  single  pimple ! 

In  the  case  cf  Wesley,  although  the  eruption  was  conspicuously  confluent, 
no  especially  peculiar  symptoms  supervened  until  on  Friday,  the  seventh 
day  of  the  eruption,  when  his  secondary  fever  rose  to  103,  he  was  attacked 
by  a  severe  laryngeal  trouble,  with  spasmodic  closing  of  the  rima  glotidis  for 
thirty-four  hoiurs,  from  which  I  momentarily  expected  death  from  asphyxia. 
The  confluence  was  so  marked  upon  his  toes  and  feet  that  the  skin  on  the 
plantar  aspect  of  the  feet  hung  in  bladders.  He  described  the  sensation  as 
being  like  a  bum  from  treading  on  hot  iron ;  and  his  nervous  system  seemed 
to  suff*er  more  from  the  burning  in  the  bottoms  of  his  feet  than  from  all  the 
balance  of  the  eruption. 

In  Ida's  case  the  eruption  was  in  the  vesicular  stage  on  her  arms  before 
there  was  any  appearance  of  pimples  on  the  face;  but  they  developed  on  the 
face  a  day  or  two  later,  in  the  distinct  form ;  while  they  were  decidedly 
confluent  on  the  elbows  and  forearms. 

In  Bud's  case  there  was  almost  uninterrupted  delirium  for  the  four  first 
days,  until  the  eruption  reached  the  vesicular  stage ;  and  the  confluence,  in 
his  case,  upon  the  cheeks,  neck,  arms,  nates,  and  thighs,  was  in  clusters — 
with  the  distinct  form  intervening — constituting  the  corymbose  variety  of 
some  authors. 

On  Frank  the  pustules  were  more  conspicuously  confluent  than  in  any  of 
the  others.  His  face  and  neck  were  completely  covered,  with  no  intervening 
spaces.  The  pustules  were  small  and  poorly  developed — making  the  surface 
look  very  much  like  dried  shark-skin.  Those  upon  the  lower  extremities, 
where  they  were  distinct,  were  each  surrounded  by  an  aureola,  of  a  livid 
hue,  about  one  line  in  width,  constituting  a  form  of  the  so-called  **red 
smallpox."  There  was  not  a  full  development  in  any  of  his  pustules,  con- 
fluent or  distinct ;  having  a  flat  appearance  and  rising  but  about  half  as  much 
above  the  surface  as  they  should  have  done  to  look  healthy.  This  lack  of 
development  should  be  looked  for  in  the  confluent  pustules ;  but  they  are 
usually  pretty  fully  developed  in  the  distinct,  in  cases  that  promise  favorably. 
On  the  5th  day  of  his  eruption  he  was  attacked  severely  with  smallpox  sali- 
vation. His  father,  who  was  his  nurse  that  night,  thought  he  spit  up  nearly 
one  gallon  of  a  watery  fluid  during  the  latter  half  of  the  night.  The  patient 
described  the  saliva  as  being  **  as  salty  as  any  brine."     * 

On  Saturday,  the  8th  day  of  his  eruption,  when  his  temperature  suddenly 
rose  to  107^,  he  had  a  severe  attack  of  larygnealand  bronchial  trouble,  with 
hoarseness,  partial  aphonia  and  spasmodic  closure  of  the  glottis.  His 
attack  of  this  trouble  came  on  about  twelve  hoiurs  later  than  in  the  case  of 
Wesley.     Both  these  patients  seemed  to  be  absolutely  unable  to  wake  up; 
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whereas  before  the  attacks  they  seemed  absolutely  unable  to  sleep ;  and  the 
very  second  they  arrived  at  unconsciousness  the  breath  would  leave  them  ! 
Upon  being  aroused  they  speedily  recovered  the  ability  for  respiration, 
although  it  was  somewhat  stridulous  and  laborious  all  the  time.  They  both 
attributed  their  inability  to  get  their  breath  to  a  foul  stench  that  seemed  to 
come  from  the  post-nasal  region,  but  I  presume  they  were  mistaken  as  to  the 
cause;  and  that  it  was  owing  to  closure  of  the  rima-glottidis. 

But  on  this,  the  eighth,  day  of  Frank's  eruption,  another  symptom^super- 
vened  which  alarmed  me  more  than  his  laryngeal  trouble  :  his  pustules  had 
sunken  !  This  is  probably  owing  to  the  absorption  of  the  fluid  contents  of 
the  pustules ;  and  if  it  occurs  only  locally — as  upon  the  face  or  arms — ^it  may 
not  prove  serious  in  its  results ;  but  when  it  becomes  general,  in  the  ' 
confluent  variety,  1  think  it  may  generally  be  looked  upon  as  an  almost 
necessarily  fatal  symptom.  On  Monday,  .the  tenth  day  of  his  eruption,  he 
had  an  attack  of  diarrhea,  upon  which  his  tongue,  which  had  become  very 
dry  and  black,  became  somewhat  moist ;  the  laryngeal  and  bronchial  trouble 
lessened  materially,  and  there  was  considerable  perspiration  over  the  whole 
body.  I  then  felt  some  encouragement,  as  the  temperatiure  subsided  to  104®, 
and  his  mind,  which  had  been  very  much  clouded  since  the  secondary  fever 
commenced,  cleared  up  almost  completely.  But  the  temperatiu*e  soon  ran 
up  again  to  105^;  the  tongue  became  black  and  dry;  the  sputa  limited  and 
very  tenacious,  and  returning  delirium  soon  amounted  to  mania,  which 
continued  imtil  an  hour  before  his  death,  almost  uninterruptedly.  Eighteen 
hours  before  death  his  mind  seemed  dear  for  about  twenty  minutes,  when  he 
bade  the  family  good-bye,  made  a  verbal  disposition  of  his  property,  and 
immediately  relapsed  into  delirium.  He  died  on  the  thirteenth  day  of  his 
eruption. 

There  was  nothing  peculiar  in  the  case  of  Wilbert  and  Walter,  the  two 
little  children.  I  did  not  keep  their  temperature  on  account  of  their  restive- 
ness,  and  their  dislike  of  being  annoyed.  Walter,  the  babe,  seven  months 
old,  had  been  taken  from  his  mother's  breast  when  she  had  typho-malarial 
fever,  in  October.  I  did  not  lessen  the  amount  of  milk  for  his  botde,  nor 
interfere  with  his  diet.  He  had  laryngeal  trouble,  which  supervened  on  the 
fourth  day  of  his  eruption.  His  crying  and  coughing  sounded  like  a  child 
with  pseudo-membranous  croup.  On  the  ninth  day  of  the  eruption  he 
brightened  up ;  sat  up  straight  in  his  mother's  lap ;  played  with  a  scrap  of 
paper,  and  the  drooling  from  the  mouth  saturated  his  bib.  The  disease,  in 
both  children,  was  ushered  in  with  spasms. 

Of  the  cases  of  varioloid,  Elliott,  who  took  vaccination  from  the  applica- 
tion of  January  ist,  and  his  mother,  which  was  a  re-vaccination,  both  went 
to  bed  on  the  eighth  day.  They  were  very  sick  for  three  da3rs.  Their 
temperature  ran  up  to  about   105®,  but  I  neglected  to  keep  a  note  of  it 
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They  had  the  sore  throat,  headache,  backache,  and  the  symptoms  of  vario- 
lous fever.  On  the  fourth  day  the  mother  left  her  bed ;  and  on  the  fifth  day 
of  her  illness  her  forehead,  head,  and  back  of  her  neck  were  strewn  with 
pimples,  which  seemed  to  abort  before  fairly  reaching  the  vesicular  stage. 
Elliott  had  probably  200  pimples,  which  ran  on  into  the  vesicular  and 
pustular  stages ;  and  his  case  ran  on  in  a  mild  form  about  the  course  and 
length  of  time  of  a  true  variola.  The  history  of  the  other  varioloid  cases 
did  not  differ  materially  from  these  two. 

As  to  the  period  of  incubation^  the  eruption  appeared  on  Charley,  the 
first  case,  on  the  scDcnteenth  day  from  exposure ;  and  the  four  brothers  and 
one  sister,  who  contracted  the  disease  from  him,  broke  out  on  the  seventeenth 
day  from  the  first  appearance  of  any  pimples  on  him.  The  two  children 
who  were  living  in  the  other  end  of  the  double  cabin,  broke  out  five  or 
six  days  later — ^when  the  more  concentrated  poison  found  its  way  through  the 
log  partition. 

Ida  and  Walter  were  both  taking  vaccination  when  the  fever  came  upon 
them.  There  is  no  evidence  whatever,  that  the  disease  was  modified  by  it. 
The  eruption  on  Ida  was  no  less  than  on  her  brother  Bud ;  nor  was  the 
temperature  less ;  and  the  desiccation,  at  this  writing,  now  the  eighteenth  day 
since  the  eruption,  seems  to  be  more  forward  in  the  non-vacdnated  case. 
And  the  same  is  true  in  the  cases  of  the  two  litde  children.  But  I  refer  to 
these  hackneyed  questions  because  each  epidemic  seems  to  be  marked  by  its 
own  distinct  peculiarities ;  and  it  is  only  by  a  comparison  of  notes  that  any 
special  epidemic  can  have  its  special  characteristics  settled. 

The  period  of  desiccation  is  also  an  uncertain  thing.  In  the  case  of  Charley 
— now  thirty-one  days  since  the  eruption — the  unsightly  scabs  upon  his  nose 
make  it  look  like  a  demoralized  peachblow  potato,  while  the  scabs  on  his  legs 
have  scarcely  begun  to  fall  off  at  all,  as  yet,  although  he  is  up  and  around 
and  ready"  for  full  rations ;  while  his  brother.  Bud,  now  only  in  his  eighteenth 
day  since  the  eruption,  is  almost  clean  of  scabs,  and  little  Wilbert,  aged 
three  years,  now  in  his  fourteenth  day  of  his  eruption,  has  not  one  single 
scab  remaining  on  his  person.  Many  of  them  on  his  face  dried  up  in  the 
.vesicular  stage,  and  gave  to  his  face  the  appearance  of  being  covered  with 
isolated  fish  scales.  But  no  vaccination  had  taken  in  any  of  these  three 
cases. 


A    PROLIFIC    WOMAN— SEVEN   CHILDREN  IN  TWENTY^ 
SIX   MONTHS,  FIVE  IN  LESS  THAN  ONE 
YEAR— HEREDITY.   • 

BY  J.  J.  ROCKWELL,  M.   D.,  WINESBURG,  OHIO. 

Mrs.  G. ,  aged  twenty-eight,  married  three  years;  tall,  and  rather 

slender;  herself  a  twin,   as  also  her  mother;  gave  birth  to  twms  J^uary, 
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1879.  They  lived  a  few  weeks  and  died  of  internal  convulsions.  March 
27th,  1880,  she  again  gave  birth  to  twins.  One  lived  three  weeks  and  the 
other  nine;  both  dying  of  convulsions. 

March  12th,  1881,  she  gave  birth  to  triplets,  I  attended  her  in  this  con- 
finement. Labor  began  about  noon,  I  was  called  about  2  p.  m.  I  found 
that  her  health  for  a  month  or  two  before  confinement  had  been  rather  deli- 
cate ;  she  had  lost  flesh  and  strength,  but  had  not  been  confined  to  her  bed. 
The  first  child  was  bom  at  t  p.  m. — vertex  presentation.  The  second  was 
bom  an  hoiur  and  a  half  later :  also  vertex  presentation.  The  third  was  bom 
after  a  similar  interval;  but  by  a  breech  presentation.  Labor  progressed 
without  requiring  any  special  interference.  The  uterine  contractions  were 
rather  vigorous.  The  placenta,  which  was  single,  and  rather  small,  was 
expelled  in -about  thirty  minutes  after  the  birth  of  the  last  child.  The  length 
of  each  cord,  respectively,  was  twenty-four,  twenty  and  twelve  inches.  There 
was  but  one  set  of  membranes,  and  very  littie  liquor  amnii. 

The  first  child,  a  boy,  weighed  seven  pounds ;  the  second,  a  girl,  six  and 
one-fourth  poimds ;  and  the  third,  a  boy,  five  and  one-half  pounds.  The 
third  child  lived  twenty  days,  and  died  of  convulsions.  The  other  two  lived 
about  six  months  and  died  of  cholera  infantum.     They  were  bottie-fed. 

The  mother  made  a  good  recovery,  but  after  the  death  of  her  child  she 
exposed  herself,  and  died  in  less  than  twenty-four  hours  after  she  took  to  her 
bed. 


ON  CELLS— A  RETROSPECT. 
Part  II. 

BY  W.  H.  BIRCHMORE,  M.  D.,  COLUMBUS,  OHIO. 

In  the  first  part  of  this  contribution  (see  August  Journal  1881),  a  sketch 
was  given  of  the  vicissitudes  of  this  theory  among  the  German  writers,  and  a 
hint  at  the  theory  of  Beale.  The  theory  of  this  author  demands  attention, 
whatever  other  merits  it  may  possess,  as  being  the  working  hypothesis  of  a 
most  renowned  histologist.  Not^only  have  the  writings  of  Mr.  Beale  found 
a  place  in  the  libraries,  no  matter  how  **  modest, "  of  all  students  devoted  to 
the  elucidating  of  the  life  processes  they  see  around  them,  but,  thanks  to  the 
labors  of  Dr.  Tyson,  of  Philadelphia,  and  his  helpers,  they  have  been  put 
within  the  reach  of  the  medical  student,  and  by  the  publishing  of  the  lectures 
of  one  Joseph  Cook,  the  newspaper  press  has  placed  a  version  of  them  in  the 
hands  of  the  public.  Mr.  Beale,  during  his  lectures  at  King's  College,  pro- 
mulgated these  ideas  froln  time  to  time,  and  since  then  in  his  books  has 
elaborated  them  into  a  complete  hypothesis  for  life  histories  and  their  phe- 
nomena.    It  is  the  workings  of  this  hypothesis  that    forms  our  present 
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It  is  well  worth  the  while  of  every  student  to ''read,  mark,  learn  and 
inwardly  digest,"  the  statements  which  are  made  in  these  remarkable  books, 
and  verify  or  disprove  the  accuracy  of  the  observations  made  by  their  author. 
But  in  following  in  the  steps  of  this  investigator,  certain  precautions  must  be 
taken ;  his  methods  <Jf  investigation  must  be  followed,  and  the  freshest  possi- 
ble tissues  must  be  used.  This  precaution  is  the  more  necessary  asjcertain 
observers  using  other  methods  of  investigation  have  either  failed  to  verify  or 
have  reached  conclusions  different  from  those  of  the  great  vitalist,  and  to 
these  objectors  he  has  always  answered,  "  your  methods  of  investigation  are 
defective,"  and  has  plainly  shown  that  he  considers  his  methods  as  essential 
to  the  establishment  of  his  conclusions.  He  certainly  has  a  right  to  demand 
that  he  shall  not  be  accused  of  errors  of  interpretation,  except  by  men  who 
have  employed  the  same  methods  for  investigation  as  he  has  himself. 

Making  use  of  the  statements  of  his  writings,  an  endeavor  will  be  made  to 
construct  as  far  as  may  be  a  pictiure  of  the  creed  of  that  theory  which  may  be 
called  vitalist,  and  show  how  far  it  is  a  satisfactory  working  hypothesis. 

We  will  begin  then  with  that  portion  of  his  work  which  forms  the  tide  of 
this  paper,  and  make  a  retrospect  of  his  ideas  on  the  structure  of  the  anato- 
mical elements,  /.  e,  the  cells.  In  the  first  place,  this  author  declares  dis- 
tinctly that  the  difference  between  the  free  nuclei  and  adult  cells  is  one  not 
of  kind  but  of  degree ;  not  that  a  nucleus  is  the  more  or  the  less  important 
part  of  a  cell,  but  that  it  is  a  cell  in  posse ;  that  that  which  makes  the 
nucleus  is  not  the  cell,  but  that  the  nucleus  is  by  a  process  of  growth  con- 
verted into  a  cell,  into  an  anatomical  element.  For  these  embryonic  ele- 
ments the  name  bioplast  is  proposed,  and  he,  considers  the  object  and  end  of 
all  biological  research  to  be  the  investigations  of  the  **  life  process  "  of  these 
bioplasts,  or,  as  he  phrases  it,  **our  investigation  is  therefore  narrowed  to 
the  study  of  the  changes  taking  place  in  the  transparent  living  matter  itself, 
and  the  changes  occurring  on  its  surface." 

This  bioplasm,  this  living  matter  to  which  we  are  invited  to  turn  our  atten- 
tion, is  the  **  colorless  and  structureless  matter  characteristic  of  and  peculiar* 
to  all  life  on  this  earth  and  in  air  and  in  water,  is  capable  of  moving  in  every 
part  and  in  every  direction.  The  movements  are  not  such  as  are  produced 
by  vibrations  communicated  to  the  fluid  or  semi-fluid  structure  by  matter  in 
vibration  in  its  vicinity,  but  the  impulse  proceeds  from  within  the  living  mat- 
ter itself."  This  matter  our  author  makes  a  distinct  kind  of  matter,  differing 
from  *  *  matters  crystaline  or  colloid,  gaseous,  fluid,  or  solid,  structureless  or 
having  structiure."  The  idea  of  the  essential  life  of  this  substance  runs  like  an 
Ariadne's  thread,  a  guide  in  this,  worse  than  Cretan,  labyrinth  of  the  phe- 
nomena of  life ;  at  least  Mr.  Beale  affirms  it  does. 

Mr.  Beale  nowhere  regards  life  as  the  essential  attribute  of  this  structiure- 
less  substance,  but  it  is  declared  that  it  is  the  basis  from  which  ivLitsji 
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lism  all  the  phenomena  of  life  find  their  origin.  To  him  this  bioplasm  is  the 
substance  from  which  all  the  tissues  of  the  body  are  formed ;  cells  are  con- 
sidered only  as  small  masses  of  this  substance.  The  origin  of  the  different 
kinds  of  cells  in  the  various  bodies,  animal  and  vegetable,  from  this  sub- 
stance, naturally  requires  explanation,  and  the  explanation  of  this  develop- 
ment is  the  chief  purpose  of  Mr.  Beale's  writings. 

Beale  may  be  said  to  consider  that  cells  arise  in  a  nutrient  fluid,  from  free 
nuclei,  each  one  of  which  was  formed  by  the  budding  of  the  bioplasm  in 
another  cell.  For  him  a  cell  consists  of  bioplasm,  and  the  formed  material 
which  has  grown  from  it  and  b  made  of  it  That  is  to  say,  the  bioplasm 
which  lies  on  the  side,  in  the  center  or  at  the  end,  of  the  cell,  is  that  from 
which  the  cell  grows.  The  phrases  ''nucleus"  and  **  nucleolus,"  as  com- 
monly understood,  are  therefore  repudiated  as  misnomers,  and  "cell  wall" 
and  *'  cell  contents"  are  in  most  cases  made  to  share  the  same  fate.  This 
bioplasm  mass  is  not  surrounded  on  all  sides  by  the  formed  material,  as  a 
peach  stone  is  by  the  pulp  of  the  fruit;  but  is  in  communication  with  the 
basement  membrane,  or  bioplasm  masses  in  the  anatomical  elements  below. 
If  a  number  of  these  anatomical  elements  be  placed  in  what  is  known 
as  the  Beale  staining  fluid  (a  solution  of  ammoniated  carmine  in  glycerine, 
alcohol  and  water),  the  **  bioplasm  "  will  be  stained  red  while  the  '*  formed 
material "  will  remain  colorless.  Mr.  Beale  says  the  material  that  has  taken 
the  carmine  fluid  is  **  living  matter,"  while  the  rest  is  **  dead.  "  Of  course 
he  does  not  intend  to  say  that  that  which  is  ''  dead  "  has  passed  under  the 
domain  of  the  chemical  process  which  reduces  every  body  to  its  ultimate  ele- 
ments again,  any  more  than  has  a  ripened  grain  of  wheat,  but  simply  that  it 
has  for  the  time  being  ceased  to  perform  the  vital  function,  it  has  ceased  to 
grow 

If  now  we  examine  the  epithelium  from  a  mucous  surface,  after  treating  it 
as  Mr.  Beale  demands,  we  find  that  the  anatomical  elements  present  very 
different  appearances  at  different  levels.  Those  from  the  deeper  portions  are 
almost  globular,  while  those  of  the  uppermost  present  an  appearance  such  as 
was  previously  described.  The  **  nucleus  "  *is  rendered  more  evident  in  the 
cells  upon  the  surface,  not  by  any  greater  comparative  size  of  its  own,  but 
because  of  the  greater  quantity  of  the  formed  material  aroimd  it,  an  arrange- 
ment which  renders  it  a  more  prominent  object  than  even  in  the  layer  below 
although  it  is  not  nearly  so  large.  In  the  still  deeper  layers  the  formed 
material  continually  lessens,  until  it  is  lost  and  the  bioplasm  stands  alone ;  in 
other  words,  becomes  a  **  free  nucleus." 

Of  course,  during  a  certain  period  before  the  coating  of  the  formed  ma- 
terial has  shut  them  up  as  individual  tissue  elements,  these  "nuclei"  are 

^■It  is  more  convenient  to  use  this  word,  as  it  has  acquired  a  conventional  sense,  than  the  phase  that 
defines  it,  but  unless  otherwise  stated  it  means  "  the  central  bioplasm."  r^^^i^i^ 
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simply  small  portions  of  the  total  bioplasm  of  the  body,  but  after  their  process 
of  growth  gives  place  to  that  of  tissue  formation,  and  each  little  bioplast  be- 
comes an  anatomical  element,  a  **cell,"  the  growth  of  this  bioplast  as  such 
ceases,  and  the  formed  material  around  increases  until  the  power  to  form, 
or  the  tendency,  is  lost,  and  either  the  element  is  cast  off,  as  in  the  epidermis, 
or  remains  to  perform  some  disputed  function,  as  those  covering  the  mucous 
surfaces,  etc.  In  either  case  the  element  is  adult,  and  its  community  with 
the  rest  of  the  body  is  mostly  limited  to  continuity  and  contiguity  of  tissue. 
Mr.  Beale  makes  many  distinctions  in  regard  to  the  life  history  of  various 
cells  in  different  parts  of  the  body ;  some  in  accordance  with  other  writers 
and  some  not.  Still  his  writings  are  of  more  working  value  to  the  student 
than  those  of  any  other  author  at  present  at  work. 

Mr.  Beale  claims  for  what  he  calls  bioplasm,  not  only  the  power  of  tissue 
formation  as  long  as  a  proper  supply  of  pabulum  is  given  to  it,  but  also  an 
almost  indefinite  power  of  tissue  consumption ;  not  only  can  the  bioplasm  of 
the  cell  make  itself  a  house  of  formed  material,  but  it  can  use  that  house  for 
food,  or,  to  use  another  simile,  the  formed  material  may  be  like  the  store  of 
fuel  laid  up  for  some  sudden  demand  as  when  an  inflammatory  action  is 
set  up. 

Mr.  Beale's  hypothesis  further  requires  an  examinatiou  in  regard  to  the 
method  of  growth  in  each  cell,  the  formation  of  new  cells  and  the  nutrition 
of  groups  of  anatomical  elements.  If  we  are  to  understand  this  so  important 
hypothesis,  however,  we  must  concede,  for  argument's  sake,  the  equally  im- 
portant postulate  that  this  bioplasm  is  endued  with  certain  qualities  for  which 
neither  its  mechanical  condition  nor  its  chemical  composition  can  successfoUy 
account.  If  we  regard  the  egg  as  a  simple  cell  undergoing  changes  in  its 
nutrition  in  such  a  way  and  to  such  an  extent  that  segmentation  takes  place 
and  a  series  of  granules  are  formed  of  any  theoretical  size,  the  result  would 
be  the  formation  of  what  could  be  very  popularly  described  as  free  nuclei. 
If  now  we*  suppose  these  free  nuclei  to  follow  the  ascertained  order  of  things 
and  obtain  a  cell  wall  and  a  cell  contents,  what  are  we  to  regard  as  the 
sources  of  the  material  ?  Obviously  only  two  are  possible,  one  the  mass  of 
bioplasm  forming  the  nucleus,  the  other  the  fluid  in  which,  by  a  figure  of 
speech,  it  may  be  said  to  float.  It  is  a  conclusion  perlectiy  obvious  that  after 
a  cell  wall  has  been  formed  a  cell  can  no  longer  grow  into  another  cell,  any 
more  than  one  potato  can  remain  one  potato  and  still  grow  another  one  from 
it  That  is  to  say  a  cell  can  not  retain  its  integral  unity  and  at  the  same  time 
proliferate.  Some  change  must  take  place  antecedent  to  proliferation  if  a 
cell  wall  has  been  acquired,  or  otherwise  it  is  obvious  that  a  cell  proliferation 
either  physiological  or  pathological  must  take  place  while  the  cells  are  em- 
bryonic ;  that  is  to  say  are  simply  in  the  condition  of  bioplasm  masses  before 
the  formed  material  has  effectually  enclosed  them.      With  this  as  a  theorem, 
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let  us  apply  our  attention  to  the  examination  of  the  proposition,  Do  adult  cells 
ever  grow  by  binary  sub-division?  The  opinion  has  been  previously 
expressed  that  they  do  not  except  in  cartilage,  and  even  here  the  prolifera- 
tion contents  itself  with  a  very  abortive  kind  of  growth,  and  that  in  the  case 
of  inflammation,  which  to  begin  with  is  a  morbid  process,  a  pathological  not 
a  physiological  action,  the  first  step  is  to  reconvert  the  formed  material  of  the 
anatomical  element  back  into  living  matter  before  anything  Hke  proliferation 
takes  place. 

Still  it  must  be  admitted  that  no  hypothesis  yet  advanced  does  satisfactorily 
account  for  the  formation  of  new  elements  in  an  adult  part  so  well  as  the 
natural  outcome  of  Connheim's  investigations.  But  then,  what  are  we  to 
consider  an  **  adult  cell  ?"  Probably  we  can  only  say  one  which  has  for  the 
time  being  ceased  to  grow,  or  rather  to  proliferate.  This  is  an  obvious 
necessity,  for  the  most  generally  useful  distinction  that  can  be  made  between 
an  hypertrophy  and  an  hyperplasia  is  that  in  one  case  the  cells  are  both 
increased  in  number  and  in  size  but  are  all  of  them  of  the  pattern  and  form 
of  healthy  elements  of  the  same  kind  and  order  in  other  parts  of  the  tissue, 
while  fn  a  hjrperplasia  the  tissues  are  still  embryonic;  or,  as  it  has  been  else- 
where phrased,  an  hypertrophy  is  **a  family  of  healthy-child  cells,  while  an 
hyperplasia  is  a  family  of  abortions.  The  one  may  grow  to  life  and  func- 
tional activity,  become  perhaps  normally  active  men,  perhaps  giants,  but  the 
others,  puny  and  imperfect,  remain  endued  with  a  spirit  of  evil  that  renders 
them  a  curse  to  their  surroundings  and  themselves." 

In  a  cell  which  has  acquired  a  cell  wall,  no  matter  how  we  choose  to  regard 
it,  there  must  be  the  separation  into  nucleus,  cell  wall  and  cell  contents,  and 
therefore  osmosis  is  possible  without  requiring  any  entrance  of  the  osmotic 
substance  into  the  bioplasm,  if  it  be  so  considered  of  the  cell.  So  long  as 
functional  equilibrium  is  maintained  a  tendency  to  osmosis  will  exist,  and  if 
this  tendency  continues  for  a  sufficient  period  this  result  will  be  produced : 
the  space*  between  the  cell  wall  and  the  nucleus  will  be  filled  by  a  material 
of  the  same  chemical  and  mechanical  condition  as  that  of  the  fluid  surroimd- 
ing  it,  and  any  change  in  the  condition  of  either  will  establish  osmotic  cur- 
rents. It  makes  then  no  difference;  a  certain  equilibrium  constitutes  the 
physiological  condition  of  nutrition;  it  is  very  imstable,  but  it 
may  theoreticaliy  exist,  and  the  process  of  nutrition  thus  becomes  a  process 
by  which  the  equilibrium  is  maintained,  and  any  disturbance  of  this  equi- 
librium constitutes  a  tendency  to  the  destructions  of  the  functional  life  of  the 
cell. 

The  question  of  how  are  the  cells  in  their  firee  condition  or  in  a  living  tissue 
noiurished,  may  well  next  receive  our  attention.      In  the  case  of  some  of  the 

<*This  is  not  to  be  considered  as  an  assertion  of  the  vesicular  character  of  the  anatomical  elementary 
part,  but  as  a  theoretical  proposition  simply. 
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simple  forms  of  living  beings,  as  in  the  ameba  and  its  like,  the  method  of 
nutrition  can  be  readily  seen ;  it  flows  around  the  particle  which  it  intends 
to  make  use  of  as  food,  and  having  used  all  it  can  flows  off  again.  Now  by 
a  parallelism  we  may  say  that  the  cell  being  surrounded  by  the  nutrient 
tissue  takes  in  by  a  perfectly  passive  process,  most  probably  that  of  osmosis, 
alUthat  it  needs  for  nourishment,  from  the  fluids  about.  But  as  the  osmotic 
process  would  continue  until  a  perfect  equilibrium  was  established,  and  then 
any  change  on  either  side  of  the  membrane  would  produce  a  counter  current, 
we  may  say  that  in  the  passive  condition  of  all  cells  while  still  endued  with  the 
power  of  self  nutrition,  there  are  two  processes  of  a  purely  mechanical  nature 
going  on,  osmosis  the  base  of  both,  the  one  endosmosis,  whereby  nutrient 
material  is  brought  in  contact  with  the  living  matter,  and  exosmosis,  whereby 
the  unused  and  altered  material  is  passed  out.  For,  of  course,  in  all  instan- 
ces the  processes  work  together  in  such  a  way  that  if  continued  long  enough 
and  far  enough  the  fluid  on  one  side  of  the  cell  wall,  or  inside,  would  have 
precisely  the  same  constitution  and  condition  as  that  on  the  other  side,  the 
outside,  and  the  process  which  produces  this  would  be  continued  indefinitely 
until  this  result  is  obtained. 

The  question,  by  what  process  are  certain  materials  taken  out  and  certain 
left  behind,  remains  for  an  explanation ;  /.  e, ,  Are  we  to  consider  the  selec- 
tion of  some  of  the  constituents  of  the  nutrient  compound  and  the  refusal  of 
others  as  a  vital,  or  as  a  chemico-mechanical  process  ?  Are  we  to  regard  the 
process  as  the  result  of  a  vitalism  in  the  cell,  or  as  an  exemplification  of  the 
natural  processes  impressed  on  matter  at  large  ? 

Mr.  Beale  makes  a  very  emphatic  attack  upon  certain  men  who  have 
compared  the  cell  to  a  chemist  elaborating  in  his  retorts  and  apparatus  some 
more  or  less  complicated  chemical  compound,  but  at  the  same  time  he  gives 
no  better  argument  to  show  that  the  analogy  does  not  exist  than  that  there 
is  no  trace  of  the  machinery  for  such  doings  in  the  structureless  bioplasm. 
Let  us  consider  a  moment  what  the  real  changes  that  go  on  in  a  cell  are,  so 
far  as  we  can  safely  go,  for  in  the  amazingly  contradictory  opinions 
expressed  by  "  authorities  "  to-day,  nearly  any  opinion  one  may  wish  to  put  for- 
ward can  find  backing. 

This  tendency  may  in  its  turn  have  either  of  two  points  of  origin.  First, 
in  the  action  of  the  cell,  second,  in  the  composition  of  the  fluid.  If  ^  cell 
is  excited  by  stimulation,  changes  unnecessary  to  the  performances  of  its 
vital  function  may  and  often  do  so  far  get  the  start  of  the  osmotic  processes 
just  mentioned,  that  the  cell  becomes  filled  by  the  products  of  its  own  disin- 
tegration, or  the  circulating  fluid  may  become  saturated  by  the  products  of 
disintegration  and  thus  the  proper  supply  of  nutrient  material  being  cut  off 
the  cell  ceases  its  active  life.  This  considers  the  process  of  nutrition  alone,' 
and  takes  no  account  of  the  process  of  its  functional  life,  which  is  entirely  a 
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different  matter.  In  general  terms,  at  least,  we  may  say  that  the  nutrition 
of  a  cell  depends  on  the  supply  of  the  nutrient  fluid,  while  its  functional  life 
depends  more  or  less  directly  on  its  nervous  supply ;  and  as  our  inquiry  con- 
cerns the  nutrition  of  the  cell  only,  and  not  its  functional  existence,  we 
proceed : 

In  the  first  place  the  process  of  nutrition  differs  both  in  relation  to  the 
kind  of  substances  used  as  food  and  in  their  mechanical  condition.  The 
action  of  certain  gland-cells  in  the  gastric  mucous  membrane,  in  converting 
NaCl  into  HCl  (salt  into  hydrochloric  acid)  is  a  very  good  illustration.  No 
one  who  knows  anything  can  avoid  surprise  at  the  moment  that  the  fact  is 
presented  to  him  that  a  gland-cell  can  and  does  perform  a  chemical  action, 
which,  if  not  one  of  the  most  delicate  and  striking,  is  one  of  the  most 
important  of  the  chemist's  manipulation. 

Again,  the  ferments*  so  called — Ptyalin,  Pancreatin,  etc. — produce 
actions  of  hydration  and  perhaps  of  dehydration,  that  are  precisely  equiva- 
lent in  their  results  to  chemical  actions,  no  matter  whether  they  are  identical 
or  not  It  may  be  that  they  are  vital,  in  so  far  as  the  origin  of  the  ferment 
is  concerned,  but  beyond  that  this  action  is  to  be  explained  on  chemical  and 
mechanical  principles  familiar  to  all. 

If  the  observation  recorded  by  certain  observers  is  true,  the  part  of  nutri- 
tion of  certain  gland-cells  comprised  in  furnishing  their  definite  secretions, 
goes  on  at  a  rate  which  renders  the  pressure  higher  in  the  duct  than  in  the 
blood  vessel,  and  renders  the  temperature  higher  than  that  of  the  surround- 
ing medium.  The  pressure  of  secretion  is  not  only  greater  than  the  blood 
pressure,  but  it  is  irrespective  of  it  It  may  be  considered  as  a  nervous 
influence,  the  more  so  as  one  anatomist  has  by  careful  investigation  been 
led  to  make  the  assertion  that  the  gland-cells  of  the  salivary  glands  are  ex- 
crescences on  the  ends  of  nerves. 

It  is  then  an  opinion  which  is  well  provided  with  '*  authorities,"  that  one 
of  the  vital  functions  of  cells  is  to  make  chemical  compounds  from  fluids 
contaiining  the  dements  of  these  compounds,  either  free  or  in  connec- 
tion with  other  substances  (elements) ;  if  this  is  not  cheinical  action  what 
is?  Also  the  production  of  these  mysterious  ferments  is  an  action  not 
identical  with  but  in  a  measure  quite  parallel  to,  the  previous  one. 

Mr.  Beale  gives  an  opinion  to  variance,  as  usual,  with  that  of  many 
others,  as  follows:  "Neither  does  the  tissue  (nerve)  whose  action  is  most 
intimately  associated  with  the  mind,  necessarily  take  any  part  in  the  forma- 
■  -■'■■■ ^  -        -  ■  ■  ' 

*Ferm4»i*  is  a  word  which  has  a  meaning  purely  conTentional,  and  must  not  be  supposed  to  have 
anything  to  do  with  *' fermentation."  K  fermtni  is  a  force  which  without  becoming  weaker  itself 
influences  other  bodies  about  it  to  a  greater  or  less  extent.  The  ferments,  Ptyalin,  etc.,  are  bodies 
•endowed  with  this  property  in  theory,  but  a  real  ferment  is  like  the  philosopher's  stone— a  great  de- 
sideratum. Hoppe-Seyler  says  that  they  are  "  quite  unknown,  purely  hypothetical  bodies,  only 
known  by  their  actions." 
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tion  of  the  products  of  gland-cell  action.  Substances  of  very  complex  com- 
position and  wonderful  properties  are  formed  in  plants  which  are  destitute 
of  nerve  tissue.  Upon  the  whole,  it  is  very  improbable  that  nerves  exert 
any  direct  influence  in  the  process  of  secretion,  or  in  the  production  or 
building  up  of  highly  elaborate  chemical  compounds."  On  the  other  hand 
it  has  been  aflirmed  that  some  glands,  the  ones  experimented  on,  obeyed 
nervous  stimulation,  both  as  to  amount  and  conditions  of  the  secretion.  So 
that  if  nervous  influence  is  any  proof  of  an  action  being  vital  and  not  chem- 
ical, one  would  suppose  it  existed  here. 

Not  less  peculiar  is  the  fact  that  Mr.  Beale's  bioplasm  theory  requires  for 
its  belief  a  credence  in  one  of  two  propositions ;  either  a  mechanism  of  a 
sort  of  automatic  kind,  by  which  each  cell  can  do  but  one  kind  of  action  and 
form  one  kind  of  tissue,  or  else  a  selection  by  the  tissue,  or  by  the  cells,  of 
the  proper  kind  of  pabulum  for  their  use  and  nutrition.  Now,  how  Mr.  Beale 
can  claim  that  the  first  proposition  is  "  vital "  in  its  conception,  or  how  he  can 
reconcile  the  idea  of  a  choice  in  his  ''  bioplasts  "  with  the  idea  of  mind  he 
advocates,  we  leave  to  heads  older  and  wiser  than^ours,  but  we  can  not  make 
any  such  reconciliation.  In  fact,  Mr.  Beale's  theory  labors  under  the  disad- 
vantage of  requiring  that  a  mass  of  matter  which  he  says  is  alive,  can  per- 
form two  kinds  of  action,  one  of  which  implies  a  choice  and  one  of  which 
does  not.  He  requires  to  make  his  system  complete,  that  all  secretion  shall 
be  selective ;  secondly,  affirms  that  it  is  the  product  of  bioplasm ;  and, 
thirdly,  denies  nervous  influences. 

A  selective  secretion,  or  storing  in  the  cell  of  some  product  for  future  use, 
requires  either  a  consciousness  of  what  is  needed  to  make  the  said  product 
synthetically,  or  a  knowledge  of  how  to  separate  the  atoms  to  make  it  analyti- 
cally, or  else  it  depends  on  the  mechanical  conditions  of  the  various  solids 
and  fluids  concerned  in  the  business.  Where  the  first  one  leads,  we  do  not 
care  to  follow,  and  the  second  one  goes  in  the  very  direction  of  that  hypothe- 
sis whose  results  are  described  as  a  *'  limidess  darkness." 

Both  the  great  vitalist,  and  those  whom  he  opposes,  declare  for  a  physical 
basis  of  life,  but  they  draw  off"  in  two  lines ,  which  separate  at  a  very  great 
rate.  To  the  vitalist,  the  scheme  must  be  a  range  of  pure  chance,  or  else  a 
definite  plan  having  been  devised  some  where,  each  molecule  of  albumen  or 
calcic  phosphate  is  put  in  place  by  a  watchful  artisan,  undiscovered  and  per- 
haps undiscoverable,  for  the  doctrine  demands  a  guide  for  each  atom  and  an 
architect  superhuman  if  not  Divine;  in  one  word,  an  omnipotent  and  om- 
niscient and  omnipresent  God,  and  can  man  by  searching  find  him  out  ?  On 
the  other  hand  the  plan  which  recognizes  ceruin  definite  tendencies  of  mat- 
ter, is  no  better  off";  neither  one  nor  the  other  sees  where  their  theory  brings 

up. 
In  a  recent  critique  in  the  Princeton  Review^  the  dilenmia  of  the  physico- 
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mechanical  school  was  pointed  out.  .  Is  that  of  the  ph3r5ico-vital  school  any 
less  marked?  To  say  that  matter  is  endued  in  certain  ways,  is  no  explana- 
tion of  how  it  came  so.     Nor  is  it  any  business  to  the  student  of  vitel  actions. 

The  philosophy  of  the  what^  has  never  been  treated  very  courteously  by 
the  philosophy  of  the  w^,  and  in  too  many  instances  it  was  its  own  fault 

Life  theories,  whether  phy^ico-mechanical  or  physico-vital,  do  not  relate  to 
the  problem  of  causation.  The  study  of  physiology  and  histology  deal  with 
things  that  are,  and  never  mind  how  they  came  so*  It  is  quite  enough  to 
know  that  certain  brain-cells  have  certain  functions,  without  asking  how  did 
they  get  them.  The  study  of  tissues,  dead  or  alive,  is  the  study  of  effects;  it 
tells  us  whaty  not  why  \  even  our  experiments,  about  which  the  empirical 
school  of  modem  philosophy  makes  such  a  flurry  and  fuss,  depend  for  their 
results  a  good  deal  too  much  on  the  individual  opinions  of  their  makers; 
makers  whose  manipulative  skill  and  honesty  should  be  alike,  perhaps  are 
alike,  above -suspicion.  Not  that  it  is  worth  while  to  say  that  laboratory 
experiment  and  library  theorizing  do  no  good,  but  that  the  crucial  test  is,  can 
this  theory  best  answer  the  exigencies  of  the  practitioner  of  medicine  ?  Can  a 
man  treat  a  disease  any  better  because  he  can  describe  the  intimate  structural 
relations  of  an  intestinal  villus,  whose  parts  he  has  never  seen  in  action? 
Useless  indeed  is  book  learning  in  action,  if  it  can  not  be  called  to  instant 
use,  but  very  much  more  useless  is  a  knowledge  of  theoretical  causes  that 
can  lead  only  to  darkness  and  disgust  The  contempt  that  is  felt  by  so 
many  men  for  * 'tubular  philosophy,"  owes  its  existence  mainly  to  the  fact  that 
tubular  philosophy  will  not  mind  its  own  business.  Let  it  concern  itself  with 
the  changes  that  occur  in  disease,  and  let  it  pay  as  much  attention  as  it  will 
to  facts  and  explaining  their  relations  when  these  relations  are  observable. 
Let  it,  if  it  can,  setde  the  question  of  the  origin  of  tissue  elements,  but  let  it 
leave  first  causes  alone.  **Life  Theories  and  Religious  Thought*' have  no 
business  together.  Nor  have  life  theories  any  proper  place  in  physiological 
and  pathological  study. 

It  is  all  right  for  a  man  to  investigate,  as  men  have  investigated,  morbid 
processes,  and  for  one  to  declare  for  the  origin  of  pus,  for  example,  by  cells 
that  leave  blood  vessels  and  another  by  cells  that  have  had  their  pigment 
washed  out,  but  when  they  attempt  to  explain  the  phenomena  and  abuse  in 
words  spoken  and  written  all  opponents,  and  one  and  all  claims  each  his  own 
as  the  only  explanation,  one  may  well  wonder  if  there  is  not  some  truth  in 
the  declaration  that  the  pursuit  of  knowledge  is  in  vain. 
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THE  MEDICAL  PROFESSION  AND  THE  PUBLIC. 

BY   L.    N.    DAVIS,  M.  D.,  FARMLAND,    IND. 

(Address  of  the  President  at  the  meeting  of  the  Randolph  County  Medical  Society,  at  Winchester, 
Ind.,  Jan.  ii,  i88a.) 

Gentlemen  : — Most  of  you  have  probably  noticed,  during  the  course  of 
your  professional  lives,  the  apparently  total  absence  of  harmony  between 
doctors  and  the  public.  Although  the  public  may  extend  to  the  medical 
profession  a  very  liberal  patronage,  and  at  times  even  show  signs  of  personal 
sympathy,  the  sons  of  Esculapius  are  pretty  generally  regarded  as  a  set  of 
knaves  and  ghouls.  Not  that  the  public  or  any  individual  can  have  such 
views  from  actual  observation;  nor  could  such  a  view  be  entertained  were 
critical  observation  extended,  for  too  many  unsettled  bills  are  presented 
against  the  insolvent  estate  of  the  doctor  at  the  close  of  his  career.  It  seems 
to  be  pretty  generally  understood,  however,  that  the  doctors  have  entered 
into  secret  conclave,  for  the  purpose  of  carrying  out  certain  deep-laid  plans, 
or  furthering  diabolical  measures,  which  are  altogether  foreign  to  public 
welfare. 

In  the  pending  of  an  issue  which  involves  the  interests  of  both,  but  for 
the  special  benefit  of  the  public,  the  latter  will  actually  seem  boastful  of  its 
chivalry  in  gaining  a  victory  over  the  diminutive  pauper  who  "peddles  pills." 
If  the  people  hold  their  own  against  any  onslaught  of  the  doctors  upon  what 
they  deem  their  liberties,  they  feel  that  they  have  attained  glorious  ends. 
They  expect  to  call  upon  the  physician  and  pay  him  for  his  services ;  but 
when  the  latter  asks  that  the  public  be  protected  against  the  enormous  impo- 
sition of  nostrums  and  their  vendors,  or  makes  other  requests  for  the  public 
welfare,  there  will  at  once  be  a  hostile  movement,  the  battle  cry  will  be 
sounded,  and  the  people  will  be  in  arms  from  one  end  of  the  country  to  the 
other,  ready  to  do  battle  for  what  they  deem  their  liberties,  and  in  defense 
of  the  Jeffersonian  principle  which  allows  them  life,  liberty,  and — any  kind  of 
medicine  they  may  choose  to  take.  Shocked  by  such  unexpected  resistance, 
the  imbecile  doctor  stops  and  soliloquizes.  He  is  not  willing  to  contend  with 
foes  so  mighty,  for  measures  which  look  to  their  interests  more  than  his  own. 
Then  again,  he  half  persuades  himself  that  he  is  injuring  pur  Republican 
form  of  Government,  and  is  finally  willing  to  keep  still,  if  he  can  avoid  being 
indicted  for  treason. 

This  estrangement  of  the  public  and  medical  profession  seems  to  have  existed 
in  past  ages.  Three  centuries  ago,  when  Galileo,  the  great  physician  and 
philosopher,  perfected  the  telescope,  and  first  viewed  the  beauties  and 
grandeur  of  the  heavens,  he  was  interdicted  by  the  Pope  from  further  prose- 
cutmg  his  researches,  and  compelled  to  fiee  from  his  native  cotmtry ;  and 
Copernicus  met  with  opposition  in  his  investigations  of   the  solar  syst 
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Yet  who,  in  ancient  or  modern  times,  has  made  grander  discoveries,  or  done 
more  to  advance  civilization,  than  those  men?     Harvey  and  Jenner  were* 
the  laughing  stock  of  their  respective  communities,  at  the  commencement  of 
their  discoveries,  but  the  world  never  possessed  greater  benefactors. 

Dr.  D.  Hayes  Agnew,  in  an  address  at  the  University  of  Pennsylvania, 
said :  ''It  has  remained  to  me  an  unsolved  paradox,  that  a  profession  whose 
members  do  so  much  to  relieve  human  suffering,  in  all  the  walks  of  life,  and 
are  so  willing  to  sacrifice  for  the  benefit  of  others;  a  profession  whose 
members  ordinarily  devote  one-fourth  of  their  time  to  the  gratuitous  dis- 
pensing of  their  services,  and  so  few  of  whom  accumulate  a  competency  of 
this  world's  goods  sufficient  to  keep  the  wolf  from  the  door,  or  at  least  to 
remove  the  anxieties  of  advancing  years ;  I  say  it  is  puzzling  to  explain,  in 
the  face  of  such  a  record,  why  so  little  sympathy  exists  between  the  ph)rsi- 
cian  and  the  public.  Only  let  some  question  of  general  importance  arise,  in 
which  the  character  or  professional  reputation  of  a  medical  man  is  involved, 
and  ten  to  one  the  public  will  range  themselves  over  against  the  doctor." 
And  I  will  add  that  not  infrequently  many  of  the  doctors  will  also  range 
themselves  over  against  the  unfortunate  brother,  through  intrinsic  egotism, 
or  for  want  of  professional  integrity. 

What  Dr.  Agnew  says  of  the  public  is  undoubtedly  true;  and  what  I  now 
say  of  the  profession  dividing  against  itself,  has  been  demonstrated  in  too 
many  instances ;  notably  during  the  sickness  of  our  late  lamented  President. 

Now  it  cannot  be  denied  by  any  philosophical  and  liberal  minded  person, 
that  the  medical  profession  has  done  as  much  to  elevate  the  human  race  and 
advance  human  knowledge,  as  any  oth^,  though  strenuous  and  even  vicious 
objections  might  be  offered  against  such  a  position.  The  theologian  might 
interpose  with  his  claims  to  preponderance  of  effect  in  social  advance.  It 
cannot  be  denied  that  religion  has  ever  exerted  a  powerful  influence  in 
moulding  sentiment  and  forming  society.  In  some  ages  and  places  it  has 
avored  progress  and  encouraged  civilization.  At  other  times  and  places  it 
has  fettered  genius  and  cramped  the  human  mind.  Many  bright  and  rare 
intellects,  radiant  with  power,  have  been  the  victims  of  its  intolerance  and 
thus  lost  to  the  world  in  their  thirst  for  free  thought  and  progress.  While  we 
admit  that  the  modem  Christian  form  of  religion  sheds  a  benign  influence,  it 
cannot  be  said  that  it  has  added  much  to  human  Inogevity,  or  the  temporal 
welfare  of  men.  The  human  race  will  advance  intellectually,  morally  and 
physically,  in  direct  proportion  to  the  facts  furnished  science,  by  the  labor  of 
original  thinkers,  who  dtlve  into  nature,  as  the  great  storehouse  from  which 
to  obtain  knowledge,  as  immoveable  as  the  laws  of  nature  themselves.  All 
theories  looking  to  the  welfEU-e  or  destiny  of  man,  not  thus  supported  by  in- 
vestigation and  established  facts,  are  liable  to  crumble  asuilder  and  result  in 
chaos  or  nonentity. 
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History  is  emblazoned,  from  the  earliest  ages  to  the  present,  with  charac- 
ters called  great,  because  of  their  military  achievements ;  or  great  because  of 
an  insatiable  ambition  for  fame,  whether  attainted  by  good  or  bad  means ; 
because  they  care  not  to  see  their  fellow  men  suffer  tmder  the  vain  delusion 
that  they  are  fighting  the  battles  of  their  country,  for  liberty  and  against 
despotism.  How  many  battles  in  the  world's  history  are  fought  under  this 
same  delusive  stimulus !  Napoleon  and  Wellington  each  was  animated  by  the 
same  love  of  liberty  and  justice,  on  the  field  of  Waterloo,  and  yet  they  were 
deadly  foes.  Lee  sought  to  protect  his  fireside,  while  Grant  was  determined 
to  save  the  Union.  Both  were  probably  acting  under  the  same  impulse  of 
patriotism.  War  never  benefited  the  human  race  by  encouraging  science  or 
the  progress  of  civilization.  It  inures  mankind  to  deeds  that  are  foreign  to  a 
high  degree  of  intellectual  development,  and  the  attainment  of  noble  pur. 
poses.  The  victors  are  defeated,  the  defeated  are  vanquished,  and  all  are 
likely  to  suffer  directly  or  indirectly  fi-om  bloodshed. 

What  child  that  has  ever  read  a  page  of  American  history  is  not  familiar 
with  the  names  of  Washington  and  Lafayette;  of  Grant,  Sherman  and 
Thomas ;  and  yet  how  few  know  of  IVlcDowell,  Drake,  Sims,  Gross  or 
Emmet.  While  the  latter  spent  their  most  precious  moments  in  successful 
efforts  to  alleviate  human  suffering,  to  be  forgotten  except  by  a  grateful  pro- 
fession, the  former  figured  in  a  panorama  of  carnage  before  the  world,  to  be 
perpetuated  in  history. 

Statesmen,  remarkably  great  in  exciting  strife  through  the  pretense  of 
defending  National  integrity,  are  not  wanting.  Of  those  who  seek  to  prevent 
bloodshed  by  liberality  and  conservatism,  the  world  has  seen  but  few.  Cer- 
tainly Lord  Beaconsfield  was  of  this  number.  As  demonstrative  of  his  cool 
deliberation,  the  following  anecdote  is  related :  At  a  dinner  in  high  life, 
while  waiting  to  be  served  he  was  asked,  by  an  impulsive  lady  at  his  side, 
concerning  the  apparently  inevitable  war  between  Russia  and  England : 
**  Why  delay  ?  What  are  you  wating  for  ?  "  '*  Mutton  and  potatoes ! "  was 
the  reply.  And  he  continued  to  wait  till  the  mem^able  treaty  which 
followed,  when  England  attained  her  desired  ends,  through  his  skill,  without 
bloodshed,  and  thus  a  war  was  averted  which  would  have  involved  the 
whole  world,  and  Disraeli  merited  greater  laurels  than  were  ever  won  on  any 
battlefield. 

Lawgivers  have  handed  down  to  us  many  beneficent  laws,  as  a  standard 
of  justice  between  men ;  and  yet  under  the  guise  of  law  the  innocent  have 
suffered  and  the  criminal  gone  unpunished. 

The  medical  profession  is  unselfish,  in  its  relation  with  the  public.  Its 
votaries  expect  but  little  reward  and  attain  no  notoriety,  yet  their  sole  object 
has  ever  been  to  alleviate  human  suffering  and  promote  longevity.  Their 
labors  extend  in  all  directions,  and  have  a  direct  influence  on  the  advance 
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of  most  of  the  sciences,  and  consequently  contribute  much  to  the .  social 
status.  To  them  society  is  indebted  for  more  valuable  discoveries  than  to 
all  other  scientists  combined.  There  is  scarcely  any  science  to  which  medi- 
cine has  not  contributed  something,  and  many  of  the  special  sciences  owe 
their  existence  to  the  medical  mind.  Then  to  what  can  the  medical  pro- 
fession attribute  this  public  disfavor.  As  is  the  case  in  all  branches  of 
fraternity,  the  fault  does  not  all,  probably,  rest  on  either  side.  It  seems 
that  the  public  is  somewhat  suspicious  of  the  doctors,  intrinsically.  Probably 
we  cannot  blame  them  for  it  The  profession  must  pursue  some  course  to 
disabuse  their  minds.  The  public  does  not  deny  the  importance  of  the 
noble  calling  of  the  doctors,  but  they  very  logically  conclude  that  the  medical 
profession  is  subject  to  too  many  internal  convulsions  and  sectional  wrangles 
to  be  entrusted  with  any  important  public  measure.  Discord  is  too  rife. 
There  is  no  unity  of  action.  If  the  profession  were  marching  en  masse 
against  a  fell  epidemic,  and  a  small  pill  brother  should  indiscretely  lisp  one 
of  the  dogmas  of  Hahnemann,  by  way  of  preparation  for  the  attack,  there 
would  be  an  insurrection  at  once.  No  further  steps  would  be  taken  until  the 
infinitessimal  man  were  annihilated,  and  the  code  rigidly  applied  to  the 
remainder  of  the  force.  The  opposition  to  the  epidemic  would  be  secondary 
to  the  annihilation  of  the  individual  offender. 

At  very  short  intervals  there  appears  upon  the  world's  arena  a  combat 
between  the  representatives  of  two  sections  of  medicine.  The  unscrupulous 
antagonists  seeks  not  an  obscure  spot,  as  was  the  custom  in  days  of  dueling, 
but  where  the  chief  of  a  Nation  is  in  death  agony,  and  all  the  world  is  the 
auditory,  there  they  lend  tragedy  to  the  drama.  The  world  resounds  with 
epithets  against  the  profession.  We  need  but  revert  to  recent  dates  to 
refresh  our  minds  upon  episodes.  In  the  late  sickness  of  the  late  Earl  of 
Beaconsfield,  we  were  entertained  with  the  ethical  aspect  of  the  case. 
Sir  William  Jenner  would  not  see  him  with  Dr.  Kidd,  because  the  latter  was 
an  irregular,  and  Sir  William  said:  "I  must  decline,  for  between  us  no 
agreement  is  possible,  and  with  me  compromise  is  impossible."  But  the 
equally  eminent  DrTQuain  consulted  with  Dr.  Kidd,  and  publicly  announced 
his  coincidence  with  him  in  the  treatment  of  the  case.  This  disagreement, 
at  such  a  critical  and  inopportune  time,  arose  from  the  proscription  of  ethics  • 
and  if  it  would  have  been  a  violation  of  the  code  for  Sir  William  Jenner  to 
have  consulted  with  Dr.  Kidd,  it  was  also  a  violation  when  Dr.  Quain 
consulted  with  him.  But  we  find  that  it  is  not  always  necessary  to  introduce 
this  irregular  element  to  excite  a  medical  fermentation.  Drs.  Bliss  and 
Baxter  could  pass  the  lie  and  make  threatening  demonstrations,  in  the 
adjoining  room  to  the  one  occupied  by  our  dying  President  This  miW 
expression  of  personal  feeling  may  have  been  stricdy  within  the  limits  of  the 
code ;  but  it  was  an  untimely  adjudication  of  affairs,  to  say  the  least. 
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If  Drs.  Agnew  and  Hamilton,  both  eminently  skilled  and  learned,  apply 
all  the  means  known  to  science,  to  save  a  d)ring  President,  the  classical  Drs. 
Hammond  and  Byford  are  ready  to  swear  that  they  killed  him,  and  that 
death  was  not  the  result  of  his  wounds.  Drs.  Fordyce,  Barker,  Gray  and 
Loring  swear  that  Guiteau  is  perfectly  sane  an4  responsible :  Drs.  George 
Beard,  Hammond  and  Cl3nner  are  ready  to  swear  that  he  is  insane  as  a 
**  March  hare,"  and  irresponsible.  It  would  seem  reasonable  that  more 
harmony  and  imanimity  of  purpose  should  exist  with  the  regulars  in  many 
localities,  before  they  execute  the  code  upon  the  irregulars.  If  it  be  true 
that  all  forms  of  irregular  medicine  protest  kgainst  the  best  traditions  of 
orthodox  clinical  medicine,  it  cannot  be  true  that  all  the  irregular  practitioners 
are  working  against  the  best  interests  of  medical  science.  On  the  other 
hand,  many  of  these  are  practitioners  of  sterling  honesty,  earnest  seekers  after 
truth  wherever  it  may  be  found.  My,  earnest  plea  is,  that  all  such  be 
received  in  full  fellowship,  and  dealt  with  as  gentlemen  at  the  bedside;  con- 
versly,  where  men  exhibit  selfishness  and  inhuman  conduct,  whether  regular 
or  irregular,  they  should  be  expunged,  not  only  from  professional  commun- 
ion, but  also  from  decent  society. 
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CLARK  COUNTY  MEDICAL  SOCIETY. 
February  Meeting — Tenth  Session  of  the  Thirty-Second  Year, 

The  Clark  County  Medical  Society  met  at  Agricultural  Rooms  Thursday 
afternoon,  February  9th,  Dr.  T.  M.  Carroll  in  the  chair.  Members  present: 
Drs.  Bryant,  Buckingham,  Carroll,  HaD,  Kay,  Nelson,  Reeves,  Rodgers, 
Senseman,  Seys  and  Totten. 

The  Board  of  Censors  reported  in  favor  of  receiving  Drs.  Wright,  Morrison 
and  Applegate'to  membership,  which  report  was  received  and  unanimously 
adopted. 

Dr.  Kay  having  been  previously  appointed  to  open  the  discussion  on 
smallpox,  on  this  occasion,  expressed  his  intention  of  confining  himself  to 
only  a  few  features  of  the  subject,  inasmuch  as  so  much  had  recently  been 
said  and  written,  in  this  city,  relative  to  it  He  would,  after  making  a  few 
brief  allusions  to  the  history  of  variola,  proceed  at  once  to  speak  of  vaccina- 
tion and  re-vaccination,  but  more  especially  the  latter.  The  history  of  small- 
pox might  be  divided  into  three  sections ;  the  first  extending  from  the  time  of 
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its  original  cognizance  and  accurate  description  by  scientific  medical  men,  in 
the  early  part  of  the  tenth  century,  to  the  discovery  of  vaccination  by  Dr. 
Edward  Jenner,  of  England,  in  1798.  The  second  part  pf  this  history 
would  reach  from  the  last  named  event  to  the  very  late  time  when  the  prac- 
tice of  re-vacdnation  had  been  introduced  and  strongly  urged  by  our  highest 
and  best  medical  authorities;  and  the  third  or  last  division  included  only  the 
few  late  years  during  which  this  very  important  prophylactic  measure  had 
been  in  vogue.  Going  back  then  again  for  a  few  moments  to  study  the  early 
history  of  this  formidable  and  highly  contagious  disease,  we  learn  that 
although  there  were  some  obscure  statements  by  the  older  writers  as  to  its 
having  been  known  in  Tiu'key  and  Arabia  as  early  as  A.  D.  572,  yet  no  fiill 
and  satisfactory  description  of  smallpox  was  ever  given  tmtil  the  time  of 
Rhazes,  an  eminent  Arabian  ph3rsician,  who  wrote  concerning  it  in  the  first  of 
the  tenth  century.  About  this  time  also  the  disease  made  its  appearance  in 
England  and  soon  after  the  Crusades  it  spread  throughout  most  of  the  tem- 
perate countries  of  Europe ;  but  not  till  many  years  later  did  it  reach  Norway, 
Lapland  and  Greenland.  In  15 if  it  was  carried  from  Europe  to  the  West 
Indies,  and  in  1520  to  Mexico,  where  it  proved  fearfully  destructive  to 
human  life,  amounting  as  one  reliable  historian  informs  us,  to  three  millions 
of  deaths.  It  seems  that  in  1707  smallpox  was  introduced  into  Ireland, 
causing  the  destruction  of  one-fourth  of  its  inhabitants,  and  that  in  twenty  or 
thirty  years  afterward  it  entered  Greenland,  and  nearly  depopulated  that 
country.  One  notable  fact  connected  with  this  disease  has  been  that  first 
visitations  in  every  land  have  been  much  more  destructive  than  subsequent 
ones.  This  may  have  been  owing  to  improved  modes  of  medical  and 
hygienic  treatment  on  the  latter  visitation,  and  the  practice  of  isolation,  re- 
sultant upon  the  discovery  of  its  contagiousness.  But  especially  would  this 
diminished  fatality  be  looked  for  after  the  practice  of  inoculation  and  vac- 
cination. 

Inoculation  had  been  resorted  to  in  Turkey  and  other  oriental  countries, 
from  whence  the  celebrated  Lady  Montague,  who  had,  with  her  husband, 
long  been  a  resident  of  Constantinople,  brought  the  measure  to  England  by 
inoculating  her  own  children,  upon  her  return  home  in  1722.  From  that 
time  inoculation  became  common  in  England,  but  was  never  extensively  re- 
sorted to  on  the  Continent,  owing  to  the  prejudice  against  it.  The  principal, 
and' almost  the  only,  advantage  of  inoculation  over  the  ordinary  way  of  con- 
tracting smallpox,  was  the  fact  that  in  the  former  case  an  opportunity  was 
afforded  of  previously  preparing  the  system  by  an  alterative  and  antiph]<^ 
gistic  course  of  medical  treatment  Although  the  aggregate  mortality  from 
variola  was  diminished  very  materially  after  the  resort  to  inoculation,  yet  the 
dangers  attending  it  were  so  great  that  the  British  Parliament  passed  an  act 
prohibiting  its  practice.    The  experimental  workings  of  vaccination,  how- 
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ever,  had  been  far  different  and  more  satisfactory  from  the  very  first  The 
immuiity  secured  by  vaccination  was  soon  proven  to  be  as  perfect  as  a  pre- 
vious attack  of  smallpox  itself  and  the  dangers  connected  with  the  operation 
were  scarely  worth  mentioning,  especially  where  due  care  was  exercised  in 
selecting  and  appl3ring  the  virus.  But  extensive  observation  has  taught  the 
medical  profession,  and  the  intelligent  world  at  large,  that  immunity  enjoyed 
from  vaccination  gradually  becomes  weaker  and  weaker  as  the  years  pass  on, 
until  after  the  laps  of  ten,  fifteen  or  thirty  years  from  the  primary  vaccination, 
exposure  to  smallpox  will  be  followed  by  a  modified  form  of  the  disease, 
more  or  less  severe,  called  varioloid.  A  good  vaccination  received  in 
infancy  might  be  followed  at  middle  age,  or  later  in  Ufe,  by  a  varioloid 
scarcely  distinguishable  in  severity  from  regular  smallpox.  This  would  not 
seem  so  strange  were  we  to  consider  that  the  records  of  smallpox  hospitsls,  as 
well  as  of  private  practice,  show  cases  where  persons  die  of  a  second  attack  of 
apparently  unmodified  variola.  Taking  those  well-established  facts  as  a  basis, 
our  profession  has  very  properly  taken  a  firm  stand  not  only  in  favor  of  re- 
vaccination,  but  of  frequently  repeated  re-vaccination,  as  the  only  siure  meth- 
od of  exterminating  the  loathsome  malady  under  consideration.  The  process 
is  so  safe  and  so  convenient  as  to  make  it  altogether  desirable  and  prac- 
ticable upon  every  epidemic  visitation  of  smallpox,  and  it  ought  alwa3rsto  be 
prompdy  resorted  to  on  every  such  occasion.  So  long  as  tiiis  is  not  done, 
just  so  long  we  will  be  having  the  varioloid^at  least,  and  this  will  communi- 
cate regular  smallpox  to  the  unvaccinated,  and  thus  add  perpetuaUy  to  the 
jeopardy  of  the  public  health.  Since  the  introduction  of  the  pure  bovine 
virus  as  a  source  of  protection  to  the  people,  the  old  and  generally  ill- 
grotmded  objections  to  hmnanized  matter  can  no  longer  be  in  the  way  of  the 
fearful,  in  regard  to  vaccination,  and  thus  as  we  think  the  way  has  been  fully 
prepared  for  compulsory  measiures  toward  those  who  refuse  its  benefits. 
Many  of  those  persons  whose  ignorance  and  prejudice  keep  them  from  avail- 
ing themselves  of  the  great  providential  remedy  for  smallpox  are  the  very 
ones  who  most  need  extraneous  help  when  afflicted  with  the  disease.  This 
fact  alone,  to  say  nothing  of  others  far  more  important,  would  give  the  people 
as  represented  by  their  mimidpal  and  State  authorities,  a  just  claim  upon 
every  citizen  to  submit  not  only  to  a  primary,  but,  if  need  be,  to  a  secondary 
or  tertiary  vaccination.  So  long  ago  as  1850  Dr.  Barlow,  of  London,  ph3rsi- 
cian  to  Guy's  Hospital,  to  the  Magdalen  Hospital  and  to  the  Philanthropic 
Society  of  that  city,  urged  the  duty  of  re-vaccination  in  his  public  lectures 
and  in  his  highly  authoritative  work  on  the  practice  of  medicine.  This  emi- 
nent author  states  that  for  several  years  after  Jenner's  discovery  of  vaccina- 
tion nothing  had  occmred  to  shake  the  confidence  in  the  practice  of  vaccina- 
tion, but  that,  in  the  coiurse  of  time,  cases  of  smallpox  in  a  modified  form 
presented  themselves  in  persons  concerning  whom  there  was  satisfacto^^^p 
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dence  of  their  having  been  duly  vaccinated ;  and  these  cases  became  more 
frequent  as  there  were  more  and  more  persons  living  who  had  been  vac- 
cinated ten,  twenty  or  more  years  previously.  The  history  of  these  cases 
certainly  favored  the  belief  that  the  protective  power  of  vaccination  dimin- 
ished in  the  course  of  time,  as  numbers  who  were  exposed  to  contagion  in 
childhood  with  impunity  suffered  from  modified  smallpox  in  after  years.  Dr. 
Barlow  further  says  that  he  himself  was  purposely  exposed  to  the  contagion 
of  smallpox  at  the  age  of  seven  years,  having  been  vaccinated  in  infancy,  by 
being  brought  in  contact  with  the  children  suffering  severely  from  it,  and 
with  perfect  impunity,  but  when  at  the  age  of  twenty-two  he  was  again 
exposed,  during  an  epidemic  as  the  disease,  he  contracted  a  severe  modified 
small-pox ;  and  he  states  that  many  cases  had  occurred,  under  his  notice,  of 
varioloid  in  persons  past  the  age  of  puberty  who  had  been  vaccinated  in 
infancy,  though  cases  were  not  wanting  of  modified  small-pox  in  childhood 
and  early  youth.  The  inference  from  all  this  is,  that  the  protective  power 
of  vaccination  in  any  individual  is  impaired  by  time,  and  that  it  is  probably 
still  further  affected  by  the  change  which  takes  place  at  puberty.  Our 
authority  strongly  recommends  a  renewal  of  the  operation,  at  least  once  after 
that  age.  Dr.  Kay  thought  it  safe  to  affirm  that  no  standard  authority  pub- 
lished within  the  last  fifteen  or  twenty  years,  and  such  as  had  been  adopted 
as  a  text  book  by  any  of  the  American  or  English  medical  colleges,  took 
ground  against  this  position,  but  rather  in  its  favor,  notwithstanding  what 
some  of  our  local  lights  may  say  about  it. 

Before  dismissing  this  subject  of  variola,  he  wished  to  say,  in  conclusion^ 
a  word  or  two  relative  to  the  diagnosis  between  varioloid  and  varicella, 
or  chicken-pox  Close  attention  to  this  point  by  the  practitioner  would  often 
prevent  mortifying  and  sometimes  dangerous  blunders,  especially  where 
variola  is  mistaken  for  variceUa.  It  is  varioloid  rather  than  immodified 
small-pox,  which  is  likely  to  be  thus  mistaken.  Chicken-pox  attacks  infants 
and  yoimg  children  almost  exclusively.  There  is  litde  or  no  premonitory 
fever,  so  that  the  first  thing  noticed  is  the  eruption,  appearing  on  the  scalp, 
neck,  breast,  and  shoulders.  Very  few  vesicles  appear  on  the  face,  in  which 
particular  it  differs  from  varioloid.  The  vesicles  in  variceUa  are  perfectly 
transparent,  fresh  crops  appearing  every  two  or  three  da3rs  in  succession,  so 
that  by  the  time  the  last  make  their  appearance,  the  first,  which  have 
assumed  a  pearly  and  opaline  look,  begin  to  shrink  and  dry  up,  leaving 
small  scales,  but  seldom  leaving  cicatrices.  The  vesicle  of  varicella  is 
perfectly  sunple,  consisting  of  the  detached  cuticle  raised  by  the  fluid.  It 
is  during  the  first  two  days  that  the  difference  between  a  varioloid  and  a 
varicella  vesicle  can  be  best  seen,  owing  to  the  similarity  between  them. 
Afterward,  when  they  begin  to  shrink,  or  after  some  of  them  have  been 
irritated  to  suppiuration  by  rubbing,  it  is  difficult  to  diagnose.  .  Iil  smalkpox 
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and  varioloid  the  eruption  appears  first  on  the  face,  second  on  the  wrists, 
thirdly  the  trunk,  and  fourthly,  the  lower  extremities.  Not  so,  as  we  have 
seen,  with  chicken-pox ;  and  the, papule  shows  a  depressed  center  in  the 
third  day  of  small-pox,  but  not  until  later  in  chicken-pox.  Our  attention  to 
the  points  of  diagnosis  is  all  the  more  important,  as  epidemics  of  these  two 
eruptive  diseases  often  appear  contemporaneously  in  the  same  neighborhood. 

Dr.  Kay  then  concluded  his  remarks  by  giving  a  brief  account  of  the 
small-pox  visitation  here  in  the  winter  of  1861,  at  which  time  he  had  charge 
of  most  of  the  cases,  as  city  physician,  and  as  medical  attendant  at  the 
suburban  small-pox  hospital,  thus  having  ample  opportunity  of  knowing  the 
extent  and  character  of  the  epidemic.  The  public  excitement  in  this  city  at 
the  time  was  almost  entirely  overshadowed  by  the  much  greater  sensation 
produced  by  the  attack  on  FortSumpter  and  other  incidents  connected  with 
the  early  history  of  the  late  civil  war. 

Dr.  Buckingham  gave  an  account  of  a  still  earlier  visitation  of  small-pox 
in  Springfield,  when  he  had  his  first  experience  with  the  disease.  It  first 
appeared  in  the  person  of.  a  play-actor  named  Mason,  who  with  his  family 
and  one  child  was  staying  at  the  old  National  hotel  of  this  place.  Upon 
seeing  him  the  face  was  covered  with  the  eruption,  and  to  make  the  situation 
worse,  the  child,  a  little  boy,  was  unvaccinated,  and  no  vaccine  virus  short 
of  Cincinnati.  But  by  special  speedy  communication,  vaccination  was 
efifected  on  the  second  day  of  the  father's  eruption,  and  thus  the  disease  was 
entirely  forestalled,  so  far  as  the  boy  was  concerned,  the  operation  having 
taken  finely  in  a  few  days  afterward.  The  stricken  family  were  removed  to 
a  good,  airy  pest-house  improvised  for  the  purpose,  and  thus  the  spread  of 
the  malady  was  prevented.  No  other  cas^s  would  have  occurred  at  all,  had 
it  not  been  that  some  one  stole  the  doctor's  small-pox  coat  from  where  it  was 
hanging  in  an  apple  tree  in  his  back  yard,  resulting  in  nearly  a  dozen  cases 
in  one  family  in  the  extreme  northwest  part  of  the  town.  The  ease  of  pro- 
tection to  the  boy  demonstrated  the  rapid  action  of  the  vaccinia  as  compared 
with  variola  itself. 

Dr.  Seys  stated  that  one  of  the  most  important  points  connected  with  the 
subject  imder  consideration  was  the  diagnosis  between  small-pox  and  other 
eruptive  diseases.  Mistakes  upon  this  point  brought  discredit  upon  the 
medical  profession  and  danger  to  the  people.  It  might  be  an  easy  thing  to 
diagnose  a  case  of  small-pox,  even  although  somewhat  disguised,  at  a  time 
when  it  was  present  m  the  community  as  an  epidemic,  on  account  of  the 
sharp  lookout  which  is  always  made  at  such  times;  but  when  the  very  first 
case  making  its  appearance  in  a  neighborhood  is  entirely  unlocked  for,  espec- 
ially when  the  case  is  a  little  obscure  or  complicated,  the  physician  is  apt  to 
be  off  his  guard,  and  may  very  naturally  and  easily  make*  a  blunder.  Dr. 
Seys  made  some  able  and  critical  observations  relative  Ipg^^t^diagnosis 
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betvreen  variola  and  varioloid  on  the  one  hand,  and  varicella,  scarlatina,  and 
hemorrhagica  on  the  other.  He  commented  upon  the  Erter  case  and  others 
occurring  north  of  Lagonda,  a  few  years  since,  where  the  disease  was  so 
disguised  by  the  hemorrhagic  diathesis  and  vibices  as  to  make  a  correct 
diagnosis  difficult  at  first  Dr.  Seys  then  gave  an  account  of  the  varioloid 
in  the  eastern  part  of  Springfield  township,  and  recited  the  valid  rules  by 
which  he  was  regulated  in  rendering  his  decision  as  required  of  him  by  the 
township  trustees.  In  regard  to  vaccination,  the  Doctor  discussed  the  differ- 
ence between  the  bovine  and  the  humanized  virus.  He  believed  the  time 
to  be  not  far  distant  when  there  would  be  a  reaction  both  with  physicians 
and  people  in  favor  of  well-selected,  pure  humanized  virus.  Its  action .  was 
milder,  more  certain,  and  fully  as  protective,  to  say  the  least.  Time  alone 
would  reveal  the  correctness  of  this  opinion. 

Dr.  Senseman  called  attention  of  the  Society  to  the  exact'  meaning  of  the 
term  vaccination,  and  to  what  constituted  its  validity.  He  thought  there 
was  too  litde  virus  introduced  into  the  system.  It  should  be  inserted  in  at 
least  two  points ;  three  or  four  would  be  still  better.  Dr.  S.  quoted  various 
English  and  American  authorities,  as  well  as  French*  to  prove  his  position. 
The  rates  of  mortality  were  in  inverse  ratio  to  the  number  of  places  on  the 
body  at  which  the  virus  had  been  introduced.  The  Doctor  then  presented 
to  the  Society  some  specimens  of  vaccine  matter  which  he  had  recently 
prepared  for  his  own  use.  It  had  been  put  up  according  to  the  suggestions 
of  Dr.  Hartshorn,  of  Philadelphia,  and  other  English  practitioners  of  emi- 
nence who  had  given  their  formula. 

Dr.  Nelson  was  pleased  with  the  thorough  ventilation  which  vaccination 
had  received  at  this  meeting.  He  had  been  trying  to  keep  trace  of  his  cases 
of  vaccinia,  but  found  it  difficult  to  do  so.  He  always  used  the' bovine  virus 
and  found  its  effect  to  be  quite  severe.  Many  of  the  arms  became  so  sore 
as  to  disable  the  patient  He  had  sometimes  to  repeat  the  operation  before 
it  took,  but  not  very  often.  He  believed  it  important  to  use  great  cleanliness 
in  the  practice  of  vaccination.  He  did  not  scarify,  but  simply  abraded 
the  skin. 

Dr.  Hall  gave  his  own  experience  in  the  use  of  bovine  virus.  The  sores 
made  on  the  arms  were  as  a  general  thing  quite  large. 

Dr.  Buckingham  reported  an  instance  of  a  suicide  occurring  several  weeks 
ago,  and  coming  under  his  professional  observation.  The  peculiarity  of  the 
case  was  the  fact  that  the  man  shot  himself  with  a  single-barreled  pistol,  and 
not  succeeding  in  his  purpose  the  first  time,  reloaded  his  pistol  and  fired 
again,  the  ball  entering  within  an  inch  of  the  first  and  penetrating  the  heart 
The  strange  thing  was  the  suicide's  ability  to  reload  and  fire  his  pistol  the 
second  time,  when  we  consider  the  fatal  character  of  the  first  shot  Dr.  B.'s 
comments  on  this  case  were  of  considerable  interest  to  the  Society.^ ^^.^ 
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Dr.  Seys  reported  from  the  committee  appointed  last  month  for  the  purpose 
of  publishing  the  views  of  the  Society  regarding  certain  important  practical 
points  concerning  small-pox  in  Springfield  and  vicinity.  The  report  was 
accepted  and  the  committee  was  discharged. 

Dr.  Rodgers  addressed  the  Society  upon  the  subject  of  the  Obstetric  Art 
After  making  a  series  of  able  remarks  of  a  general  nature  relating  to  the 
subject,  Dr.  R.  reported  three  interesting  clinical  cases  occurring  in  his  own 
practice.  The  subject  was  discussed  by  Drs.  Bryant,  Buckingham,  Sense- 
man,  Seys,  and  Reeves. 

The  Society  then  adjoiuned  to  meet  again  on  the  second  Thursday  in 
March. 


Reviews  and  Book  Notices. 


Prices  ut  always  inserted  when  furnished  by  the  publisher,  or    when  obtainable  from  the 
bookseller.* 


Sympathetic  Diseases  of  the  Eye,      By  Ludwig   Mauthner,    M.    D.,   Royal 
Professor  in  the  University  of  Vienna.     Translated  from  the  German  by 
Warren  Webster,  M.  D.,  Surgeon  United  States  Army,   and  James  A. 
Spalding,  M.  D.,  Member  of  the  American  Ophthalmological  Society, 
Ophthalmic  Surgeon  to  the  Maine  General  Hospital.     New  York :    Wm. 
Wood  &  Co.    1882.     lamo.     Pp.220.     Cloth.     Price,  $2. 
This  is  a  comprehensive  monograph  on  a  most  important  topic  in  ophthal- 
mology.    It  is  the  only  special  treatise  on  this  subject  with  which  we  are 
acquainted.    The  author  is  a  well-known  specialist  of  Vienna,  and  has  here 
collected  and  carefully  analyzed  all  the  most  interesting  cases  published  in 
modem  literature,  adding  thereto  the  results  of  his  own  rich  experience  in 
the  pathology  and  treatment  of  this  class  of  cases.     The  translation  is  well 
done,  and  the  foot-notes  which  have  been  occasionally  added  by  the  transla- 
tors increase  the  value  of  the  book. 


Illustrations  of  Dissections.  In  a  series  of  original  colored  plates  repre- 
senting the  Dissections  of  the  Human  Body,  with  descriptive  letterpress. 
By  George  V.  Ellis,  Professor  of  Anatomy  in  University  College,  London, 
and  G.  H.  Ford,  Esq.  The  drawings  are  from  nature  by  Mr.  Ford,  from 
directions  by  Prof.  Ellis.  In  two  volumes,  containing  fifty-eight  full-page 
lithographic  plates  in  colors.  Vol.  I,  2d  Edition.  New  York :  Wm. 
Wood  &  Co.     1882. 
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This  is  the  first  volume  of  the  current  year  of  WoocPs  Standard  Library. 
It  is  a  fac  simile  reproduction  (reduced  on  a  uniform  scale)  of  the  original 
work,  where  the  engravings  were  life-size.  It  contains  the  descriptions  of 
the  head  and  neck  and  upper  extremity,  with  twenty-eight  full-page  engrav- 
ings, beautifully  colored. 


A  Manual  of  Organic  Materia  Medica,  Being  a  guide  to  Materia  Medica  of 
the  Vegetable  and  Animal  Kingdoms,  for  tibe  use  of  Students,  Druggists, 
Pharmacists,  and  Physicians.  By  John  M.  Maisch,  Phar.  D.,  Professor 
of  Materia  Medica  and  Botany  in  Philadelphia  College  of  Phannacy,  with 
many  illustrations  on  wood.  Pp.  441.  Philadelphia:  H.  C.  Lea's  Son 
&  Co.     1882. 

This  concise  hand-book  is  very  brief  in  the  medical  relation  of  drugs — 
too  much  so  to  serve  as  a  therapeutic  guide  to  the  doctor,  though  it  satisfies 
the  need  of  the  pharmacist.  Drugs  are  grouped  according  to  their  physical 
and  structural  properties,  so  as  the  better  to  compare  them  and  determine 
the  characteristics  of  each.    The  illustrations  are  copious  and  elegant 


The  International  Encyclopedia  of  Surgery.     A  Systematic  Treatise  on  the 
Theory  and  Practice  of  Surgery  by  Authors  of  Various  Nations.      Edited 
by  John  Ashhurst,  Jr.,  M.  D.,  Professor  of  Qinical  Surgery  in  the  Uni- 
versity of  Pennsylvania.     Illustrated  with  chromo-lithographs  and  wood- 
cuts.    In  six  volumes.     New  York:    Wm.  Wood  &  Co.     1881. 
This  first  volume  contains  articles  on  Inflammation,  Erysipelas,  Pyemia, 
Rickets,  Scurvy,  Scrofula  and  Tubercle,  Hydrophobia,  Rabies,  Glanders  and 
Malignant  Pustule,  the  Reciprocal   Effects  of   Constitutional  Conditions, 
Surgical  Diagnosis,  Operative,   Minor,  and  Plastic  Surgery,   Anesthetics, 
Shock,  Traumatic  Delirium  and  Delirium  Tremens,  and  Amputations.    The 
volmne  is  a  handsome  royal  octavo,  and  is  profusely  illustrated  with  three 
full-page  plates,  lithographed  in  colors,  and  nearly  two  hundred  fine  woodr 
engravings. 

The  writers  who  contribute  to  this  volume  are  well  known,  and  include 
such  men  as  Strieker,  Van  Buren,  Stille,  Delafield,  J.  Lewis  Smith,  Wales, 
Verneuil,  Agnew,  Hunt,  Lyman,  Brinton,  and  the  eminent  editor  of  the 
work  himself. 

The  range  of  subjects  given  above  furnishes  a  broad  and  deep  foundation 
for  the  remaining  volumes,  and  fairly  denotes  how  exhaustive  will  be  the 
treatment  of  surgical  science  in  the  completed  series. 

The  publishers'  announcements  had  excited  high  expectations,  which  will 
not  be  disappointed  in  any  particular. 


VicVs  Floral  Guide. — Of  the  many  Catalogues  sent  out  by  Nurserjrmen  to 
inform  the  people  and  beautify  and  enrich  our  country,  none  are  so  beautifid 
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and  instructive  as  Vicks  Floral  Guide.  Its  paper  is  choice  and  its  illustra- 
tions handsome,  while  its  Colored  Plates  are  gems.  This  work,  although 
costing  but  ten  cents,  is  handsome  enough  for  a  Gift  Book,  or  a  place  on  the 
parlor  table.    Published  by  James  Vick,  Rochester,  N.  Y. 


Anesthetics  Medico- Legally  Considered,     By  J.  G.  Johnson,  M.  D.,  Brooklyn, 
N.  Y.     Read  before  die  Medico-Legal  Society  of  New  York — Meeting  of 
Dec.  7,  1881. 
The  author  sums  up  as  follows : 

1.  Anesthetics  stimxilate  the  sexual  functions ;  the  ano-genital  region  is  the 
last  to  give  up  its  sensitiveness.  Charges  made  by  females  under  the  influ- 
ence of  an  anesthetic  should  be  received  as  the  testimony  of  an  insane 
person  is.  It  cannot  be  rejected ;  but  the  corpus  delicti  aliunde  rule  should 
be  insisted  on.  Dentists  or  surgeons  who  do  not  protect  themselves  by 
having  a  third  person  present  do  not  merit  much  sympathy. 

2.  Death  from  administration  of  chloroform  after  a  felonious  assault, 
unless  the  wounding  was  an  inevitably  fatal  one,  reduces  the  crime  of  the 
prisoner  from  murder  to  a  felonious  assault. 

3.  The  surgeon  has  no  right  to  use  chloroform  to  detect  crime  against  the 
will  of  the  criminal. 

4.  The  army  surgeon  has  the  right  to  use  chloroform  to  detect  malingerers. 

5.  The  medical  expert,  notwithstanding  he  is  sent  by  order  of  court,  has 
no  right  to  administer  an  anesthetic  agamst  the  wish  of  the  plaintiff  in  a 
personal  damage  suit,  to  detect  fraud. 

6.  Gross  violations  of  the  well-known  rules  of  administering  anesthetics, 
life  being  lost  thereby,  will  subject  the  violator  to  a  trial  on  the  charge  of 
manslaughter. 

•7.  A  surgeon  allowing  an  untrained  medical  student  to  administer  anes- 
thetics, and  life  being  thereby  lost,  will  subject  himself  to  a  suit  for  damages. 
What  he  does  through  his  agent  he  does  himself. 

8.  The  physician  who  administers  an  anesthetic  should  attend  to  that  part 
of  the  work  and  nothing  else.  He  should  have  carefully  examined  the  heart 
and  lungs  before  hand.  He  should  have  the  patient  in  the  reclining  position, 
with  his  clothes  loose,  so  as  not  to  interfere  with  respiration ;  should  have 
his  rat-tooth  forceps,  nitrite  of  amyl,  and  ammonia,  and  know  their  uses, 
and  when  to  use  diem  and  artificial  respiration. 

9.  In  operations  on  the  ano-genital  region  and  the  evulsion  of  the  toe  nail, 
complete  loss  of  sensation  in  these  parts  should  never  be  allowed,  and  no 
operation  on  these  parts  at  all  should  be  had  under  an  anesthetic  unless  by 
the  approval  of  a  ftdl  consultation,  who  have  a  knowledge  of  the 
dangers. 

10.  Chloroform  cannot  be  administered  to  a  person  who  is  asleep  without 
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waking  him,  by  a  person  who  is  not  an  expert  Experts  themselves,  with 
the  utmost  care,  fail  more  often  than  they  succeed  in  chloroforming  adults  in 
their  sleep. 


Obstetric  and  Gynecological  Literature^  1 876-1 880.     By  James  R.  Chadwick, 
Boston,  Mass.     (Reprint  from  Boston  M.  and  S.  Journal,) 

This  gives  a  valuable  summary  of  the  progress  in  literature  of    these 
departments  during  five  years. 


E^hth  Annual  Report  of  the  Superintendent  of  the   Cincinnati  Sanitarium. 

For  the  year  ending  Nov.  30,  1881. 

Whole  number  treated  during  year,  134;  of  which  31  were  discharged 
**  restored,"  32  **  improved,"  10  *' unimproved."  Seven  died,  and  47 
remained  at  the  close  of  the  year. 


A  Prcutical  Treatise  on  Hemm ;    by  Joseph  H.  Warren,  M.  D.,  member 

American  Medical  Association,  British  Medical  Association,  &c.     Fully 

illustrated.     Second  and  Revised  Edition.     Boston ;    James  R.    Osgood 

&  Co.     1882. 

This  second  edition  of  Dr.  Warren's  ''Practical  Treatise  on  Hernia" 
appears  considerably  altered  and  improved.  Its  scope  is  enlarged  by  the 
addition  of  chapters  on  Artificial  Anus,  Wound  of  the  Intestines,  Hydrocele 
and  Varicocele,  Recent  Operations  for  Hernia,  and  kindred  subjects. 

The  general  tone  of  the  edition,  as  compared  with  the  first,  is  somewhat 
modified,  but  it  is  yet  disfigured  by  the  air  of  immense  superiority  or  authority 
which  pervades  it. 

The  author  has  unlimited  confidence  in  **my  operation,"  "my  instru- 
ments," and  Dr.  Joseph  H.  Warren. 

Nearly  all  of  the  author's  additions  to  the  text  are  massed  together  in  one 
chapter,  and  christened  *'  Observations  on  Hernia."  Appropriate  numerals 
in  the  body  of  the  work  indicate  the  places  into  which  these  new  paragraphs 
are  to  be  sandwiched.  This  awkward  and  annoying  arrangement  results 
from  the  use  of  a  portion  of  the  plates  from  which  the  first  edition  was  stere- 
otyped. The  enlarged  experience  of  the  author  only  confirms  his  confidence 
in  die  perfect  safety  and  efficiency  of  subcutaneously  injecting  the  hernial 
rings  (not  the  sac)  for  the  radical  cure  of  rupture.  Dr.  Warren  injects  a 
mixture  of  his  "  own  devising,"  which  is  a  modification  of  Dr.  Heaton's 
fluid  extract  of  oak  bark. 

He  has  also  invented  a  syringe  with  a  needle  of  peculiar  construction, 
which  gready  facilitates  the  operation,  and  he,  very  properly,  strongly 
protests  against  the  use  of  the  sharp,  or  angular-pointed  needle  recommended 
by  sotne  operators.     In  the  previous  edition  the  author  credited  Dr.  Heaton 
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with  the  discovery  of  the  **  injection  cure,"  but  now  accords  the  honor  to 
Prof.  Joseph  Pancoast,  who  operated  a  early  as  1836.  He  suggests  the 
propriety  of  calling  the  operation  the  "  Pancoast  Operation  for  the  Cure  of 
Hernia  by  the  Subcutaneous  Method." 

While  it  is  true  that  the  radical  cure  of  hernia  by  the  injection  method  is 
the  leading  idea  in  Dr.  Warren's  treatise,  and  is  always  prominently  in  the 
foreground,  the  book  also  contains  a  large  fund  of  interesting  and  practical 
information  in  regard  to  the  different  forms  of  hernia  and  will  amply  repay 
careful  reading.  It  is  neatly  printed  and  copiously  illustrated.  Three  full 
page  heliotype  plates,  reproduced  from  Bourgery  &  Blandin,  render 
invaluable  aid  in  studying  the  anatomy  of  hernia.  W.  J,  C. 
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Dr.  H.  a.  Tobey,  Supt.  of  the  Dayton  Asylum  for  the  Insane,  has  been 
appointed  by  the  President  of  the  Society  to  report  on  Insanity  at  the  June 
meeting. 


THE  NEW  CODE  OF  ETHICS. 
Just  as  we  are  going  to  press  intelligence  reaches  us  that  the  New  York 
State  Medical  Society  at  its  late  meeting  in  Albany,  adopted  a  new  code 
of  Ethics,  in  some  of  its  features  antagonistic  to  the  time-honored  Code  of 
the  American  Medical  Association.  The  full  text  of  the  new  code  will  be 
found  in  another  column  of  the  present  issue.  The  chief  interest  of  the  new 
departure  centers  in  the  following  clause,  regulating  consultations :  **  Mem- 
bers of  the  Medical  Society  of  the  State  of  New  York,  and  of  the  medical 
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societies  in  affiliation  therewith,  may  meet  in  consultation  legally  qualified 
practitioners  of  medicine.  Emergencies  may  occur  in  which  all  restrictions 
should,  in  the  judgment  of  the  practitioner,  yield  to  the  demands  of 
humanity." 

A  **  legally  qualified  practitioner,"  within  the  meaning  of  the  resolution, 
is  one  who  is  properly  licensed  under  the  New  York  law,  no  matter  what 
creed  or  system  of  medicine  he  may  profess  or  practice.  This  action  is  far 
reaching  in  its  influence,  and  is  destined  to  disturb  the  relationship  hereto- 
fore existing  between  regular  and  irregular  practitioners  over  the  whole 
country.  The  question  will  certainly  be  thoroughly  discussed  at  the  coming 
meeting  of  the  American  Medical  Association,  when  the  New  York  delegates 
present  their  credentials.  For  these  reasons  the  action  of  the  New  York 
Society  is  a  legitimate  matter  for  discussion  here.  We  have  only  time,  in 
the  present  issue,  to  consider  the  subject  in  a  few  of  its  aspects,  and  shall 
chiefly  confine  our  remarks  to  the  one  class  of  so-called  irregulars  which  is 
numerically  the  strongest-^the  Homeopathists. 

The  question  of  consulting  with  irregular  practitioners,  which  is  now  form- 
ally presented  to  the  American  profession,  has  recentiy  largely  occupied  pro- 
fessional attention  in  England.  The  ethical  questions  which  sprung  up  in 
connection  with  the  illness  of  Lord  Beaconsfield,  are  familiar  to  all.  With 
the  belief  that  Dr.  Kidd  was  a  homeopathist,  Drs.  Jenner  and  Quain  refused 
to  meet  him  in  consultation;  but  just  as  soon  as  he  openly  repudiated  the 
tide  and  claimed  to  be  regular,  notwithstanding  his  previous  record.  Eh*. 
Quain,  acting  under  the  advice  of  Sirs  Watson  and  Paget,  gave  the  eminent 
patient  the  benefit  of  his  skill.  At  the  meeting  of  the  British  Medical  Asso- 
ciation, in  last  August,  the  subject  was  discussed  by  the  distinguished  lectur- 
ers on  Medicine  and  Surgery.  In  the  address  on  Medicine,  Dr.  Bristowe, 
after  a  thorough  exposition  of  the  fallacies  and  absurdities  of  Hahnemanic 
medicine,  favored  consultations  with  men  who  practice,  as  he  terms  it, 
**such  a  palpable  imposture  as  Homeopathy."  Mr.  Hutchinson,  in  the 
course  of  his  address  on  Surgery,  admitted  that  in  nineteen  out  of  twenty 
cases  **  the  motive  of  the  man  who  puts  *  Homeopath '  on  his  door  is  low  and 
self-seeking,"  and  yet  he  reaches  the  absurd  non  sequitur,  that  it  is  proper  to 
meet  him  in  consultation  over  surgical  cases.  Notwithstanding  the  arguments 
were  strongly  stated  by  such  able  and  eloquent  advocates  as  the  gentiemen 
above  named,  the  Royal  College  of  Physicians,  a  few  weeks  ago,  after  full 
discussion,  passed  the  following  resolution  by  a  unanimous  vote:  "The 
College  considers  it  desirable  to  express  its  opinion  that  the  assumption  or 
acceptance  by  members  of  the  profession  of  designations  implying  the  adop- 
tion of  special  modes  of  treatment,  is  opposed  to  those  principles  of  the  free- 
dom and  dignity  of  the  profession  which  should  govern  the  relations  of 
its  members  to  each  other  and  to  the  public.     The  College  therefore  expects 
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that  all  its  Fellows,  Members  and  Licentiates  will  uphold  these  principles  by 
discountenancing  those  who  trade  upon  such  designations."  Close  upon  the 
heels  of  this  happy  solution  of  the  knotty  problem  by  our  transatlantic  breth- 
ren, comes  the  action  of  the  New  York  State  Society. 

Let  us  soberly  ask  ourselves,  who  is  benefitted  by  the  provisions  of  the 
new  code  ?  Certainly  not  regular  medicine.  Scientific  medicine  can  not 
hope  to  be  greatly  benefitted  by  affiliation  with  the  isms  and  pathies  of  the 
day.  WhDe  it  would  be  absurd  to  stigmatize  all  outside  of  the  regular  ranks 
as  fools  and  knaves,  we  have  yet  to  learn  of  any  great  discovery  in  theory 
or  practice  which  has  emanated  from  them.  Scientific  medicine  has  sur- 
roimded  herself  with  no  walls.  She  demands  no  other  proof  of  allegiance, 
and  imposes  no  other  conditions,  than  the  abandonment  of  exclusive  dogmas 
and  trademarks.     Hence  the  old  code  was  liberal  enough. 

The  humanitarian  idea  which  assumes  such  importance  in  the  new  code, 
is  a  farce.  The  **  demands  of  humanity"  are  not  satisfied  by  bringing 
together  at  the  bedside  conflicting  and  hostile  opinions.  On  the  other  hand, 
the  public  have  a  right  to  feel  that  one  whom  the  regular  faculty  uphold  and 
endorse  by  action,  is  a  safe  family  physician.  In  the  large  majority  of  cases 
the  attending  physician  selects  his  own  consultant.  The  dictates  of  self  pres- 
ervation wDl  compel  him  to  select  one  who,  though  he  may  differ  in  the  con- 
sulting room,  will  be  very  careful  not  to  disturb  the  confidence  of  the  family 
in  their  medical  advisor.  Hence  the  practical  working  of  the  change  is  to 
strengthen  the  hands  of  the  irregulars,  and  to  fasten  a  horde  of  irregular  and 
incompetent  physicians  upon  the  public. 

It  wDl  not  do  to  thrust  into  the  backgroimd  the  fact  that  a  consultation,  in 
the  full  meaning  of  the  term,  is  an  utter  impossibOity  between  a  homeopathist 
and  a  regular  practioner.  The  very  idea  of  a  consultation  presupposes  com- 
mon groimd  upon  which  to  meet.  It  is  impossible  that  a  patient  should  be 
benefitted  if  the  consultants  can  get  no  nearer  together  than  the  opposite 
sides  of  a  circle.  One  or  the  other  must  give  up  his  convictions,  presumably 
honest,  and  become  responsible  for  a  line  of  treatment  of  which  his  con- 
science can  not  approve.  Admit,  now,  that  the  advice  of  the  consultant  is 
accepted ;  consultations  are  chiefly  valuable  in  developing  a  line  of  treatment, 
but  if  the  attending  homeophathist  does  not  understand  or  appreciate  the  rea- 
sons for  the  plan,  how  can  it  be  carried  out  to  the  patient's  benefit  But  it 
may  be  urged  that  homeopaths  no  longer  practice  the  teachings  of  Hahne- 
mann, and  that  the  law  of  similars  and  the  use  of  infinitesimal  doses  are 
abandoned ;  to  which  we  answer,  let  them  give  up  their  trademark,  and  they 
are  at  once  within  the  spirit  of  the  old  code.  As  a  matter  of  fact,  we  believe 
that  practically  only  the  name  of  Homeopathy  lives  to-day.  The  name  is 
retained  to  catch  public  patronage,  thus  adding  hypocricy  to  its  other  short- 
comings.    The  new  code  proposes  a  novel  method  of  settling  the  difference 
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of  opinion  which  will  necessarily  arise  in  such  consultations.  The  responsi- 
bility of  deciding  when  doctors  disagree  is  thrown  upon  the  patient  or  the 
distracted  friends ;  as  if  the  laity  were  competent  to  decide  medical  ques- 
tions. We  do  not  doubt  but  that  in  the  wordy  battie  for  the  possession  of 
the  patient,  a  few  judiciously  uttered  remarks  about  *  *  strong  medicine," 
**  ruined  constitutions,"  etc.,  will  easily  win  the  victory. 

In  conclusion,  it  does  seem  as  if  our  New  York  friends  have  been  guilty  of 
over-hasty  legislation,  and  we  predict  that  the  profession  of  the  country  will 
discountenance  their  action.  The  new  code  will  be  heartily  welcomed  by 
all  those  who  trade  under  special  designations,  for  its  effect  will  be  to 
strengthen  them  before  the  public  and  to  demoralize,  temporarily  at  least, 
the  friends  of  legitimate  medicine.'  W.  J.  C. 


Homeopathy  and  the  British  Medical  Profession. — In  con- 
nection with  the  recent  action  of  the  New  York  State  Medical 
Society,  the  following  clipping  from  the  London  Lancet  of  Feb.  4,  1882, 
will  be  of  interest  to  our  readers:  **The  Southwestern  Branch  of  the 
British  Medical  Association  does  not,  apparendy,  intend  to  allow  the  question 
of  the  relations  existing  betweqn  homeopathic  practitioners  and  the  Associa- 
tion to  remain  in  its  present  imsatisfactory  state.  The  subjoined  resolutions 
were  passed  unanimously  at  the  last  quarterly  meeting  of  the  branch,  held  at 
Plymouth  on  Dec.  31st. 

1.  That  this  meeting  desires  to  express  its  entire  disapproval  of  the  views 
in  relation  to  consultations  with  homeopathic  practitioners,  expressed  by  the 
readers  of  Addresses  in  Medicine  and  Surgery  at  the  annual  meeting  of  the 
Association  at  Ryde  in  1881. 

2.  That  the  meeting  desires  to  direct  the  attention  of  the  Committee  of 
Council  of  the  Association  to  the  resolutions  in  regard  to  the  homeopathic 
practitioners  passed  at  the  annual  meeting  of  the  Association  in  1852,  and 
reaffirmed  at  the  annual  meetings  of  1858  and  1861  ;  and  now  calls  upon 
the  committee  of  Council  to  put  in  force  as  speedily  as  possible,  By-Law  3 
against  homeopaths  and  all  members  of  the  profession  who  assume  designa- 
tion implying  the  adoption  of  special  modes  of  treatment.  "        W.  J.  C. 


VACCINATION. 
The  present  wide-spread  prevalence  of  small-pox  has  led  to  a  very  unusual 
degree  of  thoroughness  in  vaccination  and  revaccination.  This  has  resulted 
in  an  extraordinary  demand  for  vaccine  virus.  Through  the  efforts  of  those 
who  have  been  engaged  in  the  propagation  of  the  bovine  virus,  there  has 
grown  up,  within  the  past  few  years,  a  wide-spread  distrust  of  the  humanized 
virus,  especially  among  the  laity.      Hence  the  demand  has  been  for  the 
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bovm«,  to  the  almost  entire  exclusion  of  the  humanized.  As  a  consequence, 
the  producers  of  the  former  have  been,  without  exception,  utterly  unable  to 
fill  the  orders  that  poured  in  on  them  from  all  quarters,  by  mail  and  telegraph. 
Human  nature  is  very  like  the  world  over.  The  temptation  to  increase  the 
quantity  of  virus  at  the  expense  of  the  quality,  was  very  great;  the. opportu- 
nity to  do  so  was  excellent ;  and^-human  nature  is  very  weak.  How  natural, 
then,  to  shorten  unduly  the  period  of  maturing  of  the  vesicle ;  to  press  out 
too  thoroughly  the  contents,  though  thus  adding  blood  and  pus  to  the  pure 
lymph;  or  to  even  add  foreign  materials  to  increase  the  bulk  of  the  precious 
fluid.  While  we  are  not  positive  that  any  of  these  causes  of  deterioration 
have  been  in  actual  operation,  we  do  know  that  the  reports  that  come  from 
all  parts  of  the  country,  confirmed  by  our  own  observation  and  experience, 
bring  only  complaints  of  absolute  failure  to  get  any  results,  of  the  production 
of  sloughing,  gangrenous  ulcers,  with  symptoms  of  blood-poisoning,  and  of 
the  appearance — in  some  primary  cases,  and  frequently  in  secondaries — ^at 
the  points  of  scarification,  of  elevated  tumors,  somewhat  resembling  keloid 
growths,  whose  pathology  has  not  yet  been  given.  Although  some  have 
had  better  success  than  others,  none  have  been  satisfied.  As  a  result  of  this 
dissatisfaction,  a  reaction  is  setting  in  in  favor  of  the  humanized  virus,  and 
while  some  ** vaccine  farms"  have  been  as  thorough  and  painstaking  during 
the  late  pressure  as  ever,  they  must  suffer  the  consequences  of  the  ignorance 
or  rascality  of  the  others 

Again :  there  is  no  disguising  the  fact  that  there  is  a  growing  feeUng  of 
distrust,  among  the  people,  of  the  efficacy  of  vaccination.  To  counteract 
this  feeling,  three  things  must  be  done :  first,  the  virus  itself,  whether  bovine 
or  humanized,  must  be  selected  with  far  greater  care  than  heretofore ;  second, 
vaccination  must  be  performed  systematically ^  by  each  physician  among  his 
clients;  i.  e.,  he  should  not  wait  till  the  epidemic  comes,  when  all  is  hurry 
and  confusion,  but  should  regularly  vaccinate  each  babe  at  six  months,  and 
revaccinate  each  child  at,  say,  sixteen  years ;  third,  the  operation  should  be 
more  carefully  and  thoroughly  performed.  The  physician  should  see  each 
case  at  least  a  second  time,  at  about  the  seventh  day,  to  see  that  he  has 
obtained  a  good  result.  He  should  vaccinate  in  at  least  three  places ;  for, 
as  shown  by  Marson's  tables,  the  mortality,  in  small-pox,  in  unvaccinated 
persons,  is  37  per  cent. ;  in  those  stated  to  have  been  vaccmated  but  having 
no  scar,  23.57  per  cent ;  in  those  having  one  scar,  7.73;  two  scars,  4.70; 
three  scars,  1.95;  four  or  more  scars,  0.55.  Or,  instead  of  vaccinating  in 
so  many  points,  the  physician  may  follow  the  plan  of  vaccirdzation  pursued  by 
Dr.  Warlomont,  Director  of  the  Statt  Vaccine  Institution  at  Brussels,  as 
follows: 

"When  a  child  is  brought  back  at  the  expiration  of  the  first  seven  days,  if 
it  be  revaccinated  on  the  spot,  even  with  its  own  vaccine  lymph,  it  may  be 
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that  there  will  be  a  fresh  eruption,  feeble  for  the  most  part,  but  occasionally 
showing  all  the  signs  of  classic  vaccinal  pustule.  What  conclusion  is  to  be 
drawn,  if  not  that  the  first  inoculation,  insufficient  to  protect'  the  subject 
against  a  second  vaccinal  impregnation,  was  a  fortiori  insufficient  to  guard 
it  against  variola  ?  Hence  the  necessity  of  fresh  insertions  until  the  complete 
exhaustion  of  vaccinal  receptivity.  This  is  what  I  term  vaccinization.  Thus 
every  child  brought  back  at  the  end  of  eight  days  should  be  revaccinated  on 
the  spot,  even  with  its  own  vaccine,  if  it  be  in  proper  condition.  If  this 
second  vaccination  answers  well,  a  third  should  be  performed,  and  so  on,  till 
the  patient  be  completely  vaccinized. 

**  I  have  a  decided  conviction  that  if  all  children  were  thus  vaccinized, 
the  immunity  from  small-pox  would  be  much  greater  than  at  the  present 
time ;  and  it  is,  perhaps,  from  my  constantly  having  put  it  into  practice,  that 
my  successes  have  been  so  constant,  and  the  result  of  my  vaccinations  so 
thoroughly  satisfactory." 


STARLING  MEDICAL  COLLEGE. 

The  Commencement  exercises  of  the  thirty-fifth  session  of  this  school  took 
place  at  Comstock's  Opera  House,  Thiursday  evening,  Feb.  23d. 

Mr.  Joseph  Sullivant,  President  of  the  Board  of  Trustees,  had  charge  of 
the  programme. 

Prayer  was  offered  by  Rev.  Dr.  Baily. 

Prof.  H.  G.  Landis,  Registrar,  then  called  the  names  of  the  graduates, 
who  filed  upon  the  stage  in  two  divisions,  and  presented  them  to  the  Presi- 
dent, who  thereupon  conferred  the  degree. 

Music  was  furnished  by  the  Barracks  Orchestra. 

Prof.  D.  T.  Gilliam  delivered  the  address  on  behalf  of  the  Faculty,  and 
was  followed  by  Rev.  C.  H.  Payne,  D.  D.,  L.  L.  D.,  President  of  the  Ohio 
Wesleyan  University,  who  gave  the  address  of  the  evening. 

The  following  is  the  list  of  graduates;  fifty-two  in  number  : 

W.  B.  Cubbage,  Freeland,  Mich.;  C.  D.  Brown,  Cadiz;  C.  F.  Cookes, 
Columbus;  A.  K.  FoUett,  Granville;  L.  R.  Van  Sickle,  Sugar  Grove,  Penn.; 
Wm.  G.  Moss,  Gibian's  Station ;  C.  H.  Rife,  Cheshire ;  J.  T.  Nicholson, 
Rosamond,  111.;  Jacob  Rutter,  Logan ;  W.  G.  McGlumphy,  Rock  Lick,  W. 
Va.;  J.  T.  Snyder,  Lilly  Chapel;  C.  W.  Salisbiury,  Russelville;  S.  L, 
Kistler,  Lancaster!  W.  E.  Ireland;  Cross  Roads;  E.L.  Goff,  GoffP.  O., 
W.  Va.;  S.  E.  Boggs,  St.  Johns ;  DeWitt  C.  Newman,  Quincy ;  J.  K 
Russell,  Mt.  Vernon  ;  J.  W.  Lilly,  Circle ville;  L.  A.  Parks,  New  Lexington- 
C.  M.  Bethauser,  Columbus;  J.  W.  Shank,  Rogersville;  J.  Edwards,  Col- 
umbus ;  A.  C.  Gaudy,  Rogersville ;  L.  P.  Diehl,  Lewisville ;  G.  W.  Vicks, 
Wapakoneta;  J.  W.  Weber,  Lewisville;  J.  J.  Osbom,  Cadis;  J.  B.  Dysart, 
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Reynoldsburgh ;  J.  W.  Luckey,  Lee;  J.  S.  Hedrick,  Van  Wert;  R.  F. 
Brown,  Tiffin;  E.  R.  Longstreth,  Deaverstown;  D.  G.  Shodgrass,  Harts- 
town,  Pa.;  B.  F.  Hall,  Harrisburg;  A.  B.  tathrop,  Berkley;  Frank 
Thompson,  Ada;  W.  E.  Johnson,  Ogle,  Pa.;  Frank  Bailey,  Columbus;  I. 
N.  Bowman,  Upper  Sandusky;  H.  V.  Brown,  Pordand,  Ind.;  A.  La  Rue, 
Tiffin ;  C.  C.  Hays,  Williamsport ;  E.  C.  Logsdon,  Zanesville ;  J.  C.  Mod- 
rack,  Columbus;  C.  M.  VanDyke,  Watkins,  N.  Y.;  W.  P.  Kennedy, 
Pleasant  Mount,  Pa  ;  A.  C.  Fruth,  Osceola ;  T.  W.  Le  Crone,  Columbus ; 
J.  W.  Fibbe,  Cincinnati;  M.  B.  Davis,  Ringgold;  Henry  L.  Salthouse, 
Rosamond,  HI. 

Prizes  :  The  Faculty  prize  of  $50  for  the  best  thesis  was  awarded  to  Dr. 
J.  W.  Lilly,  of  Circleville,  with  honorable  mention  of  Dr.  H.  L.  Salthouse, 
of  Rosamond,  111.  Drs.  D  L.  Kisder,  of  Lancastier,  and  I.  N.  Bowman, 
of  Upper  Sandusky,  received  the  prise  of  $25  for  the  best  report  of  Prof. 
Loving's  Clinics.  Dr.  E.  C.  Logsdon,  of  2^nesville,  received  the  gold 
medal  offered  by  Prof.  Gilliam  for  the  highest  grade  in  Physiology.  The 
five  following  gentleman  received  honorable  mention  for  excellence  in 
examinations : 

Ezra  R.  Longstreth,  Deaverstown;  W.  E  Johnson,  Ogle,  Pa.;  Frank 
Bailey,  Columbus;  C.  M.  Van  Dyke,' Wadcins,  N.  Y.j  H.  L.  Salthouse, 
Rosamond,  111. 

The  reception  was  given  by  Prof.  FuUerton.  Prof.  Loving  was  too  sick 
to  attend  the  exercises. 


COLUMBUS  MEDICAL  COLLEGE. 

The  exercises  of  the  seventh  Annual  Commencement  of  this  College  took 
place  at  Comstock's  Opera  House,  Feb.  24th. 

Rev.  W.  E.  Moore,  D.  D. ,  President  of  the  Board  of  Trustees,  presided. 

The  Faculty  and  Trustees  occupied  seats  on  the  stage,  while  the  graduates 
occupied  front  seats  in  the  parquet. 

The  graduating  class,  in  three  sections,  was*  called  upon  the  stage  by  Prof. ' 
J.  F.  Baldwin,  Secretary,  and  presented  by  Prof.  D.  N.  Kinsman,  the  Dean, 
to  the  President  of  the  Board,  who  conferred  the  degree. 

Rev.  C.  H.  Babcock,  Rector  of  Trinity  Church,  was  the  orator  of  the 
evening,  his  theme  being  **  The  Divine  Side  of  Human  Avocations." 

The  Dean  of  the  College  delivered  the  charge  to  the  class. 

The  following  are  the  names  of  the  graduates — numbering  fifty-nine : 

B.  B.  Ashbrook,  Pataskala ;  W.  I.  Linn,  Paint  Valley ;  D.  H.  Kellar, 
Allentown,  Pa. ;  J.  J.  Rockwell,  Winesburg ;  W.  H.  Stokes,  Knoxville ; 
J.  J.  Plumer,  Bonaparte,  Iowa;  Albert  Humphreys,  Wooster;  W.  H. 
Birchmore,  Columbus;  Jacob  Lautenslager,  Urbana;  J.  W.  Hamer,  Hoov- 
ersville.  Pa.;  Wm.  C.  Waters,  Otsego;  J.  A.  Kackley,  Mt.  Zion;  W.  T. 
Sheadel,  Collinsville,  Pa.;  J.  A.  Clinger,  LithopoUs;  M.  Ashbrook,  Cedar 
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Hill;  O.  B.  Richards,  Stuben,  N.  Y.;  N.  P.  Davidson,  Marysville;  D.  B. 
Brady,  Ohio  Pyle  Falls,  Pa.;  B.  W.  Pratt,  Johnstown ;  R.  P.  Comfort,  Mc 
Brides,  Mich.;  J.  F.  Jewett,  West  Canaan;  H.  M.  Taylor,  Towanda,  Pa.; 
Orrin  J.  Smith,  Oberlin;  H.  F.  Hoyt,  El  Paso,  Mexico;  H.  G.  Campbell, 
McArthur ;  Chas.  Draper,  Cumberland ;  J.  F.  Egan,  Milledgeville :  W.  R. 
Hanna,  Jackson;  Edgar  McDonald,  Coshocton;  M.  J.  Carey,  Auburn, 
N.  Y.;  Isaac  P.  Owen,  Urbana ;  F.  M.  Kirby,  Lamartine ;  L.  W.  Keyes, 
Montague,  Mich.;  O.  F.  Sears,  Waldo;  C.  F.  Wilkin,  Columbus;  C.  M. 
Comer,  New  Albany;  P.  W.  Pheneger,  Columbus;  J.  H.  Gerhardt,  West 
Jefferson;  O.  M.  Willis,  Marietta;  C.  F.  Kirkpatrik,  Decatur;  J.  M. 
Major,  Martin's  Ferry ;  William  Shattuck,  Ironton ;  F.  C.  Armstrong,  Dela- 
ware; W.  S.  Philips,  Jewett;  W.  T.  Royce,  Elmwood,  111;  T.  M.  Johnston, 
New  Hagerstown;  W.  B.  Harter, New  Madison;  W.  W.  Kinkead,  Marietta; 
M.  L.  Shanks,  Casetteton,  Dakota;  R.  C.  Richey,  Delaware;  H.  E. 
Ellsworth,  Hudson;  R.  M.  Gray,  Olive  Green;  J.  M.  Kilgore,  Wooster; 
Harry  Crumley,  Columbus;  A.  M.  Dent,Weston,\VestVa.;  W.  H.  Wickham, 
Poplar;  H.  Dickinson,  Chappaqua,  N.  Y.;  C.  V.  Martin,  New  York,  N. 
Y.;  B.  A.  Bonnheim,  Columbus. 

Prof  Hamilton  gave  a  reception  to  the  class  the  evening  before. 


The  N.  Y.  State  Medical  Society  has  just  adopted  a  new  Code  of 
Ethics,  which  allows  its  members  to  consult  with  any  **  legally  qualified  prac- 
titioners of  medicine." 

At  the  meetings  of  all  State  Medical  Societies,  but  particularly  is  this  true 
of  New  York,  specialists  predominate,  and  there  exists  a  widely  diffused  sus- 
picion that  specialists  are  very  fond  of  consultation  fees.  The  inference  }& 
plain. 

But  when  the  delegates  reach  St.  Paul,  next  summer,  they  will  undoubtedly 
find  occasion  to  rejoice  at  the  unpremeditated  wisdom  of  the  Committee 
which  selected  that  northern  spot  for  the  meeting  of  the  National  Associa- 
tion. 


Dr.  Reuben  A.  Vance,  of  Cincinnati,  having  accepted  the  chair  of 
Operative  and  Clinical  Surgery,  in  the  Medical  Department  of  Wooster 
University,  has  removed  to  Cleveland.     His  address  is  393  Euclid  Ave. 


Correction. — In  the  paper  of  Dr.  E.  B.  {not  A.  B.)  Pratt,  in  our  last 
issue,  page  338,  first  line,  the  Doctor  is  made  to  speak  of  the  importance  of 
calomel,  when  he  said  impotence. 

New  Hospital. — Dr.  W.  B.  Hawkes,  of  Columbus,  has  announced  his 
intention  to  give  to  the  Columbus  Medical  College  the  necessary  ground  for 
a  hospital,  and  $10,000  toward  the  erection  of  a  building.  The  grounds  are 
located  on  the  west  side  (towards  the  Insane  Asylum),  a  little  over  a  mile 
from  High  street. 
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In  the  January  issue  of  The  Journal  there  appeared  an  article  on  the 
history,  treatment,  and  recovery  of  a  case  of  Phthisis  Pulmonalis.  The 
manuscript  was  neatly  written,  and  the  author  was  known  to  be  a  graduate 
of  a  respectable  medical  college.  Not  a  word  had  ever  been  heard  against 
his  professional  character,  either  at  this  office  or  by  the  Dean  of  the  school  at 
which  he  graduated.  The  article,  while  of  no  special  value,  was  of  fair 
quality,  and  was  inserted.  It  now  appears  that  the  writer  has  habitually 
resorted  to.  such  unprofessional  means  of  gaining  practice  as  to  have 
forfeited  the  esteem  of  practitioners  near  him,  and  to  have  rendered  him 
ineligible  to  membership  in  his  local  medical  society. 

It  is  needless  to  add  that  had  these  facts  been  known  the  manuscript  would 
have  been  at  once  rejected. 

For  a  man  not  to  belong  to  his  local  medical  organization,  may  safely  be 
regarded  as  presumptive  evidence  against  his  professional  character.  One 
of  the  provisions  of  the  proposed  new  Constitution  requires  the  secretary  of 
each  local  society  to  furnish  the  State  society,  once  a  year,  a  full  list  of  its 
membership.  In  this  way  it  would  be  possible  for  each  one  to  know,  approxi- 
mately, the  names  of  all  those  in  good  standing,  and  to  act  accordingly. 
Not  only  this,  but  as  this  list  would  soon  become,  as  it  were,  a  Roll  of 
Honor,  no  man,  who  values  his  own  good  name  and  the  esteem  of  his 
fellows,  could  long  afford  to  disregard  his  local  organization. 

Indeed,  the  chief  difference  that  exists  between  the  old  constitution  and 
new,  is  that  while  the  former  practically  ignores,  utterly,  local  societies,  the 
latter  makes  them  the  corner  stone,  the  very  foundation  of  the  State  society ; 
so  that  the  State  organization  is  large,  prosperous,  and  powerful,  only  as  its 
auxiliaries  thus  render  it. 


Died. — Prof.  Joseph  Pancoast,  Emeritus  Professor  of  Anatomy  in  Jefferson 
Medical  College,  Philadelphia,  died  in  that  city  March  7th,  aged  77. 

He  was  bom  in  New  Jersey,  in  1805.  Graduated  from  the  Medical 
Department  of  the  University  of  Pennsylvania  in  1828.  In  1838,  he  was 
elected  Professor  of  Surgery  at  Jefferson,  which  position  he  held  until  1847, 
when  he  took  the  chair  of  Anatomy  in  the  same  school.  This  latter  chair 
he  resigned  in  1874,  when  he  was  made  Emeritus  Professor  of  the  same. 


Notes  and  Comments. 


A     CODE     OF    ETHICS    ADOPTED    BY     THE     MEDICAL 
SOCIETY   OF    THE   STATE    OF   NEW    YORK, 

THE   RELATIONS   OF   PHYSICIANS   TO  EACH   OTHER. 

It  is  derogatory  to  the  dignity  and  interests  of  the  profession  for  physicians 
to  resort  to  public  advertisements,  private  cards,  or  handbills,   inviting  the 

Digitized  by  V^OOQlC 


420  Notes  and  Comments. 

The  utmost  punctuality  should  be  observed  in  the  visits  of  physicians  when 
they  are  to  hold  consultations,  but  as  professional  engagements  may  interfere 
or  delay  one  of  the  parties,  the  physician  who  first  arrives  should  wait  for 
his  associate  a  reasonable  period,  after  which  the  consultation  should  be 
considered  postponed  to  a  new  appointment.  If  it  be  the  attending  physician 
who  is  present,  he  will  of  course  see  the  patient  and  prescribe,  but  if  it  be 
the  consulting  physician  he  should  retire,  except  in  an  emergency,  or  when 
he  has  been  called  from  a  considerable  distance,  in  which  latter  gase  he  may 
examine  the  patient,  and  give  his  opinion  in  writing,  and  under  seal,  to  be 
delivered  to  his  associate. 

THE   RELATIONS   OF    PHYSICIANS   TO    EACH    OTHER. 

All  practitioners  of  medicine,  their  wives,  and  their  children  while  under 
paternal  care,  are  entitled  to  the  gratuitous  services  of  any  one  or  more  of 
the  faculty  residing  near  them,  whose  assistance  may  be  desired. 

Gratuitous  attendance  cannot,  however,  be  expected  from  physicians  called 
from  a  distance,  nor  need  it  be  deemed  obligatory  when  opposed  by  both  the 
circumstances  and  the  preferences  of  the  patient 

The  affairs  of  life,  the  pursuit  of  health,  and  the  various  accidents  and 
contingencies  to  which  a  medical  man  is  peculiarly  exposed,  may  require  him 
temporarily  to  withdraw  from  his  duties  to  his  patients,  and  to  request  some 
of  his  professional  brethren  to  officiate  for  him.  Compliance  with  this 
request  is  an  act  of  courtesy  which  should  always  be  performed  with  the 
utmost  consideration  for  the  interests  and  character  of  the  family  physician, 
and  when  exercised  for  a  short  period,  all  the  pecuniary  obligations  for  such 
service  should  be  awarded  to  him.  But  if  a  member  of  the  profession 
neglect  his  business  in  quest  of  pleasure  and  amusement,  he  cannot  be 
considered  as  entitled  to  the  advantages  of  the  frequent  and  long-continued 
exercise  of  this  fraternal  courtesy  without  awarding  to  the  physician  who 
officiates  the  fees  arising  from  the  discharge  of  his  professional  duties. 

In  obstetrical  and  important  surgical  cases,  which  give  rise  to  unusual 
fatigue,  anxiety,  and  responsibility,  it  is  just  that  the  fees  accruing  therefrom 
should  be  awarded  to  the  physician  who  officiates. 

Diversity  of  opinion  and  opposition  of  interest  may,  in  the  medical  as  in 
other  professions,  occasion  controversy  and  even  contention.  Whenever 
such  cases  unfortunately  occur,  knd  cannot  be  immediately  terminated,  they 
should  be  referred  to  the  arbitration  of  a  sufficient  number  of  physicians 
before  appealing  to  a  medical  society  or  the  law,  for  settlement. 

If  medical  controversies  are  brought  before  the  public  in  newspapers  or 
pamphlets,  by  contending  medical  writers,  and  give  rise  to  or  contain  asser- 
tions or  insinuations  injurious  to  the  personal  character  or  professional  quali- 
fications of  the  parties,  the  effect  is  to  lower  in  the  estimation  of  the  public, 
not  only  the  parties  directly  involved,  but  also  the  medical  profession  as  a 
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attention  of  individuals  affected  with  particular  diseases,  publicly  offering 
advice  and  medicine  to  the  poor  without  charge,  or  promising  radical  cures ; 
or  to  publish  cases  or  operations  in  the  daily  prints,  or  to  suffer  such  publica- 
tions to  be  made ;  or  through  the  medium  of  reporters  or  interviewers,  or 
otherwise,  to  permit  their  opinions  on  medical  and  surgical  questions  to 
appear  in  the  newspapers ;  to  invite  laymen  to  be  present  at  operations ;  to 
boast  of  cures  and  remedies ;  to  adduce  certificates  of  skill  and  success,  or 
to  perform  other  similar  acts. 

It  is  equally  derogatory  to  professional  character,  and  opposed  to  the 
interests  of  the  profession,  for  a  physician  to  hold  a  patent  for  any  surgical 
instruments  or  medicine,  or  to  prescribe  a  secret  nostrum,  whether  the  inven- 
tion or  discovery  or  exclusive  property  of  himself  or  of  others. 

It  is  also  reprehensible  for  physicians  to  give  certificates  attesting  the 
efficacy  of  patented  medical  or  surgical  appliances,  or  of  patented,  copy- 
righted, or  secret  medicines,  or  of  proprietary  drugs,  medicines,  wines, 
mineral  waters,  health  resorts,  etc. 

>  RULES   GOVERNING   CONSULTATIONS. 

Members  of  the  Medical  Society  of  the  State  of  New  York,  and  of  the 
medical  societies  in  affiliation  therewith,  may  meet  in  consultation  legally 
qualified  practitioners  of  medicine.  Emergencies  may  occur  in  which  all 
restrictions  should,  in  the  judgment  of  the  practitioner,  yield  to  the  demands 
of  humanity. 

To  promote  the  interests  of  the  medical  profession  and  of  the  sick,  the 
following  rules  should  be  observed  in  conducting  consultations : 

The  examination  of  the  patient  by  the  consulting  physician  should  be 
made  in  the  presence  of  the  attending  physician,  and  during  such  examina- 
tion no  discussion  should  take  place,  nor  any  remarks  as  to  diagnosis  or 
treatment  be  made.  When  the  examination  is  completed,  the  physicians 
should  retire  to  a  room  by  themselves,  and  after  a  statement  by  the  attending 
physician  of  the  history  of  the  case,  and  of  his  views  of  its  diagnosis  and 
treatment,  each  of  the  consulting  physicians,  beginning  with  the  youngest, 
should  deliver  his  opinion.  If  they  arrive  at  an  agreement,  it  will  be  the  duty 
of  the  attending  physician  to  announce  the  result  to  the  patient,  or  to  some 
responsible  member  of  the  family,  and  to  carry  out  the  plan  of  treatment 
agreed  upon. 

If  in  the  consultation  there  is  found  to  be  an  essential  difference  of  opinion 
as  to  diagnosis  or  treatment,  the  case  should  be  presented  to  the  patient,  or 
some  responsible  member  of  the  family,  as  plainly  and  intelligentiy  as 
possible,  to  make  such  choice  or  pursue  such  course  as  may  be  thought  best. 

In  case  of  acute,  dangerous,  or  obscure  illness,  the  consulting  physician 
should  continue  his  visits  at  such  intervals  as  may  be  deemed  necessary  by 
the  patient  or  his  friends,  by  him,  or  by  the  attending  physician. 
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whole.  Such  publications  should,  therefore,  be  brought  to  the  notice  of  the 
county  societies  having  jurisdiction,  and  discipline  inflicted,  as  the  case  may 
seem  to  require. 


PR  EC  A  UTIONS  AGAINST  THE  SPREADING  OF  SMALL-POX. 

1.  Perfect  isolation  of  the  Sick,  In  cities,  or  where  a  suitable  hospital  has 
been  provided,  this  is  best  secured  by  removal  of  the  sick.  In  country 
districts  the  end  may  be  attained  by  allowing  only  nurses  and  attendants  to 
visit  the  sick-room,  and  these  to  see  no  other  persons- during  the  continuance 
of  their  services  as  such,  without  having  changed  their  clothes  or  subjecting 
themselves  to  thorough  disinfection. 

2.  All  persons  exposed  to  the  contagion  should  be  immediately  revcucinated^ 
even  though  the  experiment  may  hctve  been  unsuccessfully  tried  only  a  short  time 
previously.  Possibly  the  vaccination  may  have  been  imperfect,  or  the  virus 
inert. 

3.  After  recovery  the  patient  should  not  be  permitted  to  go  out,  or  to 
communicate  with  other  persons,  until  the  crusts  have  fallen  off,  and  his 
clothing  has  been  renewed  or  disinfected. 

4.  After  death  the  beds  and  bed-clothes,  carpets,  curtains,  and  other 
articles  in  the  room  should  b.e  destroyed,  or  disinfected  by  the  method  tx>  be 
hereafter  directed. 

Disinfection  of  the  Articles  about  the  Patient. — Disinfect  the 
sheets,  towels,  handkerchiefs,  blankets,  and  other  articles  used  about  the 
patient,  as  soon  as  removed,  by  immersing  them  in  a  vessel  or  tub  con- 
taining half  a  pound  of  sulphate  of  zinc,  or  half  an  ounce  of  chloride  of 
zinc,  or  four  ounces  ot  the  sulphate  of  zinc  combined  with  two  ounces  of 
common  salt  to  each  gallon  of  boiling  water.  Boil  for  half  an  hour.  The 
articles  should  be  placed  in  the  solution  before  being  removed  from  the 
room.  The  discharges  from  the  patient  should  be  received  in  a  vessel  con- 
taining one  of  the  above  solutions,  or  a  solution  of  sulphate  of  iron,  in  one 
quart  of  water.  The  bodies  of  the  dead  may  be  disinfected  by  washing 
them  with  the  solution  of  zinc  and  salt  of  double  strength,  and  wrapping 
them  in  a  sheet  saturated  with  the  same  solution,  or  the  zinc  and  carbolic 
acid  solution  mentioned  above.  It  b  advised,  also,  to  sprinkle  the  floor 
with  a  solution  of  carbolic  acid  (one  ounce)  and  sulphate  of  zinc  (six 
ounces)  to  one  gallon  of  water.  Neither  the  sulphate  of  zinc  solutions  nor 
that  of  the  chloride  of  zinc  will  stain  or  injure  ordinary  articles  of  clothing. 

The  Disinfection  of  the  Clothing. — Clothing  which  will  not  admit  of 
being  boiled,  and  which  is  too  valuable  to  destroy,  may  be  sprinkled  with 
one  of  the  last-named  solutions,  or  the  latter  may  be  applied  by  means  of  a 
sponge,  the  articles  themselves  being  subsequently  exposed  to  the  open  air. 
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Other  clothing,  as  silks,  furs,  woolen  goods,  and  the  like,  to  which  the 
above  means  are  not  applicable,  should  be  suspended  in  the  room  during  its 
disinfection  by  the  method  immediately  to  be  explained,  and  afterward 
exposed  to  the  open  air.  Furniture,  pillows,  mattresses,  window-curtains, 
and  carpets  should  at  the  same  time  be  exposed  to  the  process.  It  is  advised 
that  the  carpets  should  be  fumigated  on  the  floor,  and  the  mattresses  ripped 
open  for  more  thorough  exposure. 

Disinfection  of  the  House  or  Infected  Room. — For  this  purpose 
sulphur  is  used.  The  rule  is  to  take  roll-sulphur  broken  into  small  pieces, 
place  it  on  a  metallic  dish  resting  upon  bricks  set  in  a  tub  containing  water, 
or  upon  supports  laid  across  the  tub,  pour  a  little  alcohol  upon  the  sulphiu:, 
and  ignite  it  Then  immediately  leave  the  room.  Let  the  doors  and 
windows  be  tightly  closed  and  kept  so  for  half  a  day.  Then  ventilate  the 
apartment  for  several  hours.  One  pound  of  sulphur  is  advised  for  one 
thousand  feet  of  cubic  air-space.  The  furniture  and  paint  about  the  room 
may  be  subsequently  washed  and  the  walls  whitened. — National  Board  of 
Health  Btdktin. 


The  next  International  Congress  will  be  held  in  1884  at  Copenhagen. 

Sir  James  Paget  has  been  compelled  to  give  up  practice  and  go  to  the 
south  of  France  for  his  health, 

Madrid,  Spain,  has  twenty-three  medical  journals. 

A  death  from  the  local  use  of  pjrrogallic  acid  in  general  psoriasis  (a  ten 
per  cent,  ointment)  is  reported. 

Dr.  W.  R.  D.  Blackwood  in  Philadelphia  Medical  Times  recommends 
static  electricity  as  a  galactagogue.  He  passes  the  sparks  through  the 
breasts  daily. 

M."  Berger  advocates  a  method  in  skin-grafting  of  inducing  vascularization 
of  the  flap  before  cutting  it,  by  covering  the  skin  with  a  mustard  plaster  or 
with  warm  poultices. 

The  old  established  medical  book  house  of  Lindsay  &  Blakiston  has 
changed  its  firm  name,  and  will  be  known  hereafter  as  P.  Blakiston,  Son  & 
Co.,  1012  Walnut  street,  Phila. 

James  R.  Chadwick,  of  Boston,  thinks  that  the  operation  for  lacerated 
cervix,  Freud's  method  for  removal  of  the  cancerous  uterus,  and  Porro's 
operation,  will  soon  disappear,  like  Simpson  incision  for  dysmenorrhea, 
"down  the  back  entry  of  Time." 

The  Cook  County  Hospital,  Chicago,  is  to  be  placed  in  part  under  the 
professional  control  of  homeopaths,  and  the  other  part  under  the  care  of  the 
regular  medical  management. 
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Dr.  Thos.  Dwight,  of  Boston,  brought  suit  on  a  promissory  note,  given  as 
a  fee  for  expert  testimony  before  a  court  The  defence  was  that  there  was 
no  legal  consideration  for  the  promise  to  pay ;  that  a  medical  man  is  bound 
to  testify  to  anything  he  may  happen  to  know  relative  to  a  case  in  court, 
whether  it  is  a  matter  of  fact  in  the  particular  case  or  of  general  professional 
knowledge  or  opinion.  The  court,  however,  disallowed  the  defence  and 
ruled  that  a  physician  is  not  bound  to  give  his  professional  opinion  for 
nothing  in  court  any  more  than  elsewhere. 

.  Preservation  of  Cadavers  for  Anatomical  Purposes. — ^Two  pounds 
of  muriatic  acid  added  to  sufficient  zinc  scraps  to  make  a  neutral  solution 
will  give  enough  chloride  of  zinc  for  preserving  an  ordinary  size  subject. 
The  strong  solution  so  obtained  will  measiure  about  one  and  a  half  pints,  and 
must  be  diluted  with  about  four  quarts  of  water,  and  then  strained  carefully, 
that  no  small  fragments  may  remain  to  choke  the  arterioles  during  injection. 
The  cost  will  not  exceed  ten  or  twelve  cents. 

Solution  of  arsenite  of  sodium  is  made  by  putting  one  pound  of  arsenious 
acid  (cost  varying  from  five  to  ten  cents,  according  to  quantity  purchased,) 
into  t  vo  parts  of  water,  and  adding  slowly,  while  the  mixture  is  boiling, 
about  a  pound  of  sal  soda  (costing  one  or  two  cents).  The  soda  should  be 
added  with  care,  in  small  amounts,  because  it  is  desirable  to  add  only  suffi- 
cient to  combine  with  the  arsenic;  as  soon  as  the  insoluble  arsenic  is 
dissolved  it  is  evident  that  the  whole  has  become  arsenite  of  sodium.  Any 
additional  soda  would  only  render  the  solution  alkaline,  which  might  be 
detrimental  to  the  integrity  of  the  coats  of  the  vessels. 

The  zinc  wDl  keep  a  subject  which  is  exposed  to  the  air  fit  for  dissection 
two  or  three  months,  when  it  will  mummify  and  become  too  hard  and  dry 
for  service.  Arsenic  in  this  climate  will  not  keep  the  cadaver  perfectly  for 
more  than  a  week  or  two,  except  in  cold  winter  weather.  In  summer  it  is 
valueless  for  practical  anatomical  work.  » 

These  two  solutions  are  preferable  to  glycerine,  alcohol,  Wickersheimer's 
fluid,  chloral,  etc.,  chiefly  because  of  their  cheapness.  Wickersheimer's 
fluid  is  objectionable  because  of  its  offensive  odor  and  its  expensiveness. 

When  injecting  the  zinc  solution,  the  first  few  syringefuls  should  be  quite 
weak,  because  a  strong  solution  hardens  the  small  arteries,  which  are  con- 
tracted after  death,  and  therefore  the  preservative  fluid  does  not  reach  the 
periphery  of  the  cadaver ;  hence  the  skin  and  sub-cutaneous  cellular  tissues 
are  imperfectly  preserved.  This  will  be  shown  in  a  few  days  by  the  puffing 
up  of  the  integument  by  sub-cutaneous  gas,  and  by  the  separation  of  the 
epidermis  firom  the  true  skin. 

Jno.  B.  Roberts,  M.  D.,  in  PM.  Med,  Reporter. 
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DISLOCATIONS  OF  THE  HIP, 

BY  REUBEN  A.   VANCE,  M.   D.,  CLEVELAND,  O. 

Professor  of  Operative  Surgery  and  Clinical  Surgery  in  the  Medical 
Department  of  Wooster  University. 

In  order  to  understand  all  the  questions  that  have  been  raised  in  relation 
to  this  lesion,  it  is  necessary  that  the  anatomy  of  the  hip  be  thoroughly 
studied.  It  will  then  be  apparent  that  while  the  acetabulum  is  not  equally 
strong  at  all  points,  yet  its  osseous  wall  and  cartilaginous  and  fibrous  rim  are 
so  adapted  to  each  other  that  at  those  points  where  the  greatest  impacts  are 
received  and  the  most  powerful  pressures  exercised,  the  excavation  is  deepest 
and  the  osseous  and  cartilaginous  embankment  the  highest.  The  cotyloid 
notch,  the  weakest  part  of  the  acetabulum,  is  directly  downwards  and 
slightly  backwards  when  the  pelvis  is  in  the  position  assumed  during  the  erect 
postiure,  and  is  closed  by  the  transverse  ligament. 

The  same  law  prevails  in  the  ligamentous  structures  of  the  hip  that  can  be 
observed  in  the  osseous  and  cartilaginous  walls — where  the  greatest  tension 
is  habitually  exercised  there  the  ligaments  are  best  developed.  This  prin- 
ciple is  admirably  illustrated  in  the  capsular  ligament.  In  this  structure  the 
fibres  pass  from  the  brim  of  the  acetabulum  to  the  neck  of  the  femur,  certain 
strands  commg  from  the  anterior  inferior  spinous  process  of  the  ilium,  and  a 
few  fi-om  the  anterior  aspect  of  the  ilio-pectineal  eminence.  From  the  pubic 
borders  of  the  cotyloid  notch  an  unbroken  continuity  of  fibres  can  be  traced 
upwards,  backwards,  and  then  downwards  to  the  ischiatic  border  of  that 
excavation.  The  fibres  are  thickest  on  the  anterior  aspect  of  the  neck  of 
the  femiu: ;  those  above  and  behind  come  next,  while  the  weakest  portion  of 
the  capsule  is  the  part  connecting  the  inferior  aspect  of  the  femoral  neck 
with  the  transverse  ligament. 
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Another  circumstance  should  be  taken  into  consideration  before  any 
conclusions  are  drawn  from  these  facts :  are  there  any  structures  in  the 
neighborhood  that  tend  to  deflect  the  direction  of  force  from  this  weak  point? 
This  question  receives  an  affirmative  answer  so  soon  as  attention  is  drawn  to 
the  situation  and  offices  of  the  powerful  adductor  muscles.  Although  the 
part  of  the  capsule  continuous  with  the  transverse  ligament  covering  the 
cotyloid  notch  is  the  weakest  portion  of  that  structure,  yet  the  adductor 
muscles  so  protect  it  that  luxation  at  this  point  is  one  of  the  rarer  forms  of 
dislocation  of  the  hip.  A  luxation  here  can  only  occur  during  abduction, 
and  weak  as  is  this  portion  of  the  capsule,  the  adductor  muscles  by 
preventing  that  movement  keep  the  head  of  the  femur  from  impinging  on 
the  under  part  of  the  capsular  ligament.  When  abduction  does  occiu-,  the 
head  may  penetrate  its  ligamentous  investments  just  without  the  transverse 
ligament — sl  condition  spoken  of  in  another  part  of  this  paper.  This  fact  is 
demonstrated  by  the  anatomy  of  the  joint  and  surroimding  parts :  if  the 
head  of  the  femur  be  brought  in  contact  with  the  capsule  at  any  point,  and 
sufficient  force  applied,  a  dislocation  may  result. 

The  careful  study  of-  clinical  phenomena  long  since  led  me  to  believe 
what  the  examination  of  specimens  has  recendy  demonstrated  to  be  a  fact, 
namely,  that  not  only  may  you  have  a  dislocation  at  any  point,  as  anatomy 
teaches,  but  that,  in  point  of  fact,  you  do  have  the  head  of  the  femur  forcing 
its  way  through  the  capsule  at  the  point  it  chances  to  occupy  when  sufficient 
force  is  applied.  The  force  that  sends  the  head  of  the  femur  through  the 
capsule,  however,  simply  carries  the  articular  extremity  out  of  its  socket,  and 
in  the  majority  of  cases  does  not  tear  away  the  part  of  the  capule  opposite 
the  opening.  If  the  circle  of  the  acetabular  brim  be  divided  into  360 
degrees,  it  could  be  said  truthfully  that  dislocations  occur  at  every  degree. 
The  symptomatic  phenomena  characteristic  of  dislocations — the  flexion, 
inversion  or  eversion,  shortening  or  lengthening,  abduction  or  adduction, 
etc. — ^are  mainly  due  to  the  portion  of  the  capsular  ligament  which  has  not 
been  ruptured  by  the  force  that  dislocated  the  femur.  The  capsule  gives 
way  at  the  point  wheie  the  head  impinges  at  the  critical  moment ;  in  the 
majority  of  cases  there  is  but  a  simple  slit  in  the  capsule,  or  at  most  a  straight 
button-hole  opening  conjoined  with  rupture  of  a  few  fibres  at  the  acetabulum, 
giving  to  the  rupture  of  the  capsular  ligament  a  <«T"  shape.  As  this 
opening  will  but  rarely  occur  in  exactly  the  same  place  in  any  two  instances, 
the  symptoms  developed  by  the  traction  exercised  on  the  limb  by  the  untom 
portion  of  the  capsule  will  seldom  be  exacdy  the  same  in  any  two  cases. 
Therefore,  what  are  denominated  **  classical,"  or  **  regular,"  dislocations, 
are  but  typical  illustrations  of  the  more  commonly  recurring  forms  of  this 
lesion. 

In  order  to  understand  the  measures  necessary  for  reducing  a  dislocation. 
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it  must  be  borne  in  mind  that  certain  movements  of  the  lower  extremity  are 
associated.  Thus,  when  abduction  occurs,  this  movement  is  naturally 
accompanied  by  eversion ;  adduction,  by  inversion,  etc.  A  man  falling 
from  an  elevated  point  to  the  earth  flexes  his  legs  upon  his  thighs,  his  thighs 
upon  his  body,  and  adducts  his  knees ;  that  posture  is  instinctively  assumed 
in  which  the  greatest  amount  of  force  can  be  received  by  the  feet  with  least 
damage  to  the  organism.  Should  the  force  be  greater  than  can  be  disposed 
of  without  harm,  a  dislocation  may  be  produced.  (i.)  If  the  thigh  be 
extended  and  strongly  adducted,  the  head  of  the  femur  passes  directly 
upwards  through  the  top  of  the  capsule.  It  may  now  assume  one  of  three 
positions :  (a)  it  may  remain  with  the  head  hanging  over  the  acetabulum ; 
(b)  the  head  may  advance  and  the  great  trochanter  recede ;  or  (c)  the  head 
may  recede  and  the  great  trochanter  advance.  The  dislocating  force  perfo- 
rates the  capsule,  and  carries  the  head  upon  the  brim  of  the  acetabulum ; 
the  neck  is  surrounded  by  the  borders  of  the  rent  in  the  capsule  and  held 
firmly  by  the  anterior  portion  of  that  structiu'e — the  subsequent  movements 
are  accidental,  and  may,  or  may  not,  occur.  If  the  thigh  be  flexed  and 
adducted  at  the  moment  force  is  applied,  the  position  of  the  head  will 
vary  with  the  amount  of  flexion  and  inward  rotation.  As  before,  so  here, 
the  neck  will  be  held  by  the  untom  portion  of  the  capsular  ligament,  and 
the  deformity  that  results  will  be  mainly  due  to  the  tension  it  exercises. 
(2.)  Should  the  force  be  applied  whSe  the  limb  is  abducted,  a  downward 
dislocation  occurs.  (3.)  Should  the  thigh  be  hyper-extended,  adducted  and 
rotated  outwards,  a  dislocating  force  will  carry  the  head  of  the  femur 
forward  upon  the  pubes.  (4.)  Should  it  be  flexed  upon  the  body,  adducted 
and  rotated  inward,  it  will  emerge  directly  opposite  the  tuberosity  of  the 
ischium  and  may  rest  on  that  prominence.  Through  injudicious  manipula- 
tion of  the  dislocated  extremity,  the  head  of  the  femur,  when  dislocated 
directly  downwards,  may  be  carried  towards  the  pubes  or  the  ischium,  and 
in  certain  cases  where  force  is  used,  it  may  even  recede  behind  the  ischium 
and  pass  without  the  internal  obturator  tendon.  Between  these  typical  and 
well  defined  dislocations  there  are  innumerable  intermediate  forms  insensibly 
shading  off  into  each  other. 

If  the  surgeon  desires  to  demonstrate  the  influence  of  the  capsular  liga- 
ment upon  different  dislocations,  he  should  take  a  subject  and  on  one  side 
remove  all  the  tissues  about  the  hip-joint  except  the  capsular  ligament,  and 
on  the  other  make  a  subcutaneous  section  of  the  capsule,  cutting  as  little  as 
possible  of  the  adjacent  structures.  In  the  former  case,  by  making  longitu- 
dinal slits  in  the  capsular  ligament,  he  can  produce  any  form  of  dislocation 
he  pleases,  and  study  the  essential  symptoms — ^lengthening  or  shortening, 
adduction  or  abduction,  flexion,  inversion,  etc. — thus  developed  at  his 
leisure.     In  the  latter  case,  the  limb  can  be  readily  put  in  and  out  of  joint, 
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but  the  symptoms  marking  the  different  forms  of  luxation  of  the  head  of  the 
femur  are  wanting  and  cannot  be  produced. 

The  principles  which  should  govern  the  surgeon  in  his  efforts  at  reduction 
can  be  concisely  formulated  as  follows : 

1.  Place  the  limb  in  the  position  it  occupied  at  the  moment  it  forced  its 
way  through  the  capsule,  thus  carrying  the  head  of  the  femur  opposite  the 
opening  through  which  it  emerged. 

2.  Manipulate  the  limb  in  such  a  manner  as  to  relax  the  untom  portion  of 
the  capsular  ligament. 

3.  Draw  or  push,  elevate  or  depress,  the  head  of  the  femur  in  a  way  to 
carry  it  over  the  brim  of  the  acetabulum,  exercising  this  force  by  proper 
movements  of  the  extremity  directed  by  the  grasp  the  surgeon  has  on  the 
leg,  at  the  same  time  so  moving  the  limb  as  to  keep  constantly  relaxed  the 
untorn  portion  of  the  capsular  ligament. 

How  are  these  principles  to  be  applied  ?  For  example,  how  can  the  sur- 
geon determine  the  position  the  limb  occupied  at  the  moment  the  head  of 
the  femur  forced  its  way  through  the  capsular  ligament?  A  knowledge  of 
anatomy  and  acquaintance  with  the  mechanism  of  hip-joint  luxations, 
together  with  the  history  of  the  given  case  and  careful  study  of  the  signs 
and  symptoms  presented  by  it,  will  almost  invariably  supply  all  needed 
information.  The  axis  of  the  femur  will  direct  the  surgeon  to  the  immediate 
region  of  the  opening  in  the  capsular  ligament ;  the  position  of  the  head  of 
the  bone  or  the  situation  of  the  great  trochanter,  will  reveal  the  extent  and 
character  of  any  movement  of  the  articular  extremity  that  occurs  subse- 
quently. In  dislocations  upwards,  or  upwards  and  backwards,  or  back- 
wards and  downwards,  but  little  difficulty  will  be  had  in  determining  this 
point  in  the  case.  The  same  is  true  of  downward  dislocations.  Dislocation 
on  the  pubes,  or  on  the  tuberosity  of  the  ischium,  owing  to  the  part  borne 
by  inward  and  outward  rotation  in  their  mechanism,  must  be  carefully  studied 
before  any  attempt  is  made  to  reduce  them,  in  order  to  distinguish  between 
these  lesions  and  the  changed  position  of  the  head  of  the  femur  in  certain 
downward  luxations.  The  application  of  these  principles  in  detail  can  be 
best  illustrated  by  describing  their  application  to  a  few  typical  cases.  In 
describing  symptoms  the  patient  is  presumed  to  stand  erect ;  in  detailing 
manipulations  for  reduction,  to  be  recumbent. 

In  one  case,  where  the  patient's  left  thigh  was  dislocated  by  a  blow  frooi  a 
runaway  horse,  the  femur  was  forcibly  adducted  whilst  extended.  The  head 
of  the  bone  could  be  felt  behind  the  spinous  processes  of  the  ilium  aiid  upon 
rotating  the  foot  outwards — consequently,  the  thigh  inwards — at  the  same 
time  flexing  the  leg  on  the  thigh  and  adducting  the  knee,  the  roimd  articular 
extremity  receded  and  the  trochanter  advanced.  When  this  movement  was 
continued  until  firm  resistance  was  experienced,  the  head  disappeared  and 
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the  great  trochanter  occupied  a  position  just  behind  the  place  first  assumed 
by  the  head.  In  a  word,  the  neck  of  the  femur  was  in  the  grasp  of  the 
ruptured  capsular  ligament,  and  the  head  and  great  trochanter  were  opposite 
extremities  of  a  lever,  the  center  of  revolution  of  which  was  at  the  opening 
in  the  capsule  through  which  the  head  had  emerged.  The  following  maneu- 
vers were  adopted  for  the  reduction  of  the  luxation :  Standing  on  the  right 
(uninjured)  side  of  the  patient,  I  grasped  his  left  ankle  with  my  right  hand 
and  his  left  leg  just  below  the  knee  on  its  posterior  surface  with  my  left 
hand ;  then  flexing  the  leg  upon  the  thigh,  1  adducted  the  latter  slightly, 
at  the  same  time  rotating  the  femur  (by  acting  on  the  left  leg  with  my  right 
hand)  until  the  great  trochanter  was  directed  outwards  and  the  head  of  the 
femur  inwards ;  next  the  movement  of  adduction  of  the  thigh  ;was  resumed, 
at  the  same  time  making  traction  in  the  line  of  the  axis  of  the  femur  with 
my  left  hand,  while  short  but  rapid  from-side-to-side  movements  were 
communicated  to  the  left  ankle  with  my  right  hand.  There  was  a  progres- 
sive advance  of  the  head  of  the  femur  from  the  point  it  occupied  after  being 
directed  inwards  until  it  reached  the  margin  of  the  acetabulum ;  here  it 
halted  for  a  few  seconds,  and  then  with  a  sudden  iorcible  impulse  it  snapped 
into  its  socket. 

When  the  thigh  is  flexed  as  well  as  adducted  at  the  moment  of  luxation, 
the  head  of  the  femur  may  occupy  any  point  betwen  the  situation  just 
described  and  the  ischiatic  notch.  Generally  the  head  of  the  bone  is  not 
far  from  the  opening  in  the  capsule  through  which  it  emerged — usually  a 
little  above  it.  In  order  to  return  the  more  or  less  shortened,  adducted, 
flexed,  and  inverted  limb  to  its  socket,  the  following  manipulations  are 
necessary :  Let  the  surgeon  stand  on  the  uninjured  side  and  grasp  the  ankle 
and  leg  as  before,  flexing  the  leg  on  the  thigh  and  rotating  the  femur  a 
trifle  inwards,  and  then  execute  simultaneously  the  triple  movement  of 
adduction,  firm  traction  in  the  axis  of  the  femur  and  flexion  of  the  thigh, 
at  the  same  time  communicating  to  the  ankle  the  vibratory  movements  above 
described.  In  order  to  appreciate  the  movements  thus  given  the  dislocated 
part,  we  must  picture  to  ourselves  the  situation  of  the  head  of  the  femur  and 
its  relations  to  the  acetabulum.  At  the  moment  of  dislocation  the  leg  was 
flexed  on  the  thigh,  the  thigh  on  the  body,  and  the  knee  adducted.  But  the 
head  of  the  femur  does  not  remain  opposite  the  point  at  which  it  emerged — 
almost  invariably  the  femur  is  rotated  outwards,  abducted  and  extended  as 
far  as  the  untom  portion  of  the  capsule  will  permit.  The  flexion  of  the  leg 
on  the  thigh  relaxes  the  hamstring  muscles,  the  inward  rotation  of  the  femur 
carries  the  long  axis  of  the  head  and  neck  of  that  bone  in  the  direction  of 
the  long  axis  of  the  opening  in  the  capsule,  while  the  combined  movements 
of  adduction,  traction  upon  and  flexion  of  the  thigh,  relax  the  tense  untorn 
portion  of  the  capsule  and  carry  the  head  of  the  bone  upon  the  edge  of  the 
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acetabulum  and  against  the  slit  in  the  capsular  ligament,  but  apparently  find 
further  progress  impossible  from  the  size  of  the  opening  in  the  capsule ;  if 
now  the  surgeon  communicates  to  the  ankle  slight  to-and-fro  movements, 
almost  instantly  such  an  amount  of  reflex  contraction  is  excited  in  the 
adductor  muscles  of  the  thigh  as  suffices  to  forcibly  draw  the  head  of  the 
femur  into  the  acetabulum. 

Should  the  dislocation  be  downward  and  forward  upon  the  thyroid 
foramen,  a  very  striking  deformity  ensues :  the  limb  is  lengthened,  abducted, 
advanced,  inverted,  and  flexed.  To  effect  reduction  in  such  a  case  the  leg 
must  be  semi-flexed  on  the  thigh,  the  thigh  abducted,  slightly  flexed  on  the 
abdomen,  and  strongly  drawn  upon  in  the  line  of  its  long  axis.  Should  the 
head  of  the  femur  ascend  to  the  rim  of  the  acetabulum  and  there  meet  with 
resistance,  it  should  be  held  in  this  situation  for  a  moment  while  slight  to-and- 
fro  movements  are  communicated  to  the  ankle — this  maneuver  excites  sufli- 
cient  reflex  muscular  contraction  to  draw  the  bone  into  its  socket  In 
reducing  this  luxation  the  surgeon  stands  on  the  injured  side,  but  grasps  the 
leg  precisely  as  before. 

The  foregoing  are  the  ordinary  varieties  of  dislocation  of  the  femur  at  the 
hip-joint  If  inward  or  outward  rotation  be  combined  with  forced  adduction 
the  head  of  the  femur  will  be  carried  backwards  on  the  ischium  or  forwards 
on  the  pubes.  The  same  principles  govern  their  reduction  that  apply  to  the 
foregoing  varieties  :  in  any  case  of  luxation  at  the  hip  the  surgeon  should 
endeavor,  by  relaxing  the  untom  portion  of  the  Capsular  ligament  and 
carrying  the  head  of  the  bone  to  the  orifice  through  which  it  emerged,  to 
effect  a  reduction. 

It  should  never  be  forgotten  that  in  dislocations  upon  the  thyroid  foramen 
or  tuberosity  of  the  ischium,  careless  or  ignorant  manipulation  may  carry  the 
head  of  the  femur  beyond  the  tuberosity  of  the  ischium  and  without  the 
tendon  of  the  internal  obturator  muscle.  Here  is  a  dislocation  closely 
resembling  one  form  of  the  upward  and  backward  variety  that  by  certain 
writers  is  claimed  to  be  by  no  means  infrequent.  In  one  case  under  my 
own  observation,  the  leg  was  flexed  on  the  thigh,  the  thigh  adducted,  flexed 
and  drawn  across  the  middle  of  the  right  thigh,  and  so  rotated  inward  that 
the  sole  of  the  foot  pointed  upwards  and  forwards.  The  acadent  occurred 
in  jumping  off  the  street  cars — the  left  leg  was  flexed  and  forcibly  adducted. 
A  man  who  came  to  the  patient's  assistance,  finding  the  thigh  directed 
forwards  and  the  leg  flexed  on  the  thigh  aud  projecting  from  it  laterally, 
caught  the  knee  and  ankle  and  gave  the  leg  a  twist  which  resulted  in  the 
above  described  condition.  Reduction  was  effected  in  this  way :  Standing 
on  the  uninjured  side  I  grasped  the  left  leg  in  the  usual  manner,  the  thigh 
was  forcibly  but  slowly  adducted  at  the  same  time  that  the  femur  was  rotated 
outward,  drawn  upon  in  the  line  of  its  long  axis  and  flexed  on  the  abdomen. 
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These  movements  carried  the  head  of  the  femur  to  the  brim  of  the  acetabu- 
lum, the  usual  to-and-fro  motion  was  given  the  ankle,  and  at  once  the  bone 
returned  to  its  socket. 

The  opening  in  the  capsular  ligament  being  of  the  slit-like  nature  akeady 
described,  any  one  taking  the  trouble  to  study  this  question  upon  proper 
preparations  can  convince  himself  not  only  as  to  what  it  is  that  holds  the 
limb  in  the  peculiar  position  it  occupies  in  each  of  the  luxations,  and  of  the 
efficacy  of  the  various  steps  described  in  reducing  these  dislocations  upon 
the  principles  just  portrayed,  but  he  can  also  satisfy  himself  of  the  imphil- 
osophical  character  of  the  special  manipulations  described  by  Dr.  W.  W. 
Reid. 

In  the  N.  Y.  Journal  of  Medicine  for  July,  1855,  that  gentleman  writes  as 
follows : 

**From  the  experiments  and  observations  which  I  had  made,  I  had 
deduced  the  following  propositions  and  rule : 

*'  I.  The  chief  impediment  in  the  reduction  of  dislocations  is  the  indirect 
action  of  muscles  put  upon  the  stretch,  by  the  malposition  of  the  dislocated 
bone,  and  not  in  the  contraction  of  muscles  that  are  shortened  (as  heretofore 
taught). 

**  2.  That  muscles  are  capable  of  so  litde  extensio  n  beyond  their  normal 
length,  without  hazard  of  rupture,  that  no  attempt  to  stretch  them  fiuther  in 
order  to  reduce  a  dislocation,  if  it  can  possibly  be  avoided,  should  be 
made. 

*'  3.  The  general  rule  for  reducing  dislocations  should  b«  that  the  Ihnb  or 
bone  should  be  carried,  flexed,  or  drawn  in  that  direction  which  will  relax 
the  distended  muscles. 

* 'These  general  rules  vill  apply  to  all  luxations,  but  especially  to  the 
several  verieties  that  pertain  to  the  hip-joint." 

The  second  paragraph  after  the  foregoing  reads  thus : 

**  The  method  of  manipulation  as  employed  and  described  by  me  in  the 
article  published  in  the  Buffalo  Medical  Journal  ioi  August,  1851,  and  again 
in  the  'Proceedings  of  the  State  Medical  Society,'  February,  1852,  was  as 
follows :  *  Let  the  operator  stand  or  kneel  on  the  injured  side,  seize  the 
ankle  with  one  hand,  the  knee  with  the  other,  then  flex  the  leg  on  the  thigh, 
next  strongly  adduct  it,  carrying  it  over  the  sound  one,  and  at  the  same  time 
upward  over  the  pelvis,  by  a  kind  of  semi-circular  sweep,  as  high  as  the 
umbilicus;  then  abduct  the  knee  gently,  turn 'the  toes  outwards,  and  carry 
the  foot  across  the  opposite  and  soimd  limb,  making  gentle  oscillations  of 
the  thigh,  when  the  head  of  the  bone  will  slip  into  its  socket.' " 

In  dislocations  upon  the  dorsum  ilii,  Reid's  method  consists  in  ''  flexing 
the  leg  upon  the  thigh,  carrying  the  thigh  over  the  soimd  one  upwards  over 
the  pelvis  as  high  as  the  umbilicus,  and  then  abducting  and  rotating  it"— 1 
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Hamilton.  Notice  the  fatal  defect :  If  the  dislocation  be  directly  upwards 
any  **  carrying  the  thigh  over  the  sound  one  upwards  over  the  pelvis  as  high 
as  the  umbilicus"  necessarily  fails  to  reduce  the  dislocation  from  the  fact  that 
this  manipulation  does  not  relax  the  untorn  portion  of  the  capsular  ligament, 
and  does  not  carry  the  head  of  the  bone  to  the  opening  through  which  it 
emerged.  If  the  dislocation  is  upward  and  backward  these  maneuvers  arc, 
if  anything,  even  more  palpably  inefficient  and  for  the  same  reasons.  But 
to  the  other  movements  communicated  to  the  injured  extremity,  more  forcible 
objection  can  be  made ;  they  are  not  only  inefficient,  but  may  prove  dan- 
gerous. Picture  the  situation  of  the  parts ;  The  preceding  manipulations 
move  the  head  of  the  bone  in  its  abnormal  situation,  and  do  not  carry  it  to 
the  opening  in  the  capsule  and  so  relax  the  tense  structures  as  to  permit 
reduction ;  these  final  movements  of  abduction^  and  rotation  simply  exert 
powerful  traction  on  the  untorn  portion  of  the  capsule,  and  unless  (as  very 
frequently  happens)  a  compensatory  movement  of  the  spine  occurs,  thus 
protecting  the  capsule,  certain  fibres  of  the  latter  must  be  lacerated.  Many 
surgeons  have  reduced  dislocations  of  the  hip  who  thought  they  were  using 
Reid's  method,  yet  a  careful  study  of  the  principles  involved  will  show  that 
their  success  was  due  to  other  movements  than  the  restricted  series  described 
by  Dr.  W.  W.  Reid,  of  Rochester.  Nevertheless,  although  that  surgeon 
failed  to  grasp  all  the  details  of  Manipulation  as  a  Method  for  the  Reduction 
of  Dislocations,  yet  modem  surgery  owes  him  a  debt  of  gratitude  for  the 
contnbution  he  made  to  science  in  directing  attention  to  this  subject  that  can 
be  but  imperfectiy  paid  by  connecting  his  name  with  the  reduction  of  luxa- 
tions by  manipulation. 

393  Euclid  Avenue,  March,  1882. 


A  NEW  DILATOR. 

BY  HENRY  G.   LANDIS,  M.  D.,  COLUMBUS,  OHIO. 

Prof,  of  Obstetrics  Starling  Medical  College. 

The  uterine  dilator  which  bears  the  name  of  Atiee  is  a  very  useful  instru- 
ment in  a  limited  class  of  cases.  When  there  is  stenosis  of  the  cervical 
canal  at  any  point  it  will  pass  readily,  and  has  great  dilating  power.     But 


R.  Jones  &  Son.  Columbus,  O. 


after  dilatation  has  proceeded  to  a  certain  point  its  blades  are  so  narrow  that 
the  uterine  tissue  looks,  to  say  the  least,  as  if  it  were  in  danger  of  being  cut 
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by  them.  Also,  only  a  small  number  of  fibers  are  directly  pressed  upon. 
There  are,  for  the  same  reason,  many  cases  where  a  narrow-bladed  dilator 
is  inefficient;  asw  here  there  is  a  spasm  of  the  cervical  tissues,  or  where  dilat- 
ation is  employed  therapeutically,  as  in  areolar  hyperplasia,  and  where  it  is 
desirable  to  dilate  before  making  intra-uterine  applications.  To  meet  these 
indications,  I  have  had  made  an  instrument  identical  with  Atlee's  dilator, 
except  in  having  larger  blades.  The  figure  shows  the  caliber  of  the  instru- 
ment and  also  that  the  point  has  been  left  small  that  it  may  enter  the  os  in- 
ternum. After  nearly  daily  use  for  several  months,  I  find  it  indispensable. 
It  is  useful,  also,  as  a  urethral  dilator;  also  as  an  applicator,  the  blades 
being  slightiy  closed  after  its  introduction  and  the  fluid  thus  expressed  from 
the  cotton. 


VITAL  STATISTICS.^ 

BY  M.  JEWETT,    M.  D.,  AKRON,  OHIO. 

Read  before  the  N.  E,  O,  M.  A. 

The  subject  of  Vital  Statistics  is  littie  understood  or  appreciated  by  our 
State  or  Nation.  To  the  Medical  Fraternity  it  is  of  the  greatest  interest  to 
know  whether  the  advancement  in  Medical  Science  has  been  accompanied  by 
an  improvement  of  man  physically  and  a  prolongation  of  the  period  of  human 
life ;  to  know  whether  the  maladies  that  afflict  our  race  are  loosening  their 
grasp,  and  coming  more  and  more  under  the  control  of  medical  skill. 
These  are  subjects  to  us  and  the  community  at  large  of  the  greatest  import- 
ance. 

These  important  inquiries  are  only  answered  by  a  well  regulated  system  of 
vital  and  social  statistics.  It  is  only  a  short  time  since  any  attempt  has  been 
made  to  organize  such  a  system  in  this  country.  It  is  only  about  a  decade 
since  our  State  has  made  a  beginning  on  this  subject.  Our  neighbor,  Michi- 
gan, made  a  start,  but  her  last  reports  ended  in  1874.  Many  States  are 
making  beginnings  which  may  eventuate  in  something  reliable  in  the  near 
future.  Most  of  the  New  England  States  have  been  more  successful  and 
kept  fair  reports  for  several  years.  Massachusetts  is  the  most  reliable,  having 
commenced  about  40  years  ago.  By  adequate  rewards  and  severe  penalties, 
she  is  able  now  to  present  as  perfect  a  system  of  vital  statistics  as  any 
Eiuropean  country.  The  proper  officer  receives  fifty  cents  for  recording,  in- 
dexing, etc. ,  a  birth,  twenty-five  cents  each  for  marriages  and  deaths,  and 
penalties  range  from  $5  to  $100  for  non-compliance  with  statutory  enact- 
ments.    In  our  State,   no  rewards  are  given  and  no  penalties  inflicted  for 
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failure  in  compliance  with  what  little  legislation  we  have  on  the  subject ;  a 
subject  which  will  in  the  near  future  be  regarded  as  indispensable  in  every 
well  regulated,  civilized  community.  At  the  commencement  of  an  investiga- 
tion, so  far  as  our  State  is  concerned,  we  are  met  with  the  unreliability  of  the 
records.  As  an  example  of  the  uncertainty  of  our  reports,  the  deaths  as  re- 
ported by  our  Secretary  of  State  are  put  down  at  23,446;  State  population 
3,178,000,  which  would  make  a  generation  last  120  years.  The  births  are 
also  far  from  accuracy.  They  are  put  down  at  62,422.  Hamilton  County 
reports  only  736  and  2,969  deaths.  The  State  of  Massachusetts,  with  a 
population  of  a  little  more  than  half  that  of  Ohio,  reports  the  deaths  of 
35,292'^,  7,846  more  than  Ohio.  The  births  in  Massachusetts  were  44,217, 
or  but  18,000  less  than  Ohio,  which  has  nearly  double  her  population.  The 
number  of  deaths  reported  by  our  Secretary  of  State,  upder  one  year,  is 
4,600;  under  five  years,  8,500;  should  we  add  fifty  per  cent  to  this  it  would 
make  under  one  year,  6,900;  under  five,  12,750.  But  this  with  fifty  per 
cent,  added,  is  far  too  low.  Massachusetts,  with  a  population  of  1,785,000, 
reports  7,190  deaths  under  one  year,  and  12,213  under  fivje  years.  If  we 
could  be  sure  of  our  reports  being  correct  with  fifty  per  cent,  added,  infant 
life  would  have  a  greater  value  in  Ohio  than  in  any  known  portion  of  our 
globe.  But  we  have  no  reason  to  suppose  we  have  a  less  death  rate  in  child- 
hood than  Massachusetts,  as  the  general  death  rate  in  Massachusetts  is  less 
than  twenty  per  1,000,  making  a  generation  last  about  fifty  years. 

Marriages  in  our  State  were  far  more  accurately  reported,  27,805;  in 
Massachusetts,  15,538.  Allowing  the  same  ratio  to  our  population,  this  is 
nearly  accurate.  From  the  best  calculation  I  can  give  from  State  reports, 
compared  with  other  States  and  the  Federal  census,  we  may  safely  set  down 
the  rates  for  1880  at  twenty-five  births  per  1,000  population;  marriages  ten 
per  1,000,  and  deaths  at  twenty  per  1,000.  This  would  indicate  one  buth  to 
every  forty  persons;  one  married  in  each  100,  and  one  death  in  each  fifty. 
This  would  nearly  correspond  with  Massachusetts.  There  is  no  doubt  of  a 
large  increase  in  the  value  of  infant  life  in  this  country  and  Europe,  or  at 
least  in  England.  Dr.  Farr  says,  as  quoted  by  Dr.  Kinsman  in  the  Ohio 
Medical  Recorder ^  **The  proportion  of  children  raised  has  doubled  in  the  last 
hundred  years.  In  London,  the  proportion  that  died  under  five  years  was 
from  1730  to  1749,  seventy-four  and  one-half  per  cent;  from  1770  to 
1789,  fifty-one  and  one-half;  from  1851  to  1870,  twenty-nine  and  eight- 
tenths." 

Many  of  the  nations  of  Europe  have  maintained  a  perfect  system  of  vital 
statistics  for  hundreds  of  years.  From  these,  we  are  assured  of  the  incorrect- 
ness of  the  common  idea  that  every  generation  is  growing  shorter.  The  op- 
posite is  clearly  proved  by  the  records.  In  Berlin,  100  years  ago  a  genera- 
tion passed  off  in  twenty-eight  years,  now  thirty-eight;  in  Selicia,  140  years 
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ago,  thirty-eight  years,  now  forty;  in  Sweden,  140  years  ago,  thirty-four, 
now  forty-eight  years;  in  Dublin  in  the  17th  century,  twenty-two  years,  in 
the  first  half  of  the  19th  century,  thirty-eight  years.  In  England  and  Wales, 
in  the  first  forty  years  of  the  i8th  century,  there  were  340  deaths  for  every 
10,000  of  population;  from  1840  to  i860  (twenty  years)  it  was  reduced  to 
270  in  the  same  number.  In  the  former,  a  generation  lasted  thirty  years;  in 
this  century  forty-eight  years.  From  the  London  Lancet  of  1880,  we  learn 
that  towns  in  England  containing  more  than  half  the  population,  the  death 
rate  ranged  from  seventeen  to  twenty-eight  per  1,000  of  the  population,  the 
highest  being  Liverpool,  which  reported  the  last  figure.  The  death  rate  in 
Scotland  differed  little  from  England.  In  Dublin,  for  a  large  part  of  the 
year  it  reached  thirty-nine  per  1,000,  a  large  increase  on  the  usual  rate. 

The  increase  of  births  in  England  and  Wales  from  1840  to  1850  was  from 
512,000  in  1841  to  593,000  in  1850,  with  an  annual  average  of  14,000  more 
males  than  females.  Deaths  in  1841  were  343,000  to  368,000  in  1850. 
The  highest  mortality  was  in  1859,  440,000.  This  was  owing  mainly  to  a 
cholera  visitation. 

Proportion  of  deaths  to  whole  population  in  England : 

In  the  year  1730  one  in  31  In   the  year  1780  one  in  41^ 

1740     **  **  35  **       *'       1790     *'  "  45 

'*       '*       1880     **  **  47^ 


1750 

**  **  40 

I76I. 

*'  *'  41 

1770 

'*  '*  41 

Switzerland  has  kept  the  most  perfect  and  longest  records  of  any  nation  in 
Europe,  nearly  400  years.  In  the  i6th  century,  a  generation  passed  off  in 
twenty-two  years;  in  the  17th  century  in  twenty-six  years;  in  the  i8th 
century  in  thirty-four  years;  from  1800  to  1833,  at  the  rate  of  forty-four 
years.  In  Boston,  Mass.,  from  172810  1752,  one  in  twenty-two  died;  from 
1846  to  1865,  one  in  forty-two.  The  death  rate  in  1867  was  one  in  forty- 
three  and  one-half.     This  is  the  most  unhealthy  city  in  New  England. 

In  the  city  of  New  York,  that  was  formerly  supposed  to  present  an  un- 
favorable 4eath  rate,  the  records  show  since  the  organization  of  the  Metro, 
politan  Board  of  Health,  and  the  introduction  of  the  Croton  water  the  mor- 
tality one  in  forty-four.  Philadelphia,  with  an  abundance  of  pure  water, 
wide,  clean  streets  and  perfect  sanitary  condition,  shows  a  mortality  of  one  in 
fifty-nine  and  three-fourths  of  its  population.  It  is  presumed  that  no  city  as 
large  shows  so  favorable  a  death  rate.  Chicago  is  represented  by  her  Board 
of  Health  as  presenting  a  death  rate  for  1881  of  twenty-five  and  one-half  per 
1,000,  making  a  generation  a  little  less  than  forty  years ;  I  presume  better 
than  New  York  for  1881,  which  has  been  an  unusually  unhealthy  year. 

In  comparing  the  statistics  of  our  own  country  with  European  countries, 
we  gain  very  much  in  the  death  rate,  but  fall  far  below  all  but  France  and 
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Belgium  in  the  birth  rate.  Taking  the  statistics  of  Massachusetts  as  appli- 
cable to  the  whole  nation,  the  following  table  will  show  comparative  birth 
and  death  rate  and  increase  of  population  in  the  following  nations  : 

Births  in  i,ooo  1860-1870.  Death     Excess  of 

rate.  births. 

Massachusetts 26.2  19.7  6.5 

England  and  Wales 35.4  22  13.4 

Denmark 31.2  19.7  11. 5 

Sweden 31.2  19.2  12 

Austria 39.9  30.8  9.1 

Persia 36.6  26.5.  12.  i 

Netherlands 35.4  24.6  2.4 

France 16  23.6 

Hungary 42.6  38.9  3.1 

Switzerland 31.6  24  7.0 

Italy 37.2  29.9  7.3 

Spain 37.2  29.7  7.9 

German  Empire 39.8  27  12.8 

The  death  rate,  with  the  exception  of  ^Denmark  and  Sweden,  is  greater 
than  our  own.  The  birth  rate,  with  the  exception  of  France,  is  much  higher 
than  in  this  country.  While  we  have  a  much  lower  death  rate,  this  is 
more  than  compensated  by  their  higher  birth  rate.  While  in  Massachusetts 
the  birth  rate  is  six  and  one-half  above  the  death  rate,  in  England  it  is 
thirteen  and  four-tenths;  in  Denmark  it  is  11;  Austria,  9;  the  German 
Empire,  twelve  and  eight-tenths.  It  may  not  be  just  to  consider  the  Statfe  of 
Massachusetts  as  a  fair  represenative  of  the  United  States  as  to  the  birth  rate. 
The  descendants  of  the  Pilgrims  signally  fail  in  obedience  to  the  first  com- 
mandment. It  may  safely  be  stated  that  more  than  one-half  the  births  in 
that  State  are  of  foreign  parentage,  though  the  native-bom  are  largely  in  the 
majority.  With  the  introduction  of  luxury  and  the  so-called  refinements  of 
civilization  comes  the  foolish  idea  that  to  bear  children  is  unbecoming  the 
conjugal  relation.  If  not  directiy  this  is  indirectly  connected  with  my  sub- 
ject, and  there  is  nothing  so  well  calculated  to  excite  apprehension  as  the 
rapid  lessening  of  the  birth  rate  in  many  sections  of  our  country.  To  pre- 
vent this  child-bearing  the  public  press  has  been  prostituted  and  a  multitude 
of  nostrums  spread  before  the '  community  to  counteract  a  law  as  plainly  re- 
vealed in  nature  to  him  to  whom  it  was  originally  given,  to  increase  and  mul- 
tiply. The  honorable  press  of  the  nation  is  not  chargeable  with  this  crime 
now.  Infanticide  is  constantly  increasing.  Should  the  feeling  against  the 
exercise  of  this,  the  highest  and  noblest  function  possessed  by  man,  continue 
to  increase  as  it  has  during  the  past  fifty  years,  the  decadence  of  our  nation 
will  be  fairly  inaugurated  and  our  decennial  reports  will  testify  to  our  de- 
crease and  ultimate  downfall  as  a  nation.     The  statistics  of  France  fifteen 
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years  ago,  showed  an  increase  of  population.  The  birth  rate  then  though 
low  did  not  fall  below  its  death  rate,  but  the  records  testify  that  France  in 
1880  shows  a  death  rate  considerably  in  advance  of  its  birth  rate.  In  1866 
her  birth  rate  was  a  littie  above  one-fourth  per  cent,  higher  than  her  death 
rate. 

Now,  as  I  have  above  stated,  how  long  she  will  be  able  to  hold  her  posi- 
tion as  a  first  power  in  Europe,  the  school  boy  can  answer.  It  is  singular 
that  our  ideas  on  this  subject  should  be  'Only  American  and  French.  In  the 
British  Empire,  from  her  who  fills  with  so  much  grace  and  dignity  the  throne, 
to  the  lowest  mud-cabin  peasant,  childreh  are  considered  a  blessing  and  to 
bear  them  an  honor. 

One  of  the  benefits  of  vital  statistics,  perhaps  the  most  valuable,  is  to  learn 
the  result  of  any  great  radical  change  in  treatment  of  any  disease.  There  is 
no  one  disease  so  wide-spread  and  so  fatal  as  consumption,  and  for  its  treat- 
ment there  is  no  one  that  has  met  with  more  of  a  radical  change.  If  the 
statistics  show  a  diminishing  of  the  death  rate  by  this  disease,  it  will  be  hailed 
with  delight  by  every  practitioner. 

In  London  in  the  17th  century  and  first  half  of  the  i8th  century,  seventeen 
per  cent  of  all  the  deaths  was  from  consumption.  It  is  now  about  ten  per 
cent  in  London  and  twelve  per  cent,  in  the  balance  of  England  and  Wales. 
In  Massachusetts  the  tables  show  gradual  decrease  of  the  disease;  in  1853 
the  deaths  were  427  for  each  100,000  of  the  population;  the  records  show  a 
general  decrease  to  340  for  that  number  in  1867  with  a  still  further  reduction 
in  1880. 

The  Secretary  of  State  of  Michigan  says  the  proportion  of  deaths  from 
consumption  in  that  State  has  decreased  annually  since  1869.  Williams, 
author  of  the  Principles  of  Medicine,  who  has  done  more  to  introduce  cod 
liver  oil  and  the  sustaining  treatment  than  any  other  man,  says  that  ten  per 
cent,  of  cases  that  formerly  terminated  fatally,  are  now  cured,  and  in  those 
who  ultimately  yield  to  the  disease  life  is  prolonged  for  many  months  and 
frequently  for  years.  Any  one  with  an  experience  of  forty  years  practice  will 
say  this  is  not  exaggerated.  The  census  of  the  United  States  for  1880  shows 
that  fourteen  and  two-tenths  per  cent,  of  all  deaths  are  from  consumption. 
In  Ohio  it  was  thirteen  per  cent. 

It  is  only  by  a  long  continued  record  of  deaths*  that  the  underlying  causes 
can  be  elucidated  and  the  means  pointed  out  for  their  removal.  As  an 
instance,  and  as  showing  the  Certainty  of  an  opinion  entertained  by  the 
profession  as  to  the  common  means  of  propagation,  take  typhoid  fever,  which 
has  been  supposed  to  be  propagated  from  the  excrement  of  those  afflicted 
with  the  disease.  This  opinion  is  much  strengthened  by  the  statistics  of  our 
State.  The  mortality  is  least  in  our  most  thickly  setded  districts,  where  we 
might  with  propriety  expect  to  find  the  greatest       Hamilton  county  gives 
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6-IO  f>er  10,000  inhabitants;  Cuyahoga  county,  2  6-10;  Franklin  county, 
28-10;  Lucas  county,  3 ;  Montgomery,  24-10;  while  the  average  of  the  State 
is  3.5  in  every  10,000.  The  causes  that  render  our  cities  more  exempt  from 
this  fever  than  the  rural  districts,  evidently  depend  mainly  upon  the  source 
of  their  potable  water  and  their  sewerage.  Water  of  our  cities  instead  of 
being,  as  is  frequentiy  the  case  in  the  country,  drawn  from  a  well  receiving 
the  drainage  of  a  cess-pool,  barn-yard,  or  the  refuse  of  a  kitchen,  is  taken 
from  some  uncontaminated  source,  while  the  excrement,  deposited  where  its 
noxious  particles  are  not  inhaled  or  used  to  contaminate  the  drinking  water, 
is  carried  to  a  safe  distance  by  adequate  sewerage.  Our  cities,  properly 
sewered  and  well  supplied  with  pure  water,  ought  to  be  and  are  as  healthy  as 
any  part  of  the  country.  They  were  formerly  great  store-houses  of  disease 
and  death.  For  want  of  drainage  the  earth  was  saturated  with  the  excre- 
ment of  man  and  beast.  The  air  was  contaminated  with  the  exhalations  of 
decomposing  animal  and  vegetable  matter,  which  became  sources  of  disease 
so  virulent  as  to  spread  over  whole  nations  and  frequentiy  sweep  off  half  the 
population.  Epidemics  of  the  plague,  black  death,  anji  other  pestilential 
diseases,  once  the  terror  of  Europe,  have  been  shorn  of  their  ^olence  or 
ceased  altogether.  Smallpox,  once  the  scourge  of  the  world,  from  which 
millions  annually  fell  victims,  has  been  disarmed  of  its  violence  and  made  a 
disease  of  secondary  importance. 

From  the  records  of  Basle,  Switzerland,  a  city  having  an  existence  of 
several  centuries,  we  have  an  account  of  epidemics  that  have  visited  it  for 
some  hundreds  of  years.  Two  epidemics  in  the  last  fifty  years,  one  in  '49 — 
cholera,  205  died;  one,  typhus  fever,  in  1855,  4^*^  died;  one  in  r6o8, 
4,049;  in  1685,  4,000  deaths.  About  the  middle  of  the  14th  century  the 
last  great  visitation  of  the  plague,  or  black  death,  as  it  was  generally  called, 
carried  off  from  Basle's  42,000  population,  14,000.  Its  visit  in  Switzerland 
was,  compared  with  many  parts  of  Europe,  very  mild.  In  Venice  three- 
fourths  of  the  population  fell  victims  to  it,  and  one-half  the  population  of 
Italy  were  slain  by  it.  More  than  a  million  fell  in  Germany,  where  it  was 
lightest  in  Europe,  and  it  is  said  only  one-tenth  of  the  inhabitants  of  England 
remained — doubtiess  much  exaggerated.  In  all  Europe  it  was  estimated 
that  nearly  half  the  population  fell  victims  to  this  terrible  scourge,  which  was 
equally  malignant  in  Asia. 

What  are  the  agencies  that  have  contributed  to  the  rapid  increase  of  the 
population  of  Europe  and  this  continent  for  the  last  100  years  ?  Europe  has 
peopled  the  new  world  with  millions  of  her  children,  has  founded  future 
empires  in  Africa  and  Australia,  and  her  people  now  control  half  the  dark 
races  of  the  globe,  while  she  is  rapidly  increasing  at  home.  What  has  so 
lessened  the  death  rate  as  to  more  than  double  the  Caucasian  race  in  the  last 
100  years?    The  answer  to  this  inquiry  would  be   foreign  to   the  subject 
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assigned  me.  But  it  may  be  summarily  stated  as  arising  from  increase  of 
knowledge,  advancing  civilization,  increase  and  more  general  diffusion  of 
wealth,  acquisition  of  human  rights,  and  a  more  rational  use  of  medicinal 
and  mechanical  agencies  for  the  relief  of  anatomical  and  physiological 
abnormal  action.  An  important  factor  remains  to  be  noted  in  the  discovery 
of  the  medicinal  virtues  of  the  cmchona.  The  knowledge  of  its  febrifuge 
properties  has  enabled  the  white  man  with  comparative  safety  to  penetrate 
the  jungles  of  Asia  and  Africa,  and  has  rendered  capable  of  occupation 
large  portions  of  our  own  and  other  fever  stricken  portions  of  the  world. 
We  may  I  think  safely  put  to  its  credit  four  of  the  fifteen  years  of  life  added 
to  the  present  generation  over  the  generations  that  have  preceded  us. 


DISEASES  OF  NUTRITION.^ 

# 

BY  GEO.   B.  COCK,  M.  D.,  CANTON,  O. 

**  Mens  Sana  in  Corpore  Sano." — This  is  an  old  and  trite  observation, 
which,  if  rendered  into  modem  Anglo-American,  would  read  thus :  A 
healthy  body  is  necessary  to  a  good  mental  and  intellectual  vigor.  Not  only 
is  this  true,  but  we  may  with  great  propriety  and  truthfulness  assert  that  a 
man  is  not  wholly  himself,  does  not  attain  to  all  his  possibilities  in  physical 
and  intellectual  vigor  and  manhood,  when  he  is  illy  nourished  or  poorly  fed. 
Something  cannot  be  made  from  nothing,  nor  can  good  structure  be  built 
from  inferior  material.  When  the  secernents  and  emunctories  are  in  good 
healthy  functional  activity,  digestion  well  performed,  the  blood-making 
process  unembarrassed  by  morbid  elements,  and  pure,  healthy,  warm  blood 
is  coursing  through  every  artery,  capillary  and  tissue,  carrying  the  best 
elements  to  every  part,  then  is  the  brain  active,  the  mind  clear,  the  eye 
bright,  the  muscles  firm,  the  body  buoyant,  and  all  its  functions,  physical  and 
intellectual,  performed  with  ease  and  strength.  Under  such  conditions  of 
perfect  nutrition  and  assimilation  man  rises  to  his  highest  attainments  and 
attributes,  while  conversely,  under  a  lowered  nutrition  and  consequent  feeble 
vitality  and  mal-assimilation,  he  sinks  to  the  lowest  depths  of  human  frailty. 
Undoubtedly  very  much,  if  not  all,  of  imbecility,  feeble  state  of  mind, 
obliquities  of  moral  sense,  which  exercise  a  predisposing  influence  to  crimi- 
nality, have  their  origin  in  these  conditions  of  mal-  and  non- nutrition.  Not 
only  is  this  true,  but  the  protean  forms  of  disease,  particularly  the  chronic 
varieties,  such  as  paralysis,  epilepsy,  dyspepsia,  scrofula,  catarrhal  states, 
tumors,  morbid  deposits,  destructions  of  tissue,  carcinoma,  phthisis,  amyloid 
and  fatty  degeneration,    neurasthenia,    morbid   nervous    states,    neuralgia, 
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hysteria,  rheumatism,  Bright's  disease,  womb  ills  and  head  ills,  pains  of 
the  back  and  of  the  abdomen,  and  the  thousand  and  one  other  ills  of  poor 
suffering  humanity,  are  all  the  results  of  such  causes  obtaining  and  continuing 
generation  after  generation. 

Do  not  understand  me  as  meaning  that  these  diseases  are  per  se  hereditary. 
But  the  conditions  of  habit  and  wrong-feeding  transmitted  from  parent  to 
child  and  continued,  will  at  some  time  more  or  less  remote  produce  their 
necessary  results,  as  surely  as  effect  succeeds  cause.  There  are  certain 
diseases,  the  zymotic  and  malarial,  for  instance,  which  are  caused  by  certain 
specific  germs  or  spores,  which  have  their  origin  outside  of  the  body,  but 
even  these  are  modified  or  rendered  harmless,  when  the  system  is  well  forti- 
fied by  proper  nutrition.  Now  if  the  conditions  of  nutrition,  or  non-nutrition 
of  the  body  play  so  important  a  part  in  the  freedom  fi*om  and  the  liability  to 
diseases,  the  question  arises,  what  are  the  proper  foods  by  the  use  of  which 
man  may  attain  the  highest  nutrition  and  secure  immunity  from  disease?  In 
answer  to  this  inquiry  I  may  quote  from  a  Journal*  received  since  beginning 
this  paper :  *  *  In  taking  a  comprehensive  view  of  the  foods  known  to 
civilized  man,  it  may  be  positively  stated  that  such  foods  can  be  classified 
into  two  large  groups ;  and  there  are  no  foods  which  do  not  properly  belong 
to  one  or  the  other  of  these  two  great  classes.  These  groups  are  the  nitro- 
genized  and  the  non-nitrogenized,  or  the  foods  which  contain  nitrogen  as  an 
element  of  their  composition,  and  those  in  which  no  nitrogen  is  found. 
The  non-nitrogenized  group  of  foods  consists  of  those  which  contain 
sugar,  starch,  or  fat.  The  nitrogenized  group  are  those  which  do 
not  contain  sugar,  starch,  or  fat.  Having  learned  these  facts,  it  is 
proper  to  determine  the  relative  value  of  the  foods  which  make  up  these  t^o 
great  groups,  viz. ,  the  relative  value  of  nitrogenized  and  non-nitrogenized 
foods.  We  may  assert  as  a  well  established  fact  that  while  the  non-nitro- 
genized are  almost  solely  effective,  and  intended  for  the  purpose  of  main- 
taining the  animal  temperature,  the  nitrogenized  foods  are  consumed  in 
repairing  the  natural  wear  and  tear  of  the  true  tissues  of  the  body.  While 
animal  temperature  may  be  maintained,  in  those  who  subsist  on  an  exclu- 
sively nitrogenized  diet,  repair  of  tissue-waste  cannot  be  effected  in  those 
who  consume  only  the  non-nitrogenized  foods.  That  is,  man  can  live  and 
maintain  a  vigorous  existence  on  an  exclusively  nitrogenized  diet ;  while  on 
a  diet  of  non-nitrogenized  food  he  is  unable  to  maintain  life ;  such  a  diet 
being  fatal  if  persistentiy  and  exclusively  adopted." 

In  an  animal  fed  exclusively  on  fatty  foods,  the  hairs  on  the  body  are 
actually  infiltrated  with  oil,  and  yet  in  a  well  known  period  of  time  it  is  sure 
to  die.  With  a  saccharine  diet  the  result  is  the  same ;  and  with  a  starch  diet 
the  fatal  result  is  postponed,  but  is  sure  to  occur.     If  these  facts  be  applied 
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to  the  study  of  the  cereal  foods,  it  will  be  found  that  the  gluten,  which  is  the 
nitrogenous  element,  is  largely  lost  in  their  preparation,  and  only  the  starchy 
or  non-nitrogenous  element  remains.  Hence  our  flours  are  deprived  of  their 
nitrogenous  elements,  and  do  not  supply  the  proper  elements  for  the  perfect 
nutrition  of  the  body.  But  these  non-nitrogenous  foods  are  more  largely 
produced  and  are  cheaper  in  the  markets  than  the  nitrogenous.  Hence 
people  consume  a  far  greater  proportion  of  the  non-nitrogenous ;  their  systems 
fail  for  lack  of  nutrition ;  and  in  this  we  have  a  sufficient  reason  for  the  great 
increase  in  the  prevalence  of  the  large  class  of  diseases  which  I  have  named. 
Nor  is  this  the  only  reason.  It  is  a  well  established  fact  that  the  non-nitro- 
gefuous  foods  are  largely  composed  of  carbon.  In  fact,  carbon  is  by  far  the 
largest  element  in  their  composition.  Oils,  fats,  sugars,  starches;  vegetables, 
and  cereals  largely  composed  of  starch ;  fruits,  largely  composed  of  saccha- 
rine elements ;  and  all  fermented  liquors,  are  largely  carbonaceous  or  non-ni- 
trogenous, and  hence  are  not  repairers  of  tissue  waste.  What  part  do  they 
perform  in  vital  activity  ?  Are  they  supporters  or  destroyers  of  vital  action  ? 
I  answer  they  are  the  latter — destroyers.  In  that  imseen  world  which  the 
microscope  reveals  to  us  there  are  two  large  classes  of  animal  and  vegetable 
life,  known  as  Bacteria.  These  are  the  carbon  feeders  and  the  nitrogen 
feeders.  With  the  former,  the  carbon  feeders,  we  are  mostly  concerned. 
These  have  their  habitat,  or  appropriate  environment,  in  the  nitrogen  elements 
and  are  the  promoters  of  putrefaction. 

To-day  the  world  is  full  of  chronic  invalids.  It  is  the  exception  to  find  a 
person  of  adult  age  who  is  not  a  sufferer  from  some  malady,  more  or  less 
obscure,  which  is  indicative  of  some  disorder,  of  nutrition  and  assimilation. 
You  question  them  in  regard  to  their  habits  of  life,  and  you  find,  as  a  rule, 
they  are  consumers,  in  a  large  excess,  of  the  carbonaceous  food.  Now  the 
bacteria,  the  carbon  feeders,  are  omnipresent.  They  swarm  in  the  air  we 
breathe,  and  penetrate  all  the  channels  of  the  system  wherever  the  carbon 
elements  are  in  excess,  setting  up  their  appropriate  action,  which  is  fermenta- 
tion, and  its  consequent  result  the  production  of  carbon  gas  which  is  always 
a  paralyzer  and  a  depressor  of  vital  activity.  And  it  is  wonderful  with  what 
rapidity  this  is  often  attained,  and  with  what  fatal  results  it  is  often  attended. 

I  need  not  trespass  farther  on  your  time  in  the  elucidation  of  this  subject, 
although  I  might  pursue  it  to  a  much  greater  length.  But  taking  this  view, 
and  in  the  light  of  the  facts  as  herein  set  forth,  what  are  the  plain  indica- 
tions in  regard  to  the  treatment  of  disease  ?  Manifestly  to  restore  by  means 
of  the  nitrogenous  elements  the  tissue  waste  of  the  body ;  renewal  of  vitality 
through  nutrition,  or,  as  Dr.  Chambers,  of  England,  long  ago  expressed  it, 
'*  by  renewal  of  the  powers  of  life,'^  I  might  cite  numerous  cases  occurring 
within  my  observation  and  within  my  own  practice  which  will  serve  as  fitting 
illustrations. 


I.— 10.— 3. 
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In  April,  1880,  I  was  called  to  see  a  child  of  three  years,  with  infantile 
paralysis.  Both  lower  extremities  from  the  knees  downward  were  para- 
lyzed, and  showed  arrest  of  development.  In  all  other  respects  the  child 
was  large  and  seemed  well  nourished.  The  history  of  the  case  disclosed  the 
fact  that  the  child  had  been  thoroughly  drugged  for  a  long  period  of  time, 
but  with  no  improvement  No  attention  had  been  given  to  the  proper  r^u- 
lation  of  its  dietary,  by  either  the  parents  or  medical  attendant  I  gave  a 
plan  of  dietetics  and  advised  strict  adherence,  and  also  gave  a  simple  pre- 
scription to  stimulate  the  biliary  secretipn.  In  a  short  time  the  child  began 
to  improve,  and  went  on  to  complete  recovery,  although  the  dietary  was 
carelessly  adhered  to.  After  the  child  began  to  walk^it  was  observed  by  the 
parents  that  within  a  few  hoiurs  after  the  ingestion  of  cake,  pie  or  fruit,  it 
would  weaken  in  its  extremities,  would  fall,  and  for  a  time  be  unable  to 
walk. 

At  a  former  meeting  of  this  Association  I  gave  a  brief  verbal  statement  in 
regard  to  the  removal  of  a  large  uterine  fibroid  in  a  comparatively  brief 
period  of  time,  by  a  strict  compUance  with  what  I  conceived  to  be  the  essen- 
tial hygienic  and  dietetic  conditions. 

Within  the  past  few  weeks  I  was  called  to  attend  a  case  of  paralysis  in  a 
gentleman  of  sixty  years.  He  had  been  in  his  usual  good  health  up  to  the 
previous  evening.  On  arising  in  the  morning  he  fell  prostrate,  and  found 
that  his  right  arm  and  leg  were  paralyzed.  On  inquiry,  I  learned  that  for  a 
niunber  of  weeks  he  had  subsisted  on  an  exclusively  non-nitrogenized  diet, 
and  during  the  previous  evening  had  eaten  two  good  sized  apples.  I  advised 
strict  abstention  from  the  carbon  food,  a  strictly  nitrogenized  diet,  some 
stimulation  by  ammoniated  drinks;  and  in  a  brief  period  of  time  the  paral3rsis 
entirely  disappeared. 

Within  the  past  year  I  have  held  two  inquests  on  the  bodies  of  vigorous 
yoimg  men,  entirely  free  from  any  diseased  state  or  condition,  death  occur- 
ring suddenly  from  complete  paralysis  of  the  life  forces,  occasioned  by  free 
ingestion  of  beer.  And  in  ending,  let  me  pay  my  respects  to  beer,  in  the 
language  of  Mr.  Robert  Burton,  in  his  Anatomy  of  Melancholy^  when  speak- 
ing of  tobacco  "Hellish,  devilish,  damned  production — the  ruin  and  over- 
throw of  body  and  soul." 
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On  Ovariotomy.*  (thos.  keith,  esq.,  m,  d.,  f.  r.  c.  s.  e.) — In  a 
period  extending  over  more  than  fourteen  years  the  mortality  in  my  two  hundred 
and  thirty  ovariotomies  done  without  antiseptics  was  fourteen  and  one-half,  or 
nearly  one  in  seven.  In  the  five  years  immediately  preceding  the  use  of  the 
spray  the  mortality  was  but  one  in  ten  and  one-half,  while  in  the  last  of  those 
five  years — the  year  before  1  began  the  use  of  the  spray — there  was  but  one 
death  in  twenty-one  cases.  So  you  see  the  mortality  was  steadily  diminish- 
ing during  all  that  time.  Immediately  after  I  began  to  use  the  spray  I  had 
two  deaths  almost  at  once—both  very  bad  cases.  In  the  first  eight  under 
antiseptics  there  were  these  two  deaths,  and  then  there  was  a  run  of  eighty 
without  a  death.  But  you  must  remember  the  solutions  used  at  first  were 
not  very  strong.  As  we  went  on  and  got  to  operating  in  the  hospital  we 
began  to  use  them  strong. 

At  first  our  greatest  success  was  with  the  weak  solutions.  Toward  the  end 
we  got  to  using  the  regular  solution  we  use  in  every  thing — the  five-per-cent 
solution.  I  had  not  used  this  very  long  when  I  began  to  notice  that  the 
cases  went  on  quite  differently  from  what  they  had  done  before.  The  night 
after  the  operation  we  had  very  often  high  temperature — 104*^,  105*^,  106**, 
and  once  107**.  We  had  never  had  anything  like  that  without  antiseptics. 
In  the  entire  two  hundred  and  thirty  cases  I  have  referred  to,  in  only  two 
did  the  temperatiure  rise  to  103°  the  first  night,  aud  it  never  went  to  104°, 
105**,  or  107°.  I  noticed  the  difference  and  wondered  how  it  could  be.  I 
did  not  then  think  it  was  the  absorption  of  the  carbolic  acid  that  did  it,  but 
I  know  now  that  it  was.  It  was  after  seeing  a  paper  by  Bantock  that  that 
occurred  to  me.  When  I  began  operating  in  the  theatre  at  the  infirmary  I 
used  the  solutions  strong  ( Lister's  strength ) ,  and  frequently  we  had  high 
temperatures  in  simple  cases.  In  the  first  case,  which  was  a  simple  case 
without  adhesions,  the  temperature  rose  to  105^  the  first  night  This  was 
dearly  traceable  to  the  absorption  of  the  carbolic  acid.     Then  we  began  to 

^While  in  Edinburgh  last  summer  I  had  the  extreme  good  fortune  to  see  much  of  Or.  Keith  and 
witness  him  do  several  ovariotomies.  The  unequaled  success  attained  by  Dr.  Keith  in  this  depart- 
ment of  surgery  naturally  gives  a  value  to  his  experience,  his  methods,  and  his  utterances  which  can 
not  be  over  estimated.  My  endeavor  was  to  learn  as  much  of  these  as  I  could.  That  this  might  be 
done  with  the  smallest  expense  of  time  and  trouble  to  Dr.  Keith,  I  had  a  stenographer  take  down  such 
questions  as  I  put  and  the  answers  Dr.  Keith  made  to  them.  The  colloquial  style  of  the  paper  is  thus 
explained.  In  order  to  save  space  and  the  reader's  time  I  have  in  this  publication  omitted  the  ques- 
tions. The  omission  can  be  of  no  real  importance,  however,  since  Dr.  Keith's  words  will  suggest  the 
questions  which  they  were  intended  to  answer. — D.  W.  Yandbll. 

Digitized  byLjOOQlC 


444  Selections. 

have  this  rise  frequently ;  so  that  there  was  a  sort  of  general  order  left  with 
the  nurses  to  put  on  the  ice-bag  when  the  temperature  rose  to  103°,  and 
often  on  the  first  morning  after  operation  when  I  came  in  the  ice-bag  would 
be  on.  We  had  never  had  occasion  to  do  this  before.  I  recollect  a  nurse 
who  had  nursed  about  two  hundred  cases  had  a  patient  one  day  with  a  high 
temperature,  and  I  sent  along  some  ice  and  an  ice-bag,  and  she  returned 
word  that  she  did  not  know  how  to  use  them.  I  had  forgotten  that  she  had 
never  had  to  do  with  high  temperature.  There  is  no  doubt  the  carbolic  acid 
raised  the  temperature  the  first  night. 

My  behef  in  the  spray  was  very  ^|uch  shaken  in  the  course  of  the  session 
before  last.  I  had  a  death  from  acute  septicemia  in  a  healthy  woman  who  I 
am  certain  would  have  got  well  if  I  had  treated  her  by  drainage  without 
antiseptics.  During  the  time  I  used  the  spray  I  had  not  drained  as  often  as 
before,  though  I  still  drained  in  the  bad  cases.  I  never  once  lost  faith  in 
drainage.  Before  antiseptics  when  there  was  a  doubt  I  drained,  but  with  the 
spray  I  trusted  this  to  keep  every  thing  sweet,  and  often  omitted  to  drain. 
I  didn't  drain  this  woman.  There  was  a  good  deal  of  adhesion  down  behind 
the  pubes  and  uterus.  About  twenty  ligatures  were  used,  yet  I  didn'nt  drain, 
and  she  died  right  off  from  acute  septicemia. 

Almost  the  very  next  case  was  one  in  which  I  could  not  stop  the  bleeding. 
The  tumor  was  attached  to  the  inside  of  the  ribs — a  bad  case  of  adhesion. 
Here  I  drained.  The  woman  went  on  for  thirty  or  thirty-five  hours  with  a 
rapid  pulse,  high  temperature,  and  constant  vomiting.  An  immense 
quantity  of  red  serum  and  blood  had  come  from  the  abdomen.  Toward 
morning  of  the  second  night  she  began  to  improve.  It  was  a  clear  fight  be- 
tween drainage  and  septicemia.  I  am  certain  the  spray  didn't  help  us  one 
bit.  The  patient  would  inevitably  have  gone  wrong  without  the  drainage. 
We  compared  the  two  cases  afterward,  and  the  reports  were  almost  word  for 
word  the  same  for  thirty  hours — the  temperature  and  pulse  exactly  the  same ; 
but  the  one  was  drained  and  the  other  was  not.  One  died;  the  other  re- 
covered. Both  operations  were  done  with  every  possible  care;  indeed  we 
were  especially  particular.  Nor  were  they  done  in  the  theatre,  but  in  a  small 
room.  So  I  do  not  think  there  could  be  any  fault  in  the  way  the  spray  was 
managed.  These  things  shook  my  faith  in  it  very  much,  and  at  the  end  of 
last  year  after  having  two  deaths  in  quick  succession  I  gave  it  up  altogether 
in  my  ovariotomies. 

After  the  very  first  death  from  blood-poisoning  I  began  to  use  the  stronger 
solutions;  put  the  sponges  in  a  one-in-twenty  solution — a.  tremendous 
strength.  Then,  operating  in  the  theatre,  with  the  students  going  out  and 
in,  there  was  a  constant  rush  of  cold  air,  and  the  spray,  which  used  to  do 
quite  well  at  ten  or  twelve  feet,  had  to  be  placed  within  two  feet  of  the 
woman.     The  first  four  cases  done  in  the  theatre  at  the  beginning  of  last  ses- 
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sion  had  hemorrhage  from  the  kidney,  and  two  of  them  died.  I  never  had 
had  any  thing  like  that  before.  It  was  purely  carbolic-acid  poisoning ;  of 
that  I  have  no  doubt  whatever.  The  women  who  died  of  it  went  off  quite 
differentiy  from  the  other  cases.  They  did  not  swell  up  in  the  way  the  other 
cases  did;  they  did  not  have  sickness  and  refuse  their  food ;  but  on  the  third 
day  there  was  hemorrhage  from  the  kidneys.  One  died — evidently  an  in- 
tense case  of  carbolic  poisoning — and  one  had  convulsions.  That  settled  the 
thing  for  me. 

I  need  hardly  tell  you  how  carbolic  acid  affected  me  in  my  own  person, 
further  than  to  say  it  poisoned  me  too.  But  I  went  on  for  eighteen  months 
or  two  years ;  just  so  long  as  the  patients  didn't  suffer  I  worked  away,  and 
tried  to  get  through  the  operation  faster ;  put  on  the  steam ;  got  a  big  aspira- 
tor ;  did  every  thing  to  shorten  time.  For  a  long  while  I  didn't  ascribe  the 
hemorrhage  from  my  own  kidneys  to  carbolic  acid.  But  I  finally  began  to 
suspect  it.  It  was  Bantock  who  first  called  my  attention  to  this  ugly  effect  of 
the  acid.  I  was  repeatedly  ill  from  it  I  had  no  operations  with  the  spray 
in  the  last  half  of  December  last  year,  and  I  had  none  in  January  and  Feb- 
ruary of  this  year.  I  had  one  at  the  end  of  March,  by  which  time  I  was 
getting  pretty  well  over  my  former  hemorrhages.  I  was  as  bad  as  ever  after 
the  operation,  and  the  patient  did  not  recover  well.  Ever  since  that  I  have 
stopped  the  spray  altogether,  as  I  said,  in  ovariotomy. 

Practically,  I  have  not  used  antiseptics  since,  in  the  proper  sense  of  the 
word,  in  my  ovariotomies.  Sometimes  I  do  use  very  weak  caroolic  solu- 
tions, but  not  as  spray ;  at  other  times  I  use  water  alone. 

I  keep  the  sponges  warm.  Of  course  I  disinfect  them  in  carbolic  acid. 
After  the  first  wash  in  soda  and  hot  water  they  are  put  into  a  one-in-twenty 
solution  just  before  the  operation.  This  is  then  washed  out  and  they  are  put 
into  a  solution  of  one  in  forty  or  sixty.  Sometimes,  however,  it  should  be 
said,  I  put  them  in  hot  water  alone. 

I  use  ligatiures  of  silk  and  catgut— catgut  for  simple  things.  When  I  tie 
the  pedicle  it  is  always  with  silk.  I  do  not  like  to  do  it  with  catgut.  I  pre- 
pare my  own  catgut,  because  in  getting  it  from  the  makers  it  is  often  rotten. 
For  the  external  wound  I  use  silk  for  the  deep  sutures  and  horsehair  for  the 
superficial  sutures.  I  close  the  wound  as  perfectly  as  I  can — as  close  as  if  it 
were  a  wound  on  the  face.  I  do  not  look  at  it  for  a  week  generally.  It  is 
then  healed.  I  cover  it  with  carbolized  gauze,  softened  with  glycerine, 
about  one  in  eight,  and  over  that  a  layer  of  cotton  wool  and  a  flannel 
bandage. 

I  drain  where  the  adhesions  are  extensive  and  where  the  abdomen  will  not 
dry.  In  some  women  the  abdomen  will  dry  without  trouble ;  in  others  there 
is  a  constant  oozing  going  on  ^  and  when  you  cannot  stop  the  bleeding,  when 
your  sponges  are  constantly  coming  up  with  blood,  you  must  work  away  with 
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the' sponges  and  strive  to  remove  every  particle  of  moisture.  Tie  everything. 
Stop  the  bleeding  and  leave  the  abdomen  dry ;  and  when  you  can't  leave  it 
dry,  put  in  a  drain.  Of  course  this  applies  to  bad  cases  only ;  and  you  will 
not  get  bad  cases  well  without  draining.  I  put  the  drainage-tube  through 
the  abdominal  wall.  It  is  a  small,  straight  glass  tube,  adapted  to  the  depdi 
of  the  pelvis.  You  must  see  that  it  does  not  press  injuriously  on  the  rectum. 
I  feel  how  it  is  lying  on  the  rectum,  and  if  it  is  making  {U'essure  I  shift  it  up 
a  litde  bit.  I  cover  it  with  a  sponge  and  wrap  that  in  an  India-rubber  dodi 
for  cleanliness.  Doing  this  way  you  may  often  drain  for  a  week  and  not  a 
drop  escape  on  the  dressing  or  the  dress,  it  being  all  collected  in  the  sponge. 
I  examine  usually  within  four  or  five  hours  to  see  if  anything  is  on  the 
sponge.  When  the  stuff  will  not  run  out  itself  I  get  it  out  by  putting  a 
syringe  in  the  tube  and  sucking  it  out.  I  change  the  sponge  ni^t  and 
mormng.  I  formerly  kept  the  drainage-tube  in  six  days  or  a  week,  till  the 
serum  got  quite  sweet  and  pure ;  but  now  I  take  it  out  generally  within  forty- 
eight  hours.  If  the  amount  comes  down  to  a  dram  or  two  I  don't  mind 
taking  the  tube  out,  and  that  without  any  kind  of  precautions.  After  all, 
though,  you  must  be  governed  by  the  quantity  that  comes.  The  most  I  ever 
got  out  by  drainage  in  any  one  case  was  two  hundred  and  forty-seven  ounces. 
I  got  upwards  of  one  hundred  ounces  in  another  case,  and  I  have  frequently 
gotten  forty  and  sixty  ounces.  The  ordinary  quantity  is  from  six  to  ten 
ounces.  That  is  got  twice  a  day,  night  and  morning;  most  of  it  on  the 
sponge ;  but  sometimes  you  do  not  get  anything  out  on  the  sponge.  Some- 
times, where  there  has  been  bleeding,  every  drop  you  take  out  from  the 
pelvis  will  be  almost  pure  blood.  In  one  of  my  cases  it  amounted  to  twenty 
or  thirty  ounces.  Nothing  whatever  came  on  the  sponge.  It  is  occasionally 
a  sort  of  sirupy  stuff.  The  patient  from  whom  I  got  the  two  hundred  and 
forty-seven  ouncts  I  drained  for  fourteen  days.  It  was  a  case  of  burst 
colloid  cyst. 

The  operation  being  over,  I  give  the  patient  a  little  hypodermic  morphia 
immediately  when  put  into  bed.  It  prevents  vomiting  and  keeps  her  quiet 
I  give  perhaps  one-sixth  or  one-fifth  or  one-fourth  of  a  grain,  the  amount 
depending  on  the  patient  I  give  it  after  the  operation  and  again  the  first 
night.  It  helps  the  patient  to  pass  the  time,  and  enables  the  nurse  to  get  a 
rest.  In  the  old  days  the  nurse  never  got  to  bed  the  first  night,  but  sat 
holding  a  basin  for  the  chloroform  vomiting.  Since  we  took  to  using  ether 
we  have  almost  no  vomiting. 

As  to  food  and  drink,  I  give  almost  nothing  the  first  afternoon.  First  I 
give  a  teaspoonful  of  water ;  not  iced.  A  few  patients  like  ice,  but  I  prefer 
giving  everything  hot — ^almost  scalding  hot — especially  hot  water.  When 
there  is  sick  stomach  very  hot  things  will  ofteh  stop  the  sickness.  For  the 
first  five  or  six  or  eight  hours  it  is  better  to  give  the  stomach  nothing,  and 
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during  the  first  night  nothing  but  fluids.  If  the  patient  be  very  thirsty,  give 
liquids,  but  in  small  quantities  only,  lest  her  stomach  do  not  absorb  them 
and  vomiting  result  As  regards  giving  food,  we  have  a  sort  of  rule  of 
thumb — ^not  till  flatus  has  passed.  We  generally  begin  with  a  little  tea  or 
gruel ;  but  for  the  first  two  or  three  days  patients  do  not  care  for  much  food. 
If  they  are  weak,  give  brandy.  They  may  have  a  little  milk,  or  soda-water 
and  milk,  or  milk  and  lime-water.  They  will  not  take  much.  My  patients 
get  solid  food  very  sparingly  until  after  the  first  week,  and  in  many  instances 
not  then.  Bad  cases  are  better  without  it  till  later.  I  have  seen  a  mouthful 
of  solid  food  put  cases  wrong.  What  goes  on  after  a  bad  case,  where  there 
is  a  lot  of  clots  and  ligatures  in  the  abdomen,  is  absorption  from  the  abdo- 
men. The  third  case  I  operated  on  twenty  years  ago  died  in  twenty-three 
hours,  and  there  was  not  a  particle  of  blood  to  be  found  when  we  examined 
the  woman  immediately  after  death ;  it  had  been  absorbed. 

We  keep  the  patients  warm,  put  hot  bottles  about  them,  and  try  to  get 
them  to  perspire  a  little ;  keep  them  perfectly  quiet,  especially  the  first  day 
or  two,  and  allow  nobody  in  the  room  but  the  nurse.  I  secure  the  action  of 
the  bowels  by  castor  oil.  Don't  tell  patients  they  are  to  get  it  If  you  tell 
them  at  night  they  are  to  have  a  dose  of  oil  in  the  morning  it  spoils  their 
rest,  and  they  say  they  can't  take  it  Just  take  it  to  them  and  say  *'  take 
this."  We  don't  allow  them  to  get  out  of  bed  under  a  fortnight  We  let 
them  sit  up  in  a  week  or  ten  days,  the  time  depending  on  the  state  of  the 
wound.     We  remove  the  stitches  in  a  week  or  ten  days. 

If  my  patients  vomit  I  just  let  them  vomit  If  it  is  bilious  vomiting  it  will 
go  on  till  the  stuff  is  all  off.  If  it  is  septic  you  can  do  nothing.  If  the  stuff 
vomited  is  sour,  give  soda  or  fluid  magnesia  in  a  little  water.  The  great 
masses  of  cases  do  not  vomit  at  all.  There  has  been  an  immense  improve- 
ment as  regards  vomiting  since  we  gave  up  chloroform.  Since  we  took  to 
ether  patients  will  somi^times  vomit  during  the  operation  and  thereby  rid  the 
stomach  of  nasty  stuff.  But  we  no  longer  have  the  vomit  of  chloroform — a 
vomit  which  was  so  constant  that  the  nurse  regularly  stood  by  the  bedside 
with  a  basin  in  her  hand  to  catch  it  It  is  true,  patients  sometimes  vomit 
whetx  they  come  out  from  ether,  but  it  isn't  that  horrid  vomiting  going  on 
all  the  first  night  and  all  the  next  day  we  formerly  had.  Nor  do  I  mind 
vomiting  so  much  now  as  I  used  to,  especially  when  I  have  a  drainage-tube 
in.  I  rather  like  it  in  that  case,  because  it  helps  empty  any  fluids  that  accu- 
mulate. 

I  do  not  use  the  catheter  if  I  can  help  it     I  have  patients  practice  the 

use  of  the  bed-pan  before  the  operation ;  it  helps  their  comfort  very  much 

and  is  a  great  saving  of  trouble.     You  must  take  the  nurse  a  good  deal  into 

accoimt,  and  make  it  as  easy  to  her  as  you  can. 

I  make  no  other  pressure  on  the  abdomen  than  that  made  by  the  bandage. 
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Sometimes  when  I  have  not  been  able  to  stop  hemorrhage  I  make  the  pres* 
sure  strong  for  an  hour  or  two.  I  have  never  applied  ice  to  the  abdomen. 
I  do  not  see  any  good  in  putting  on  ice.  Some  patients  like  ice  to  suck, 
but  as  a  rule  I  give  very  little  ice  any  way.  Hot  water  soothes  and  stops 
sickness ;  and  tiien  it  helps  the  skin ;  and  it  helps  absorption.  I  keep  the 
patient  warm  if  I  can.  If  you  give  a  patient  much  ice  or  put  it  on  her 
head  it  keeps  down  perspiration.  I  don't  think  I  used  five  pounds  of  ice  in 
my  two  hundred  and  thirty  cases  before  antiseptics ;  but  when  I  began  anti- 
septics I  had  very  soon  to  use  ice  on  account  of  high  temperature ;  but  now 
that  I  have  abandoned  antiseptics  I  no  longer  have  need  of  ice.  StiU  I 
should  use  it  now  if  the  temperature  went  up. 

After  having  once  closed  it  I  have  never  had  occasion  to  open  the  abdo- 
men, eithefr  for  hemorrhage  or  to  syringe  it.  I  have  several  times  opened  it 
from  below,  between  the  uterus  and  the  rectum,  to  let  out  serum ;  but  that 
was  before  the  drainage  days.  I  had  frequentiy  to  puncture  behind  tiie 
uterus  to  get  out  serum.  It  was  the  red  serum  which  killed.  When  the 
patient  died  we  were  certain  to  find  a  lot  of  this  red  serum  in  the  pelvis.  I 
was  always  poking  about  in  this  locality.  I  got  into  the  way  of  taking  the 
bearings  of  the  uterus  immediately  after  the  operation ;  learned  how  the 
cervix  was ;  and  I  learned  that  whenever  there  was  much  accumulation  of 
stuff  in  the  pelvis  the  cervix  would  be  found  moved  away  toward  the  pubes. 
You  are  perfectly  safe  to  put  in  a  needle  in  such  cases.  I  have  often  done 
so  and  got  out  red  serum ;  but  since  the  drainage  I  have  needed  nothing  of 
the  sort,  unless  there  are  specially  bad  s)rmptoms.  We  never  have  now  those 
cases  of  suppuration  in  the  pelvis  which  we  had  before  we  began  to  drain. 
We  had  lots  of  them  where  the  patient  started  off  with  a  high  temperature. 
The  suppuration  didn't  often  kill  them.  I  don't  know  why;  but  they  went 
on  and  had  fever,  and  by  the  fourteenth  or  fifteenth  day  there  would  be  an 
escape  of  pus  from  the  rectum.  I  am  certain  they  were  sometimes  saved  by 
puncturing  early  and  letting  out  this  red  serum.  But  with  drainage  and 
greater  care  we  don't  need  to  puncture  now. 

I  did  once  open  up  an  abdomen.  A  patient  took  acute  septicemia  a  week 
after  the  operation.  The  temperature  rose  to  104°,  105**,  and  106°,  an'd  in 
twenty-four  or  thirty  hours  she  was  away  down  to  a  skeleton.  You  see  the 
fiesh  going  off  patients  in  that  state  at  almost  every  visit.  A  thorough  exami- 
nation satisfied  me  that  there  was  no  fluid  in  the  pelvis.  There  had  been 
great  adhesions.  The  woman  had  a  dry  tongue,  distended  stomach,  and  was 
sick.  I  took  a  few  of  the  stitches  out  of  the  wound  and  put  in  my  finger 
and  felt  all  about,  thinking  I  might  come  upon  some  collection.  I  broke  up 
some  adhesions  to  the  surface  of  the  intestines.  My  finger  came  out  bringing 
some  putrid  stuff.  I  examined  the  abdomen — everything — ^with  my  finger. 
The  only  bit  I  did  not  examine  was  on  die  left  side  where  tiiere  had  been  no 
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adhesions.  I  thought  just  after  I  had  done  hann  by  all  this  poking,  but  in 
the  course  of  the  night  a  teacupful  of  stinking  serum  came  out  from  the 
wound.  It  came  from  the  part  where  there  had  been  no  adhesion,  and  its 
escape  saved  th^  woman.  Without  it  had  escaped  I  do  believe  she  would 
have  died. 

I  do  not  know  what  to  do  when  septicemia  sets  in.  You  may  do  anything 
you  like.  If  the  patient  is  some  days  or  a  week  on,  and  bad  symptoms 
come,  she  will  sometimes  get  well. 

I  can  give  no  special  directions  or  information  as  regards  diagnosis. 
Every  man  must  make  it  for  himself.  There  are  no  rules  which  cover  all 
cases. 

I  have  encountered  tumors  that  I  could  not  remove.  But  it  takes  a  great 
deal  to  make  me  stop  now  when  I  am  fairly  begim ;  but  every  now  and  then 
I  meet  with  a  tumor  I  can  not  take  out.  I  have  almost  always  found  such 
tumors  malignant,  and  generally  it  happens  that  as  soon  as  you  open  the 
abdomen  you  can  see  by  the  way  the  tumor  runs  into  the  tissue  that  there  is 
no  use  trying  to  get  it  out.  In  case  of  a  malignant  tumor  you  just  shut  up 
the  abdomen  the  best  way  you  can.  I  have  not  shut  up  any  for  a  good 
while,  but  such  cases  must  happen  sometimes  in  spite  of  all  the  care  you 
take.  The  worst  cases — cases  where  I  have  been  once  or  twice  completely 
beaten — ^are  those  associated  with  pregnancy.  I  was  once  completely  beaten 
where  the  cyst  was  so  adherent  that  I  could  make  neither  head  nor  tail  of  it. 
I  simply  left  it  and  drained,  and  in  spite  of  all  the  woman  recovered.  I 
have  also  done  the  same  thing  in  three  or  four  cases  where  I  was  certain  be- 
forehand I  could  not  get  the  tumor  out  Three  of  them  were  drained — at 
least  the  first  two — and  all  happened  within  a  fortnight.  One  was  a  splendid 
woman,  whose  business  was  to  look  after  Italian  refugees,  and  she  had  what 
was  supposed  to  be  a  fibrous  tumor.  It  grew,  and  she  was  dyings  When 
first  seen  she  was  blue,  vomiting,  and  had  diarrhea.  About  two  gallons  of 
putrid  stuff  were  got  out  The  cyst  was  so  adherent  to  the  rectum  and  pelvis 
that  I  knew  I  need  not  try  to  take  it  out.  After  a  week  or  two  she  im- 
proved a  little.  The  stuff  re-collected,  and  I  again  made  an  incision  five  or 
six  inches  long,  just  as  if  for  operation,  turned  out  a  lot  of  hair  and  bone, 
washed  out  the  cavity  with  cloride  of  zinc,  dried  it  as  thoroughly  as  I  could, 
and  left  it  to  suppurate.  Contrary  to  my  expectations,  it  suppurated  but 
little,  and  the  woman  got  well.  Two  or  three  others  whom  I  treated  in  that 
way  got  well. 

The  old  way  of  draining  in  such  cases  used  to  fail  because  the  opening 
was  not  free  enough.  The  operator  was  content  to  put  in  a  tube  and  leave 
it  there,  but  he  omitted  to  make  a  free  incision  and  leave  the  wound  open. 
Of  course  you  understand  that  this  implies,  that  the  cyst  is  tremendously  ad- 
herent to  the  abdominal  walls,  and  is  especially  true  of  cases  where  the  great 
I. — 10. — ^4. 
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adhesion  is  in  the  pelvis  and  you  are  obliged  to  leave  the  operation  un- 
finished. 

The  length  of  the  incision  is  determined  by  the  softness  or  hardness  of  the 
tumor.  I  make  an  incision  as  small  as  I  think  I  can  do  with,  and  never  a 
big  one  if  I  can  help  it.  Yet  the  incision  should  always  be  long  enough  to 
let  in  your  hand.  Formerly  I  hampered  myself  by  too  small  an  incision. 
You  may,  I  admit,  break  down  a  semi-solid  tumor  and  get  it  through  a  small 
opening,  but  it  is  far  better  to  make  a  sufficient  incision.  You  work  with  far 
more  ease  to  yourself,  and  where  there  is  much  adhesion  a  free  opening  is 
absolutely  indispensable. 

With  regard  to  the  time  for  the  operation  in  the  early  da,ys  we  didn't 
advise  an  operation  till  the  patient  was  pretty  far  through — ^till  it  came  to  be 
a  matter  of  necessity — and  throughout  all  this  time  we  had  very  bad  cases 
and  extensive  adhesions ;  but  now  when  a  patient  has  a  tumor  I  always  say 
if  it  is  to  come  out  better  have  it  out  without  loss  of  time.* 

The  convalescence  depends  on  the  strength  of  patients  at  the  time  of  the 
operation.  If  strong  and  healthy  they  are  well  in  a  week  and  going  about 
in  a  fortnight ;  but  if  a  woman  has  a  sixty  or  eighty  pound  tumor,  requiring 
an  operation  of  an  hour  or  two,  and  there  be  lots  of  blood  lost  and  much 
adhesion,  and  she  has  been  tapped  and  weakened,  she  will  not  convalesce 
quickly ;  not  under  a  month  or  six  weeks. 

I  tap  a  great  deal.  I  like  it.  I  never  saw  any  harm  from  it  when 
properly  done ;  but  I  constantly  see  mischief  from  the  effects  of  bad  tapping. 
In  tapping  I  use  the  aspirator  you  saw  used  to-day.  You  may  use  any 
needle  with  the  No.  6  or  No  8  catheter,  because  the  stop-cock  is  the  size  of 
a  No.  8  catheter.  But  the  smaller  the  needle  is  the  better,  because  the 
great  risk  in  tapping,  I  think,  is  hemorrhage.  I  often  tap  to  gain  time  if  the 
legs  are  swollen ;  and  then  I  frequently  tap  a  small  cyst,  because  a  good 
many  small  cysts  do  not  refill.  I  am  not  speaking  of  cysts  of  the  broad 
ligament ;  but  I  have  had  a  good  many  patients — perhaps  a  dozen — with 
small  cysts,  cured  by  tapping.  There  was  a  young  lady  whom  I  went  to 
tap.  The  family  wanted  the  tumor  out.  I  said  no,  I  would  tap  it ;  and  I 
took  out  about  sixty  ounces  of  jelly,  and  she  got  perfectly  well.  Through 
the  aspirator  the  stuff  will  run  almost  as  thick  as  putty.  You  can  even  bring 
the  fat  out  of  a  dermoid  cyst.  I  have  seen  cases  where  tapping  gave  a  littic 
trouble,  but  I  never  saw  death  from  it  except  once,  and  that  was  in  a  cyst  of 
the  uterus.  The  woman  did  well  enough,  though  I  handled  the  cyst  a  good 
deal  the  first  day  or  two.  She  finally  got  well  and  went  to  Glasgow,  but  a 
week  or  two  afterward  she  had  acute  inflammation  of  the  cyst.  The  physicians 

*[This  is  the  view  at  present  taken  by  most  operators  of  large  experience,  although  not  In  accord* 
ance with  the  rules  laid  down  in  "thebook!|" — which  are  not  infrequently  along  way  behind  the 
times.      Ed.  B.] 
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wrote  asking  what  was  to  be  done.  I  said,  either  tap  the  thing  or  have  it 
out.  She  was  tapped,  and  s)ie  died.  I  have  never  injected  any  fluid  into 
the  cyst  after  tapping.  The  less  you  do  that  the  better,  I  think.  In  fact, 
these  cysts  are  ticklish  things  to  meddle  with.  I  tap  a  great  deal,  and  with 
the  aspirator  I  see  no  harm  from  it.  I  sometimes  aspirate  when  I  am  not 
sure  what  the  fluid  is.  I  just  put  in  a  small  exploratory  aspirator.  If  I  get 
thin  fluid  I  empty  with  a  fine  needle ;  if  I  get  thick  fluid  I  use  a  larger 
needle.  I  constandy  see  this :  Patients  are  tapped  in  the  country.  The 
tapping  is  imperfect.  The  stuff"  isn't  gotten  out.  The  cyst  is  not  adherent 
Some  of  my  very  worst  operations  have  been  after  imperfect  tapping.  The 
patient  has  been  weakened.  Something  got  into  the  peritoneum  at  the  time, 
and  when  you  come  to  take  the  tumor  out  it  is  just  next  to  impossible. 
Adhesions  come  from  imperfect  tapping.  Doctors  are  constandy  tapping 
the  wrong  things — semi-solid  tumors. 

I  am  very  careful  to  prevent  the  fluid  of  the  cyst  getting  into  the  abdomen. 
It  may  do  no  harm,  but  it  is  a  mistake  to  allow  it,  as  well  as  being  un- 
surgical.  But  the  cyst  may  contain  septic  fluid  if  it  has  been  often  tapped ; 
you  can't  tell  beforehand.  The  stuff"  may  be  swarming  with  bacteria — 
putrid.  When  a  cyst  bursts  some  patients  take  it  quite  quietly;  others  it 
kills  right  off".  Occasionally  in  operating  I  empty  cysts  by  the  aspirator,  be- 
cause they  are  sometimes  so  thin  that  if  you  put  in  the  trocar  they  burst. 

Sometimes  I  detach  the  adhesions  before  and  sometimes  after  I  empty  the 
sac.  y  there  are  bad  adhesions  in  front  it  is  a  very  difficult  thing  to  say 
which  you  had  better  do.  If  the  adhesions  are  below  I  put  in  my  hand  and 
arm  and  endeavor  to  break  them  up.  You  must  be  guided  by  circum- 
stances. If  possible  I  like  to  see  the  adhesions — get  a  full  view  of  them.  I 
don't  put  much  force  on.  The  worst  adhesions  are  to  the  under  surface  of 
the  liver  and  right  lumbar  region,  which  I  think  happens  in  this  wise :  If 
the  patient  has  an  attack  of  peritonitis  she  almost  dways  lies  on  the  right 
side,  and  all  inflammatory  stuff"  gravitates  down  there,  and  thus  you  come  to 
have  the  worst  adhesions  at  that  point  and  the  most  dangerous  to  deal  with. 
The  mesentery  is  a  very  nasty  place  for  adhesion.  After  tying  adhesions  to 
arrest  hemorrhage  I  clip  off"  the  ligatures.  I  do  not  like  to  have  long  strings 
about  if  I  can  help  it 

As  a  rule  I  cauterize  the  pedicle.  But  for  the  last  year  I  have  been  using 
silk  ligatures  a  Httie.  The  cautery  is  a  pretty  thing,  I  think.  You  leave  no 
foreign  body  in ;  you  are  certain  to  have  no  bleeding,  and  that  the  parts  will 
slough  and  give  no  irritation.  I  like  the  cautery.  It  has  treated  me  well. 
Really,  I  may  say  that  with  it  the  pedicle  almost  never  bleeds ;  sometimes, 
but  very,  very  rarely.  The  pressure  with  the  clamp  will  be  as  even  as  you 
can  make  it.  That  you  do  by  pulling  the  pedicle  out  and  in  the  clamp. 
Brown's  clamp  is  narrow  at  the  far  end,  and  if  the  pressure  is  not  even  you 
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may  be  certain  there  will  be  bleeding  at  the  wide  end.  Then  in  ^e  bit 
where  the  vessels  are  you  must  bum  slow  with  dull  red  heat  You  may  go 
through  the  thick  piece  quickly,  but  when  dealing  with  the  thin  piece  you 
must  be  very  gentle  with  the  heat  You  must  give  your  mind  to  drymg  the 
bit  between  the  blades.  You  require  to  make  the  blades  of  the  clamp  hot, 
so  as  to  dry  the  tissue  which  they  compress.  Give  your  mind  to  that  The 
whole  matter  of  clamp  and  cautery  is  a  sort  of  combined  forceps  pressure 
and  cautery ;  it  is  not  cautery  alone.  Nor  will  pressure  do  alone,  because 
pressure  by  itself  will  not  dry  the  thing ;  but  when  to  the  pressiu^  you  add 
the  cautery  the  stump  goes  in  almost  like  a  piece  of  horn,  perfectly  dry,  and 
no  blood  can  be  given  out. 

I  don't  know  what  the  critical  days  are.  If  the  patient  gets  over  twenty- 
four  hours  and  is  well,  I  am  pretty  easy.  In  acute  septicemia  the  mischief 
begins  in  from  fourteen  to  sixteen  hoiu^  as  septic  peritonitis.  When  twenty- 
four  hours  are  over,  and  the  patient's  pulse  is  going  down,  and  she  is  not 
sick,  and  is  looking  nice  I  am  pretty  easy,  especially  if  flatus  has  passed. 
Still,  patients  sometimes  die  after  that  time.  There  is  always  an  exception. 
You  think  matters  all  right,  and  then  something  comes  and  upsets  your  cal- 
culation. Then  you  will  sometimes  have  a  death  from  an  obstructed  intes- 
tine. 

I  have  used  the  perchloride  of  iron  occasionally  to  arrest  hemorrhage,  and 
occasionally  I  use  the  cautery  for  the  same  purpose ;  but  I  tie  every  bleeding 
thing  I  can  with  fine  catgut.  Oozing  points  do  not  require  to  be  stopped 
long.  If  you  stop  the  bleeding  half  an  hour,  that  is  all  you  want  The 
catgut  answers  every  purpose,  only  you  cannot  take  in  a  great  amount  of 
tissue  with  it.  You  can  take  in  three  times  the  amount  with  a  silk  ligature 
that  you  can  with  catgut;  hence  it  is  a  saving  of  time  to  use  silk  where  the 
masses  you  have  to  tie  are  large.  Always  tie  vessels  carefully ;  then  always 
sponge  thoroughly.  The  man  who  does  these  things  as  they  should  be  done 
must  be  a  surgeon  and  must  be  doing  a  lot  of  surgical  work.  It  is  not  the 
miwifery  men  that  will  be  successful.  One  must  be  always  at  it.  A  bad 
ovariotomy  will  try  you  more  than  any  operation  in  surgery,  because  you 
must  work  at  such  a  rate  to  get  through  a  certain  amoimt  of  work  in  a  given 
time.  When  the  operation  goes  beyond  an  hour  and  a  half,  every  five  min- 
utes lessens  the  patient's  chance;  and  when  you  have  fifty  or  sixty  vessels  to 
tie,  and  many  of  these  hard  to  get  at,  and  a  lot  of  sponging  and  trouble, 
ovariotomy  must  be  your  daily  work  if  you  are  to  do  it  well  The  simple 
cases,  the  ordinary  things  any  body  can  do. 

As  regards  the  second  of  the  points  just  mentioned,  be  sure  and  clean  the 
entire  abdomen  and  all  the  vessels  about  it,  and  notice  with  special  care  the 
parts  between  the  bladder  and  the  uterus— parts  so  constantly  filled  with  red 
sierum — always  looking  into  that  comer,  for  the  reason  that  if  any  thing  re- 
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mains  it  is  sure  to  be  found  there.  I  use  the  reflector  for  the  purpose  of 
looking  in  upon  the  parts.  It  is  an  enormous  assistance.  It  enables  70U 
to  see  the  bleeding  parts  at  once. 

So  far  as  the  mere  operative  work  and  management  of  ovariotomy  goes,  I 
should  say  that  the  essentials  of  success  were  strict  attention  to  detail — perfect 
cleanliness — perfect  nursing — perfect  quiet,  and  unremitting  care,  such  as  all 
severe  operations  in  surgery  really  demand.  Stop  the  bleeding ;  no  matter  if 
your  patient  is  almost  dead,  stop  the  bleeding,  if  this  be  possible ;  and  when 
you  can't  stop  it  put  in  a  drainage-tube.  Dry  the  abdomen  as  thoroughly  as 
you  can,  and  when  you  can't  leave  it  dry  put  in  a  drainage-tube.  Finally, 
be  gentle  with  every  ^ing. — American  Practitioner, 


The  Development  of  a  Single  Breast  in  Girls. — M.  Despres  took 
occa^on  of  the  presence  of  a  girl  at  his  clinic  to  draw  the  attention  of  his 
class  to  a  circumstance  that  causes  alarm  to  mothers,  and  is  sometimes 
judged  wrongly  of  even  by  physicians.  This  was  an  example  of  the  devel- 
opment of  only  one  breast  at  the  age  of  puberty,  when  the  belief  is  often  en- 
tertained that  this  arises  from  the  presence  of  a  tumor.  The  girl  was  thirteen 
years  of  age,  and  was  brought  to  the  hospital  under  the  idea  that  she  had  a 
tumor  of  tiie  right  breast,  the  left  one  not  yet  having  undergone  any  change. 
Her  attendant  had  prescribed  iodide  of  potassium.  M.  Despres  at  once 
assured  the  mother  that  it  was  only  the  natural  development  of  the  organ, 
and  would  soon  be  followed  by  the  appearance  of  the  menses  and  the  devel- 
opment of  the  other  breast.  He  observed  to  his  class  that  while  it  is  natural 
for  mothers  to  be  deceived  in  these  cases,  it  should  be  impossible  for  the 
surgeons  to  be  so.  In  fact  there  exists  under  the  breast  aregular  prominence 
in  Uie  form  of  a  movable  disk  on  the  chest,  without  the  slightest  adherence 
to  the  skin,  and  accompanied  by  no  pain  whatever.  The  nipple  is  exactly 
in  the  center  of  the  tumefaction,  and  although  the  developing  gland  is  re- 
sistant, it  is  never  irregular  and  never  presents  lumps.  A  tumor  of  new 
formation,  such  as  a  sarcoma,  is  always  harder  and  is  never  found  exactly  in 
the  center  of  the  mammary  region. — Gaz.  des  Hop, — Louisvilk  News. 


Prevention  of  Rupture  of  Perineum. — ^The  latest  method,  that  of  Dr. 
Thad.  A.  Reamy,  of  Cincinnati,  consists  {Medical  News)  in  placing  the 
patient  on  her  back  Mrith  the  limbs  flexed  to  the  greatest  practicable  degree, 
and  stretching  smoothly  over  the  bulging  perineum  a  towel,  the  extremities 
of  which  are  held  beyond  the  gluteal  masses  on  either  side  by  his  own  or 
his  assistant's  hands.  The  perineum  is  not  touched  except  by  the  towel,  and 
all  the  tension  is  made  from  the  ends  of  the  towel.  Applied  smoothly  in 
this  manner,  with  its  upper  border  on  a  level  with  the  posterior  commissure, 
and  the  posterior  border  extending  to  a  point  opposite  the  coccyx,  the  towel 
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forms  a  supplementary  perineum,  which,  while  remaining  untom,  effect- 
ually prevents  rupture  of  the  tissues  beneath.  It  should  not  be  removed 
until  after  the  shoulders  are  bom. 


Is  Anteflexion  of  the  Uterus  a  Cause  of  Dysmenorrhea  ? — At  a 
meeting  of  the  London  Obstetrical  Society,  October  5th,  Dr.  Herman  read  a 
paper  on  the  above  subject,  in  which  the  author  makes  an  elaborate  and 
well-sustained  argument  against  the  prevalent  view. 

Few  persons  educated  in  New  York  have  not  heard  the  pathology  of  ob- 
structive dysmenorrhea  graphically  described,  and  the  neck  of  the  uterus 
compared  to  a  gutta-percha  tube,  which  is  obstructed  when  bent  at  an  angle. 
The  illustration  is  simple,  and  at  first  thought  convincing.  Dr.  Herman's 
arguments  against  this  view  are  as  follows  :  1st.  There  is  no  anatomical  evi- 
dence that  anteflexion  causes  any  hindrance  to  the  escape  of  menstrual  fluid. 
2d.  There  is  reason  to  think  that  anteflexion  is  present  in  nearly  half  of  all 
women  who  have  not  borne  children.  3.  Therefore  it  is  to  be  expected 
that  anteflexion  and  dysmenorrhea  would  frequently  coincide.  4th.  Dys. 
menorrhea  is,  practically,  as  common  when  the  uterus  is  straight  as  when  it 
is  anteflexed.  5th.  Painless  menstruation  is,  practically,  as  common  when 
the  uterus  is  anteflexed  as  when  it  is  not  6th.  When  dysmenorrhea  and 
flexion  go  together,  the  severity  of  the  pain  bears  no  relation  to  the  degree  of 
the  bending.  7th.  Dysmenorrhea,  associated  with  anteflexion,  is  frequendy 
cured  without  straightening  the  uterus.  8th.  There  is  no  evidence  that 
straightening  the  uterus  invariably,  or  even  frequentiy,  removes  dysmen- 
orrhea, which  is  associated  with  anteflexion,  and  in  which  other  methods  of 
cure  have  been  ineffectual  9.  These  facts  show  that  the  relation  between 
anteflexion  and  dysmenorrhea  is  not  one  of  cause  and  effect,  but  of  coinci- 
dence.— Med,  Record. 


Retracted  Nipples. — So  soon  after  labor  as  the  female  has  had  a  little 
repose,  the  child  must  be  put  to  the  breast,  the  effect  of  which  is  to  remove 
a  certain  amount  of  fluid  from  the  milk  ducts;  and  at  the  same  time  this  is 
the  most  efficient  method  by  which  a  retracted  nipple  is  drawn  out  or  elon- 
gated. Another  effect  is  to  act  sympathetically  upon  the  womb,  producing 
contraction  of  that  organ ;  it  is  in  this  way  that  nursing  increases  after-pains, 
and  that  it  sometimes  relieves  a  tendency  to  flooding.  If  the  nipple  is  too 
short,  or  flat,  for  the  child  to  take  hold,  it  may  be  drawn  out  by  the  gende 
suction  of  the  breast-pump,  or  what  is  better,  by  filling  an  ordinary  quart 
bottle  with  hot  water,  and  allowing  the  liquid  to  remain  until  the  botde  is 
well  heated,  after  which  it  is  poured  off  and  the  mouth  of  the  botde  immedi- 
ately placed  against  the  breast,  inclosing  the  nipple.  The  bottle  is  held 
steadily  in  this  position  until  it  cools,  the  latter  process  being^  aided,  if 
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desired,  by  wrapping  its  body  with  a  cloth  wrung  out  of  cold  water.  The 
effect  of  the  cooling  is  to  condense  the  inclosed  air,  and  create  a  partial 
vacuum  within  the  bottle,  thus  causing  the  nipple  to  be  firmly  sucked  up 
within  its  neck ;  when  this  state  of  things  has  been  maintained  for  some  min- 
utes, and  the  bottie  is  removed,  the  nipple  will  be  found  considerably  elon- 
gated, and  standing  out  prominently,  in  which  condition  the  child  is  enabled 
to  take  it  into  its  mouth  and  nurse.  This  procedure  may  have  to  be  re- 
peated a  number  of  times  on  each  breast,  until  the  nipples  assume  a  more 
permanent  shape,  and  the  child  gains  greater  confidence  and  experience. 

The  advantage  of  this  bottle  arrangement  is  that  it  acts  steadily  and 
gently.  It  is  most  important  to  bear  in  mind  that  gentleness  and  steadiness 
should  characterize  all  efforts  made  either  with  a  view  of  drawing  out  the 
nipple,  or  of  emptying  the  breasts. — Walter  Coles,  in  St,  Louis  Cour.  Med. 


Hour-Glass  Contraction. — ^The  drift  of  opinion  in  the  New  York  and 
Philadelphia  Obstetrical  Societies  seems  to  favor  the  view  that  such  cases  are 
due  to  spasmodic  contraction  of  the  internal  os.  Any  one  who  has 
attempted  to  remove  the  placenta  or  membranes  lodged  in  the  cervix  in  an 
abortion,  will  appreciate  this  explanation  of  hour-glass  contraction. 

In  the  treatment  Dr.  A.  H.  Smith  has  found  hot  water  injections  (115**)  to 
answer  an  admirable  purpose,  relaxation  taking  place  at  once. 


SURGERY, 
Automatic  Tracheal  Retractor  (A.  Caille,  M.  D.,  in  N.  K  Med. 
Record), — A  small  instrument,  which  will  be  found  useful  in  tracheotomy, 
consists  of  a  rubber  band,  at  each  end  of  which  is  fastened  a  short  brass- 
chain,  and  attached  to  the  latter  are  two  curved  and  sharp  hooks.  The 
chains  are  so  adjusted  that  they  can  be  lengthened  out  or  shortened  at  will, 
thereby  adapting  the  retractor  to  small  or  large  necks.  In  performing  tra- 
cheotomy, the  surgeon  is  usually  fortunate  if  one  trustworthy  assistant  be  on 
hand,  who  is  expected  to  administer  the  anesthetic  and  assist  at  the  wound  as 
well.  If  the  patient  is  in  any  way  troublesome  (as  is  frequentiy  the  case), 
the  operator  may  not  be  able  to  proceed  with  the  necessary  ease  and  facility. 
In  such  a  case  this  automatic  retractor  will  be  of  service ;  it  will  keep  the 
edges  of  the  wound  well  apart;  it  may  be  hooked  into  the  fascia  as  the 
several  layers  are  divided,  and  finally  into  the  tracheal  wound.  The  trachea 
may  be  examined  at  leisure,  and  there  need  be  no  haste  in  getting  the  tube 
its  place.  The  instrument  may  be  used  as  a  general  retractor  in  operations 
requiring  careful  dissections,  in  different  parts  of  the  body ;  but  it  is  espec- 
ially applicable  to  the  neck. 

Sponge  Grafting. — Dr.  Hale,  England,  {Brit.  Med.  Jour.^  Dec.  34, 
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1 88 1,)  reports  two  cases,  attended  by  good  success.  In  the  first  the  side  of 
the  finger  had  been  cut  off  by  a  plane ;  in  the  second  there  was  loss  of  a  por- 
tion of  the  penis,  subsequent  to  an  operation.  In  each  case  a  fine  Turkey 
sponge  was  applied  to  the  granulating  surfiu:e  and  was  followed  by  firm  ad- 
hesion in  four  days.  In  three  weeks  a  thin  layer  of  new  tissue  covered  die 
edges  of  the  sponge.  The  object  of  grafting  was,  in  the  first  case,  to  restore 
proper  form  to  the  finger,  and  in  the  second  to  prevent  the  awkward  results 
of  cicatrical  contraction  in  the  penis. 


Novel  Treatment  of  Intussusception. — In  a  case  of  intussusception  in 
which  the  descending  bowel  could  be  felt  in  the  rectum,  Dr.  McGown 
{Brit.  Med.  Jour,)  resorted  successfully  to  the  following  experiment:  Ob- 
taining a  piece  of  sheep's  colon  six  inches  long,  he  tied  one  end  and  con- 
nected the  other  to  a  piece  of  rubber  tubing  a  foot  long,  through  the  interpo- 
sition of  a  short  tube  of  ivory ;  the  apparatus  was  completed  by  attaching  the 
firee  end  of  the  rubber  tube  to  a  stop-cock.  The  sheep's  colon  was  now 
passed  into  the  rectum  through  a  speculum,  blown  full  of  air  and  the  stop- 
cock closed.  The  pressure  thus  exerted  on  the  prolapsing  bowel  caused  its 
reduction,  and  the  patient  recovered. 


Gangrene  Following  Injection  of  Monsel's  Solution  of  Aneurism 
OF  Superficial  Palmar  Arch. — Dr.  W.  W.  Keen  reports  the  case,  which 
he  saw  in  consultation,  in  the  Annals  of  Anatomy  and  Surgery,  for  March. 
About  ten  drops  had  been  injected  into  the  tumor,  which  was  as  large  as  a 
small  cherry  on  the  radial  side  of  the  hypothenar  eminence.  The  case  was 
unfortunately  one  in  which  there  was  no  superficiaUs  voke  and  the  ulnar- 
artery  supplied  the  radialis  indicts,  and  the  ulnar  half  of  the  princeps  poUtcis. 
The  resulting  gangrene  involved  so  much  of  the  hand  as  to  necessitate  ampu- 
tation at  the  wiist     The  patient  was  a  healthy  female  child,  aged  7  years. 

A  case  somewhat  similar  was  reported  by  Dr.  Hudson  in  the  July  issue  of 
the  Journal,  in  which,  however,  the  substance  injected  was  nitrate  of  silver 
in  solution. 


Billroth's  Operations. — It  is  no  wonder  that  Billroth  does  remarkable 
operations.  In  the  first  place  he  is  responsible  to  no  one ;  there  is  nobody 
to  question  him  and  to  ask,  why  do  you  do  this,  or  why  do  that  ?  The 
patient  has  not  a  word  to  say  in  the  matter.  If  Billroth  determines  to  do  an 
operation,  that  is  the  end  of  it ;  he  is  supreme.  If  the  patient  recovers,  all 
right;  if  he  dies,  all  right;  not  a  particle  of  difference  either  way.  I  do  not 
know  if  he  even  has  any  particular  satisfaction  in  the  recovery  of  the  patient ; 
it  all  lies  in  the  fact  of  having  done  the  operation.  In  Wie  second  place, 
BiUroth  has  been  first  professor  for  years.  He  has  the  most  abundant  mate- 
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rial  for  all  classes,  qualities,  and  kinds.  He  does  all  kinds  of  surgery, 
including  everything  relating  to  the  female  generative  tract.  There  is  no 
specialty  of  gynecology  of  any  consequence  here.  There  is  not  a  day  in  the 
year,  and  has  not  been  for  years,  that  Billroth  has  not  done  major  operations. 
I  do  not  mean  amputations  of  limbs  or  resection  orjoints — he  would  not 
look  at  such  a  thing.  Why !  he  whips  out  a  goitre  as  a  sort  of  by-play  while 
the  patient  is  being  etherized.  To  take  out  a  tongue  is  easy  for  him,  and  he 
ties  the  lingual  arteries  on  both  sides  with  the  utmost  ease.  So  exceedingly 
familiar  is  he  with  the  topographical  anatomy  of  the  body  that  he  rarely  uses 
a  director,  but  cuts  right  down  to  the  place.  He  stops  at  nothing.  The 
other  day  he  was  removing  a  cancerous  ovary  which  was  found  to  be 
adherent  to  the  bladder  and  part  of  the  small  intestine.  Does  he  stop  ?  No ! 
He  cuts  out  a  section  of  the  bladder,  stitches  it  up,  cuts  off  seven  inches  of 
the  intestine,  stitches  the  ends  together,  removes  the  growth,  closes 
the  wound,  and  the  woman  recovers.  I  saw  a  man  in  the  ward 
with  a  cancer  of  the  stomach  at  the  pyloric  end,  and  after  opening  the 
abdomen,  he  foind  the  disease  so  extensive,  involving  so  much,  that  he  could 
not  remove  the  growth  at  all.  Does  he  close  up  the  wound  ?  Not  he !  He 
cuts  down  to  the  healthy  gut,  snips  it  off,  cuts  a  hole  into  the  healthy  part  of 
the  stomach,  stitches  the  gut  to  it,  and  the  man  is  getting  fat.  Now  I  say 
that,  to  be  sure,  they  are  wonderful  operations ;  but  why  shouldn't  they  be  ? 
Billroth  has  attained  this  boldness  and  amazing  skill  in  surgery  by  easy  stages 
and  after  years  of  daily  operating.  Another  thing,  if  he  proposes  doing  an 
operation  a  little  new  or  out  of  the  way,  he  has  one  cadaver  or  a  dozen  to 
experiment  upon,  if  he  wants  them,  at  any  time  or  hour  of  the  day.  There 
are  twenty  to  thirty  bodies  in  the  pathological  rooms  every  morning. 

In  Heitler's  ward  I  was  shown  a  case  of  pleurisy  with  large  effusion.  When 
I  asked  for  treatment,  he  said  the  patient  will  get  no  medicine.  And  though 
the  chest  was  bulged  out  enormously,  he  would  not  tap,  because  he  said  it 
was  bad  practice.  The  patient  did  well.  They  give  no  medicine  for  pneu- 
monia except  '*  may  be  a  little  ipecac y  You  would  be  amazed  at  the  num- 
ber of  doctors  I  meet  here  who  are  skeptical  as  to  the  efficacy  of  medicine. 

Volkmann  of  Halle,  one  of  the  very  remarkable  joint  surgeons  of  the 
continent,  cuts  right  plumb  into  a  joint,  knee,  hip,  or  elbow,  and  has  good 
results. 

The  great  antiseptic  is  iodoform.  It  is  used  in  every  operation  and  every 
character  of  sore.  After  the  operation  is  over  the  w:ound  is  covered  with  fine 
mosquito  netting,  dusted  full  of  iodoform,  so  that  it  looks  like  yellow  mos- 
quito bar ;  then  absorbent  cotton  is  next  applied,  following  this,  cloths  wet 
with  carbolized  water,  and  over  all  the  roller  bandage.  When  operations  for 
a  cancerous  vagina,  os,  etc.,  are  done,  the  vagina  is  stuffed  with  iodoform 
tampions,  and  the  wound  not  looked  at  for  days.  When  the  dressings  are 
I.— ic— 5. 
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removed  they  are  sweet  and  pure.  Old  cancerous  sores  are  dusted  orer 
with  iodoform.  One  day  I  saw  an  assistant  blowing  iodoform  into  a 
cancerous  mouth.  There  was  not  a  particle  of  smell  from  it,  although  hith- 
erto the  ward  was  made  unbearable  with  it. — McClelland  in  Mtd,  Times. 


Fluid  extract  of  ergot  is  recommended  {Am.  Specialisi)  for  conjunctivitis 
and  pannus,  used  locally  as  eye  drops. 


Chilblains  and  Frosted  Parts. — If  the  skin  is  in  a  state  of  hypere- 
mia, stasis,  "vith  exudation,  and  presents  a  swollen  and  livid  color,  togedier 
with  great  itching,  the  following  combination  may  be  of  benefit : 
B.     Chloroformi 
Tinct.  opii 
Tinct.  aconiti 

Spirit,  hamamelis  virg aa  ^iv.     M. 

Sig.  Sponge  over  the  surface  when  troubled  with  itching.  After  using 
the  above  lotion,  the  ointment  of  the  oleo-palmanate  of  lead  applied  with  an 
old  piece  of  muslin  may  serve  still  more  to  give  permanent  relief.— Dr.  J. 
V.  Shoemaker,  in  Med.  Bulletin. 

Loss  OF  Hair. — In  case  of  general  thinning  and  loss  of  hair,  when  the 
exciting  cause  has  largely  been  due  to  dandruff  of  the  scalp : 

R.     Tinct  of  saponin ^iss 

Fluid  petroleum 3j 

Hydrarg.  oleate Jiss 

Sig.  Shake  well,  after  which  pour  a  small  quantity  in  the  palm  of  the 
hand,  rub  between  the  hands,  and  then  apply  with  friction  to  the  scalp. — 
Ibid. 

Chapped  Hands. — Sheep  suet  and  camphor  melted  together  and  applied 
at  night  give  the  very  best  results.  The  proportion  should  be  about  one 
drachm  of  camphor  to  two  ounces  of  sheep  suet,  or  a  piece  of  camphor 
about  the  size  of  a  large  walnut,  with  half  a  teacupful  of  sheep  suet. — 
Ibid, 


Reduction  of  Dislocated  Cervical  Vertebra  after  Three  Months^ 
— Dr.  L.  C.  Gray,  of  Brooklyn,  reports  the  case  in  February  Annals  of 
Anatomy  and  Surgery,  The  patient  was  fifteen  years  old.  The  only  imme- 
diate symptom  following  the  fall  which  produced  the  dislocation,  was  diffi- 
culty in  swallowing.  This  increased  steadily,  and  after  thirteen  weeks  the 
bladder  became  paretic,  and,  still  later,  numbness  of  various  limbs  and  left 
hemiplegia  came  on.  At  this  time  there  was  a  projection  as  large  as  a 
pigeon's  egg  over  the  third  cervical  vertebra,  the  spinous  process  was  mark- 
edly deviated  to  the  right,  and  a  depression  corresponding  to  the  same  verte- 

Digitized  byLjOOQlC 


SSLBCTIONS.  4519 

bra,  could  be  felt  in  the  posterior  pharyngeal  wall.  As  death  seemed 
inevitable  unless  aid  were  given,  an  attempt  at  reduction  was  decided  upon — 
its  dangers  being  fully  explained  to  the  patient  and  his  friends. 

Counter-extension  was  made  by  sheets  across  the  shoulders,  and  extension 
by  the  hands  of  Dr.  Gray — ^reinforced  by  those  of  an  assistant  placed  over 
his  own — upon  the  occiput  and  brow.  Another  assistant,  by  a  finger  intro- 
duced into  the  mouth,  was  able  to  indicate  what  progress  was  being  made  as 
the  forces  were  applied.  Reduction  was  effected  without  great  difficulty  or 
any  accident  The  head  was  held  in  proper  position  for  three  weeks ;  but 
on  getting  up  at  the  end  of  this  period,  some  displacement  was  produced 
after  a  few  days  exercise.  A  second  reduction  was  therefore  made,  which 
jMTOved  to  be  permanent.     The  boy  is  now  well. 

The  case  is  probably  unique,  but  its  success  seems  to  indicate  that  the 
dangers  of  attempting  reduction  in  such  cases  have  probably  been  exag- 
gerated, and  that  the  benefits  to  be  secured  by  such  reduction  have  not  been 
properly  appreciated. 


Surgical  Operations  by  Machinery. — In  the  progress  that  has  been 
made  in  superseding  hand-labor  by  machinery,  the  domain  of  the  surgeon 
has  at  last  been  invaded.  The  skill  of  the  inventor  has  long  been  taxed  in 
furnishing  improved  instruments  for  surgical  operations,  and  now  Dr.  W.  G. 
A.  Bonwill,  of  Philadelphia,  has  devised  a  machine  to  take  the  place  of  the 
hand  in  the  management  of  these  ingenious  tools.  It  is  a  decided  advance, 
both  in  the  comprehensiveness  of  the  machinery  and  its  varied  applications, 
over  anything  which  has  preceded  it. 

The  apparatus  has  been  for  some  time  in  use  in  several  of  our  principal 
Eastern  cities,  where  it  is  received  with  much  favor  by  leading  surgeons. 
Quite  recenUy  it  has  been  brought  to  the  attention  of  English  surgeons,  at 
the  International  Medical  Congress,  and  a  London  journal  comments  upon  it 
as  follows : 

*^  Our  American  friends  have  always  been  foremost  in  devising  mechanical 
appliances  for  superseding  manual  labor,  and  Dr.  BonwilFs  is  the  latest  which 
has  been  brought  under  our  notice.  Besides  saving  labor,  the  present 
machine  tends  to  redeem  from  something  of  barbarism  certain  surgical 
operations,  particularly  amputations.  As  well  as  being  the  latest  addition  to 
the  list  of  labor-saving  appliances,  it  is,  perhaps,  the  most  starding,  inasmuch 
as  the  amputation  of  a  limb  may  now  be  effected  by  the  aid  of  machinery. 

''The  surgical  engine  of  Dr.  Bonwill  consists  of  an  iron  standard  carrying 
an  arrangement  of  multiplying  wheel  gear,  which,  by  means  of  an  endless 
cord  passing  over  pulleys,  transmits  rapid  rotary  motion  to  either  small  drills 
or  very  fine  circuler  saws,  as  the  case  may  be.  These  instruments  are 
attached  to  the  end  of  a  series  of  rods  connected  by  universal  joints,  which 

Digitized  byLjOOQlC 


460  Selections. 

permit  the  operator  to*  move  the  cutting  instrument  in  any  direction  he 
pleases  while  it  is  revolving  at  an  incredibly  high  speed.  It  will,  of  course, 
be  understood  that  these  instruments  are  intended  to  deal  only  with  bone. 
Thus  with  the  drill,  it  was  shown  that  in  cases  where  it  is  desired  to  hold  the 
parts  of  a  fractured  bone  together  in  a  certain  position,  holes  can  be  drilled 
and  pins  inserted,  which,  being  held  in  a  steel  frame,  keep  the  parts  exactly 
in  position.  With  the  circular  saw  it  was  demonstrated  that  pieces  of  any 
required  shape  can  easily  be  cut  out  of  and  removed  from  a  bone,  or  a  bone 
can  be  cut  through  in  a  few  seconds. 

*^  For  amputations,  a  small,  straight  saw  can  be  used.  It  is  simply  fitted 
into  the  holder,  and  as  it  is  attached  to  a  small  eccentric  worked  from  the 
main  gearing,  it  has  a  very  rapid  reciprocating  action  imparted  to  it  when 
the  gearing  is  put  in  motion,  which  is  done  by  means  of  a  small  hand-wheel. 
The  comparatively  slow  movement  of  the  hand  of  the  operator  is  here  re- 
placed by  the  inconceivably  rapid  motion  of  the  mechanical  saw.  By  this 
means  not  only  is  the  time  occupied  in  the  operation  greatly  shortened^  but 
the  operation  itself  is  much  more  neatly  performed,  owing  to  the  smallness  of 
the  cutting  instrument  and  the  high  speed  at  which  it  is  moved. 

"  Dr.  Bon  will  is  certainly  entitled  to  the  thanks  of  the  medical  profession, 
and  no  less  those  of  the  suffering  public,  for  having  dedicated  his  invention 
to  their  free  service." — Bostonjour.  Chem, 


The  Early  Diagnosis  of  Spinal  Caries. — Dr.  William .  Russel  sets 
great  diagnostic  value  upon  the  production  of  pain  by  pressure  on  the  shoul- 
ders, in  case  of  incipient  spinal  caries.  He  states  that  he  has  never  failed  in 
eliciting  pain  when  he  suspected  caries.  The  pressure  should  not  be  down- 
wards only,  but  also  downwards  and  laterally,  so  as  to  explore  in  this  way 
both  sides  of  the  vertebral  column.  The  absence  of  pain  over  the  spinous 
processes  is  of  little  value,  and  is  frequently  noted  where  caries  really  exists. 
If  the  lumbar  vertebrae  be  affected,  **pain  in  the  stomach"  is  frequently 
complained  of,  and  pain  can  be  produced  by  pressure  through  the  abdomen. 
Pain  in  lumbar  caries  can  be  brought  on  by  a  full  meal.  Pain  in  stooping  is 
also  an  early  and  valuable  diagnostic  sign. — Brit.  Med.  Jour. 


Felons. — In  a  clinical  lecture  on  whitlow  {Med.  Times  and  Gazette)  Mr. 
Heath  says  that  the  subject  is  meagrely  treated  of  in  the  text-books.  If  met 
with  in  the  earliest  stages,  when  the  finger  has  just  begun  to  redden  and 
tingle,  a  twenty  grain  solution  of  nitrate  of  silver,  or  the  silver  stick  wetted 
and  lightly  penciled  over  the  affected  part  and  a  litde  beyond,  checks  it  at 
once.  When  the  whitlow  is  a  little  more  severe — that  is,  when  pus  forms 
about  the  nail  or  the  tip  of  the  finger — the  cuticle,  which  is  insensitive,  may 
be  incised.     Occasionally,  however,  when  a  foreign  body  has  found  its  way 
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beneath  the  nail,  pus  forms  there  and  gives  rise  to  excruciating  agony  from 
the  tension  beneath  unyielding  structures.  Judicious  cutting  of  the  nail  will 
relieve  thb  if  near  the  margin ;  but  if  near  to  the  base,  it  is  much  better  to 
pare  down  through  the  nail  with  a  sharp  knife  until  the  matter  is  let  out,  than 
to  resort  to  the  unnecessary  cruelty  of  removing  the  entire  nail. 

The  third  kind  of  whitlow  is  really  an  acute  necrosis  of  the  terminal 
phalanx,  following  periostitis  and  suppuration  beneath  the  periosteum,  just 
as  it  does  in  the  case  of  a  long  bone.  A  very  slight  injury — ^the  prick  of  a 
needle  or  pin — ^may  set  it  up.  After  some  hours*  uneasiness,  the  pain  be- 
comes acute  and  throbbing,  and  entirely  prevents  the  patient  sleeping.  If 
timely  relief  is  not  given,  pus  will  very  slowly  make  its  way  to  the  surface  of 
the  finger,  but  never  up  the  sheath  of  the  tendons,  and,  when  discharged, 
will  leave  the  greatest  part  of  the  phalanx  bare  and  dead  behind  it  A 
timely  and  free  incision  is  the  only  mode  of  saving  the  phalanx,  and  cannot 
be  resorted  to  too  early ;  for,  if  no  pus  be  present,  the  inflamed  periosteum 
will  still  be  divided  with  great  relief  to  suffering.  The  finger  should  be  held 
firmly  on  a  table,  and  the  surgeon,  entering  his  knife  just  above  the  traverse 
interphalangeal  mark  in  the  skin,  should  cut  boldly  down  to  the  bone  in  its 
whole  length  from  base  to  apex.  When,  as  so  often  happens,  these  cases 
have  been  treated  domestically  with  **  soap  and  sugar'*  and  poulticing  until 
the  end  of  the  finger  is  riddled  with  sinuses,  there  is  nothing  to  be  done 
except  to  extract  the  necrosed  phalanx  as  soon  as  it  is  loose,  and  to  bring  the 
finger  into  shape  by  careful  water-dressing  applied  in  strips.  The  base 
of  the  phalanx  usually  siurives,  giving  a  point  of  attachment  to  the 
tendons. 

Inflammation  of  the  skin  and  subcutaneous  tissues  may  occur  in  any  part 
of  the  finger.  Incisions  must  here  be  made  with  care,  so  as  not  to  open  the 
seca  or  sheaths  of  the  tendons,  which  then  invariably  slough,  and  the  patient 
is  left  with  a  useless  finger.  For  this  reason  incisions  on  each  side  of  the 
finger  are  safer  than  one  in  the  centre,  that  may  unawares  let  out  the  tendons, 
which  will  look  perfectly  healthy  at  the  moment,  but  soon  become  soddened 
and  softened. 

The  s3movial  sheaths  of  the  fiexor  tendons  of  the  thumb  are  often,  though 
not  always,  in  direct  communication  with  the  synovial  membrane  of  the 
annular  ligament  of  the  wrist,  and  hence  pus  is  rapidly  conducted  in  this  way 
up  to,  and,  if  not  relieved,  into  the  forearm. — Canada  Med,  Record, 


The  Abortive  Treatment  of  Felon  with  Copal  Varnish.  (A. 
B.  Isham,  M.  D.,  of  Cincinnati,  O.) — About  a  year  ago,  I  met  by  chance 
a  burly  colored  brother  in  a  drug  store ;  one  of  his  hands  was  enveloped  in 
fiannel  bandages  of  enormous  dimensions,  while  his  countenance  and  his 
groans  betokened  an  intense  degree  of  physical  suffering.     He  volunteered 
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the  infonnation  that  a  r^;ular  ph3rsician  to  whom  he;  had  apfdied  had  pro- 
nounced him  the  subject  of  a  deep-seated  felon  of  the  pahn  of  the  hand^  and 
had  proposed  an  incision  through  the  inflamed  tissues.  Before  submitting  to 
incision,  however,  he  intended  to  test  the  virtues  of  a  prescri{>tion  recom- 
mended by  a  sage  of  his  own  race ;  one  who  made  plane  surfaces,  or  the 
souls  of  sinners  white,  as  exigencies  demanded.  The  remedial  agent  advised 
was  copal  varnish.  Flannel  bandages  were  to  be  saturated  with  this,  the 
affected  part  enwrapped  therein,  and  dry  flannel  envelopes  externally  were 
to  complete  the  dressing. 

Three  days  thereafter  I  again  saw  the  same  individual  carrying  a  hod. 
He  wore  a  triumphant  expression,  and  the  previously  bandaged  member  was 
bare,  and,  to  all  appearances,  normal.  He  said  that  within  a  few  hours 
after  the  application  of  the  varnish,  the  pain  ceased,  and  the  swelling  and 
heat  rapidly  reduced.  I  made  mention  of  the  case  to  the  physician  who  iras 
reported  to  have  been  consulted.  He  stated  that  when  he  saw  the  hand 
there  was  a  severe  phlegmonous  inflammation,  the  member  was  swollen  to 
apparently  twice  its  natural  size,  and  that,  in  all  respects  it  resembled  whit- 
low of  the  palm  in  the  acute  stage. 

Notwithstanding  the  rather  remarkable  resolution  in  this  instance,  my  an- 
ticipations from  the  employment  of  copal  varnish  in  prospective  cases  of 
felon  were  by  no  means  sanguine.  The  cogent  influences  leading  to  a  trial 
of  it,  were  that  it  was  simple  and  harmless,  and  that  it  would  serve  to  satisfy 
patients  that  something  was  being  done  for  them  fully  as  well  as  anything 
else,  while  it  could  not  be  inferior  to  any  plan  of  treatment  in  vogue,  short 
of  free  incision. 

Since  the  observation  above  detailed,  thirteen  (13)  cases  of  whidow  have 
been  presented  to  me  for  treatment.  In  six  of  these  cases  a  formation  of  pus 
having  already  occurred,  they  were  not  deemed  flt  for  die  trial  of  the 
varnish,  and  incision  was  resorted  to.  In  the  other  seven  cases  the  varnish 
was  the  only  agent  used.  The  terminal  phalanx  of  the  thumb  was  the  part 
involved  in  two;  that  of  the  index-finger  in  five  cases.  In  aU  there  was 
swelling,  redness,  heat,  and  great  pain ;  in  one  a  vivid  erysipelatous  blush 
extending  over  die  thumb,  wrist,  and  extensor  surface  of  die  forearm ;  in  two 
cases  there  was  apparenUy  a  combination  of  what  is  popularly  called  *'  run- 
around,"  with  felon  of  the  flexor  digital  surfiace,  about  and  near  the  point 
Perhaps  in  none  was  the  periosteum  involved,  though  several  did  not  differ 
from  cases  I  have  seen  in  the  acute  stage,  where  necrosis  and  extrusion  of 
the  terminal  phalanx  subsequenUy  took  place.  In  all  the  seven  cases  to 
which  the  varnish  was  applied,  there  was  a  rapid  subsidence  of  the  inflam- 
matory process  and  its  accompaniments,  and  by  the  second  or  third  day, 
the  parts  were  perfecdy  normal. 

If  the  varnish  upon  the  dressings  become  unfdeasanUy  hard  by  drying,  it 

Digitized  byLjOOQlC 


Selections.  463 

may  be  softened  by  adding  fresh  material  from  time  to  time.  Its  removal 
may  be  easily  accomplished  when  found  desirable,  by  rubbing  in  lard,  and 
then  washing  with  soap  and  water.  No  good  can  be  expected  of  this  treat- 
ment, except  possibly  to  relieve  pain,  after  suppuration  has  ensued,  since  it 
is  a  cardinal  axiom  in  surgery  that,  where  pus  is  formed,  it  must  have  exit. 
—PhU.  Med,  News 


Torsion  of  Arteries. — At  Guy's  Hospital  torsion  is  used  to  the  exclusion 
of  the  ligature,  except  sometimes  in  very  small  vessels  wherein  it  is  difficult 
to  isolate  the  vessel  from  muscular  fibres.  Very  large  statistical  showing  is 
made  in  its  favor.  I  have  seen  every  kind  of  amputation  there  except  of  the 
hip-joint,  and  never  a  ligature  applied  to  a  large  vessel.  They  use  no  trans- 
verse forceps,  but  seizing  the  cut  end  of  the  vessel  with  strong  forceps  twist 
it  until  it  is  felt  to  **  give  way,"  that  is,  the  two  inner  coats  break.  I  have 
often  seen  six  and  sometimes  ten  complete  turns  given  to  the  emoral  artery. 
Mr.  Bryant  said,  '*  Doctor,  theoretically  the  twisted  end  ought  to  slough  off, 
but  practically  it  never  does.  We  have  to  talk  to  our  students  about  secondary 
hemorrhage,  but  we  do  not  show  it  to  them."  Mr.  Lucas  told  me  that  for  a 
long  time  they  have  ceased  to  dread  or  look  for  secondary  hemorrhage. — 
London  Correspondent  of  Boston  Med.  and  Surg,  Jour, 


MEDICINE. 

Nutrient  Suppositories. — H.  E.  Spencer,  L.  R.  C.  P.  E.,  in  the  Brit- 
ish Medical  Journal  gives  a  short  description  of  a  plan  of  rectal  feeding 
which  he  claims  has  many  advantages  over  the  usual  one,  of  enemata. 
.Artificially  digested  meat  is  mixed  with  a  little  wax  and  starch,  and  made 
into  a  suppository.  These  suppositories  are  of  such  a  size  that  the  digested 
and  extracted  product  of  twenty  ounces  of  meat  from  which  the  insoluble 
matter  is  removed,  is  contained  in  about  five  suppositories.  The  conven- 
ience of  diis  method  is  very  great  It  is  easy  for  most  persons  to  introduce 
them  themselves ;  and  their  use  is  attended  with  no  discomfort  whatever  in 
the  majority  of  cases.  After  an  hour  or  two  the  waxy  basis  is  frequendy 
returned,  the  peptone  and  extractive  being  absorbed.  In  some  few  cases, 
owing  to  irritability  of  the  rectum,  the  whole  suppository  has  returned;  but 
this  can  be  obviated  by  the  addition  of  a  little  opium  to  such  suppository. 
He  reports  excellent  results  in  their  use  in  cases  of  gastric  ulcer,  stopping  all 
food  by  the  mouth  for  a  fortnight  or  so,  and  ordering  the  patients  to  insert  a 
suppository  every  four  hours,  and  also  in  a  case  of  cirrhosis  of  the  liver, 
where  gastric  irritation  was  a  prominent  symptom.      Mr.  McGill,  of  Leeds, 
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reports  two  cases  of  gastrostomy,  in  the  Lancet^  in  which  he  fbund  these 
suppositories  of  the  utmost  value.  Mr.  Weekes,  of  York,  has  now  under 
his  care  a  case  of  gastric  ulcer,  in  which  they  have  been  retained  after  care- 
fully administered  enemata  had  returned. 

It  is  true  that  the  amount  of  food  administrable  in  this  way  is  very  small, 
but  every  practitioner  who  has  had  cases  of  obstinate  vomiting  under  his  care 
knows  how  minute  a  quantity  of  nutriment  will  ''keep  soul  and  body 
together  "  for  several  weeks  or  months. 


An  Anti-Nauseant. — R.  Creasote,  20  drops;  acet.  acid,  40  drops; 
morph.,  sulph.,  2  grains;  water,  2  ounces.  M.  Sig.  Teaspoonful  in  a 
little  water. 


Crude  Petroleum  and  Maltine  in  Phthisis. — In  the  August  number 
of  this  Journal  we  called  attention  to  the  fact  that  good  results  had  been 
obtained  from  the  use  of  crude  petroleum  in  phthisis.  We  believe  this 
remedy  is  now  much  ustd  by  American  physicians.  One  drawback  in  its 
use  is  the  difficulty  in  making  it  palatable  for  the  patients.  Messrs.  Reed 
and  Camick  have  succeeded  in  making  an  excellent  emulsion  by  combining 
it  with  maltine,  the  nutrient  qualities  of  which  are  so  well  known. — Canada 
Jour,  Med,  Science. 

A  Practical  Method  for  Preventing  the  Spread  of  Infectious 
Diseases  in  Households. — Dr.  Malcolm  McLean,  of  New  York,  gives  the 
following  method  of  preventing  the  spread  of  infectious  disease  (N,  V. 
Med,  Record): 

The  plan  consists  in  filtering  the  atmosphere  which  surrounds  the  patient 
through  a  carbolized  or  otherwise  disinfectant  sheet  of  muslin,  which  is 
closely  tacked  over  the  door-frames  of  the  room  in  which  the  patient  lies. 
Close  all  unnecessary  doorways  by  tacking  the  sheet  all  about  the  frame, 
bottom,  top,  and  sides.  The  one  door  which  is  needed  for  ingress  and  egress 
is  protected  by  tacking  a  similar  sheet  across  the  top,  down  the  whole  side  of 
the  hinge  side  of  the  doorway,  and  down  the  lock  side  as  far  as  within  five 
feet  of  the  floor.  This  filtering-sheet  is  made  long  enough  to  hang  closely  to 
the  frame,  and  fall  in  folds  upon  the  floor,  where  it  is  not  tacked.  By  keep- 
ing such  a  sheet  sprinkled  with  a  solution  of  carbolic  add,  or  other  reliable 
disinfectant  fluid,  all,  or  nearly  all,  of  the  air  of  the  infected  room  is  filtered 
through  a  tissue  which  seems  to  destroy  the  infection  in  its  passage.  Moreover, 
the  filter  acts  by  moral  effect,  for  it  happens  that  intruders  into  the  sick-room 
are  very  rare ;  and  thus  a  great  danger  and  prolific  source  of  the  disease  is 
practically  removed.  Indeed,  the  whole  household  are  reminded  that  there 
is  a  something  within  to  be  avoided.     Of  course  the  nurse  must  use  care  not 
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to  allow  an)rthing  to  be  removed  from  the  room  in  a  condition  to  carry  the 
poison  without. 

To  sprinkle  the  sheet,  pour  the  disinfectant  solution  in  a  flat  dish,  and  dip 
'  a  hair  brush  in  it,  and  with  this  throw  the  liquid  over  the  filter.  There  are 
three  positive  points  gained  by  using  this  method  :  ist.  The  air  of  the 
sick-rooto  is  not  mixed  with  the  air  in  the  rest  of  the  house.  2nd.  Visitors 
are  much  less  likely  to  visit  the  sick-room.  3rd.  The  air  of  the  sick-room  is 
kept  more  easily  at  an  even  temperature. 


Calabar  Bean  in  Epilepsy. — Every  now  and  then  an  article  appears  in 
some  journal  about  Calabar  Bean,  and  it  is  recommended  for  various 
diseases,  notably  in  tetanus  and  epilepsy.  The  assistant  editor  of  this 
journal  wrote  his  graduation  essay  on  Calabar  Bean,  and  in  studying  the 
literature  of  the  subject  found  so  many  cures  of  epilepsy  reported  that  he  was 
led  to  believe  that  we  had  almost  a  specific  for  this  terrible  disease.  Subse- 
quently, during  an  experience  in  a  large  hospital,  he  was  afforded  the  de- 
sired opportunity  of  using  the  bean  in  a  very  large  number  of  cases  of  epi- 
lepsy, and  found  it  to  be  utterly  worthless.  It  had  no  effect  whatever,  unless 
it  may  have  intensified  the  paroxysms,  since  it  was  noticed  in  more  than  one 
case  that  a  seizure  for  which  the  bean  was  given  was  more  violent  and  lasted 
longer  than  another  attack  in  the  same  person  when  it  was  not  used. — Med. 
and  Surg.  Reporter. 


Treatment  OF  Indigestion  and  Heartburn.  (Dr.  J.  Miller  Fother- 
gill  in  Practitioner). — For  the  purpose  of  whettiag  the  appetite  and  thus  act- 
ing reflexly  on  the  gastric  secretion,  we  employ  the  class  of  agents  known  as 
bitters.  To  these  we  add  hydrochloric  acid.  Ringer  has  pointed  out  how 
an  alkali  taken  into  the  stomach  before  a  meal,  when  the  stomach  is  alkahne, 
produces  a  freer  flow  of  acid  afterwards.  Consequently  we  comprehend  the 
value  of  that  well-known  preparation  indifferently  termed,  **Haust.  Stom- 
ach.,''* or  **Mist.  Rhei  et  Gentian., "t  in  the  various  hospitals;  a  combi- 
nation of  world-wide  fame.  Such  a  mixture  before  meals,  followed  by  ten 
drops  of  hydrochloric  acid  after  the  meal,  will  often  make  the  difference  be- 
twixt imperfect  digestion,  producing  discomfort,  and  digestion  so  perfect  that 
it  does  not  provoke  consciousness.  Or  where  there  is  much  irritability  in 
the  stomach,  /.  <?.,  when  a  bare,  red  tongue  imperfectly  covered  with  epi- 

*[Haust.  Stomach.,"  formula,  used  in  St.  Thom.  Hosp. :  Rhubard,  bruised,  25  grains;  Bicarb,  of 
Sodium,  3  drachms;  Gentian  (sliced)  \%  drachms;  Ginger  (bruised)  20  grains;  Distilled  Water  (cold) 
I  pint.  Digest  for  14  or  15  hours,  with  occasional  agitation,  then  strain  the  decanted  and  expressed 
liquor  and  keep  in  a  cool  place. — Eds.  Journal.] 

t[Formula  for  "  Mist  Rhei  c.  Gentian.":  Rhubard,  Gentian  and  Orange  Peel,  of  each,  3  drms.; 
boiling-water,  2)^  pints;  macerate  for  an  hour  and  strain;  then  add  Bicarbonate  of  Soda,  i  oz.\ 
Aromatic  Spirit  of  Ammonia,  i  oz.;  Spirit  of  Caraway,  %  oz.— Eds.  Journal]. 
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thelium  suggests  a  like  condition  of  the  internal  coat  of  the  stomach,  then 
bismuth  is  most  soothing.  The  mixture  of  soda,  bismuth  and  calumba  is  in 
use  for  such  digestion  with  good  results.  The  dietary  in  such  a  case  should 
consist  of  the  blandest  food,  milk  with  or  without  baked  flour  in  it,  beef  tea 
with  baked  flour;  nothing  more  till  an  improved  condition  of  the  tongue  tells 
of  a  more  normal  condition  of  the  stomach.  In  such  cases  a  plain  opium 
pill  at  bedtime  often  soothes  the  stomach  very  nicely.  Then  there  are  cases 
where  imperfect  digestion  is  accompanied  by  the  production  of  fatty  acids, 
butyric  and  others,  which  add  the  phenomenon  of  "heartburn"  to  the 
symptoms;  or  there  may  be  later  products  formed  which  cause  the  bitter, 
hot  taste  in  the  mouth  on  awakenmg  in  the  mommg,  or  after  a  post-prandial 
nap.  It  is  usual  to  treat  ''heartburn/'  by  an  exhibition  of  an  alkali;  but 
this  is  not  good  practice.  In  union  with  an  alkali  the  offending  matter  is 
nearly  as  objectionable  as  in  the  form  of  free  acid.  It  is  much  better  to  give 
a  mineral  acid,  as  the  hydrochloric  or  phosphoric,  which  breaks  up  the 
feebler  organic  acid.  By  such  means  we  can  aid  the  digestive  act  Then 
at  other  times  the  indigestion  is  due  to  lithiasis,  where  the  presence  of  uric 
acid  impairs  the  efficiency  of  the  gastric  juice.  In  these  cases  all  measures 
which  do  not  entertain  the  causal  relations  of  the  dyspepsia  are  of  little  use. 
By  administration  of  potash  in  a  bitter  infusion,  well  diluted,  taken  half  an 
before  a  meal,  this  element  of  trouble  is  removed.  In  all  cases  of  gouty 
persons  suffering  from  dyspepsia,  do  not  forget  this  cause  of  impairment  of 
the  gastric  juice. 
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Prices  are  always  inserted  when  furnished  by  the  publisher,  or    when  .obtainable  from  the 
bookseller. 


Sewer- Gas  and  Its  Dangers.  With  an  exposition  of  common  defects  in 
house  drainage,  and  practical  information  relating  to  their  remedy.  By 
Geo.  P.  Brown.  Chicago:  Jansen,  McClurg  &  Co.  1881.  12  mo. 
Pp.  242.     Cloth.     Price,  $1.25. 

The  first  part  of  this  book  is  devoted  to  briefly  detailing  instances  in  which 
the  author  has  hunted  up  the  defects  in  drainage  in  houses  where  had 
occurred  one  or  more  deaths  from  diphtheria,  or  other  **  filth  ilisease." 
Some  of  the  cases  are  simply  horrible,  and  show  to  what  depths  of  depravity 
a  certain  class  of  contractors  can  go,  especially  when  aided  and  abetted  by 
equally  conscienceless  speculators. 
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The  plan  of  house  drainage,  with  soil  pipe  and  connections  complete, 
which  the  author  recommends,  is  that  now  adopted  by  all  enlightened  sani- 
tary engineers  (and  few  architects  can  be  included  in  this  number),  and  has 
already  been  indicated  in  the  Journal. 

The  book  should  be  in  the  hands  of  every  man  who  intends  building  for 
himself  a  home,  and  also  in  the  hands  of  every  man  who  belongs  to  the 
great  class  of  tenants.  It  points  out  the  dangers,  shows  how  to  look  for 
defects,  and  indicates  the  remedy,  in  clear,  plain  language,  with  no  technical 
terms.  Had  the  writer  of  this  notice  known  two  years  ago  what  is  so 
plainly  taught  here,  the  knowledge  would  have  saved  him  in  money  more 
than  a  hundred  times  the  cost  of  the  book;  which  amount  has  been 
expended  in  tearing  out  defective  plumbing  and  putting  in  that  which  is 
correct 


Indigestion  and  Biliousness,     By  J.  Milner  Fothergill,  M.  D.,  etc.,  etc.     Pp. 

90.     Paper.     35  cents.     Birmingham  &  Co.     New  York. 

We  have  already  noticed  this  book,  as  issued  by  another  publisher.  As 
now  presented  it  is  a  part  of  the  Library  of  Medical  Classics,  and  is  of 
interest  owing  to  its  cheapness. 

7%e  Prescriber^s  Memoranda,— ^^^  York :     William  Wood  &  Co.     188L 

This  is  a  little  i6mo,  of  300  pages,  having  the  diseases  arranged  alpha- 
betically with  the  treatment  under  each.  It  contains  a  large  number  of 
prescriptions  by  the  most  eminent  physicians  and  surgeons. 


The  Christian  Religion,  A  series  of  articles  from  the  North  American  Re- 
view. By  Col.  Robert  G.  Ingersoll,  Judge  Jeremiah  S.  Black,  and  Prof. 
George  B.  Fisher.  New  York  :  Published  by  the  North  American 
Review^  No.  30  Lafayette  Place.  1882.  Paper.  Pp.  144.  Price,  50 
cents. 
We  arc  glad  these  articles  have  been  thus  brought  together  in  convenient 

form  for  reference  and  preservation. 


The  Arkansas  State  Medical  Society j  sends  out  only  its  minutes  for  1881. 


Oregon  State  Medical  Society y  1881,     This  small  volume  consists  almost 
entirely  of  reports  of  special  cases. 


Massachusetts  State  Medical  Society ^  1881.  This  is  the  Centennial  volume 
of  this  grand  old  society.  It  contains  little  of  scientific  value,  but  his- 
torically is  of  intense  interest.  The  annual  discourse  is  by  J.  Collins  Warren, 
and  consists  of  a  history  of  medical  societies,  but  especially  of  the  American 
Association  and  the  society    of  Massachusetts.     The  Centennial  Address 
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occupies  most  of  the  book,  and  is  a  general  review  of  medical  matters  con- 
nected with  the  history  of  the  State  from  the  earliest  colonial  days.  The 
minutes  of  the  meeting  also  contain  a  poem  by  Dr.  O.  W.  Holmes,  on  the 
Character  of  the  Physician. 


Indiana  State  Sodeiyy  1881,  The  paper  of  Dr.  Compton  on  Sanitary 
Progress  contains  a  number  of  well-made  points. 

Dr.  Commons  has  a  report  on  Trichinosis,  with  details  of  several  cases. 
He'  finds  that  sixty  per  cent,  of  the  cases  observed  in  the  Uniled  States  have 
proved  fatal.  Of  his  own  four  cases,  three  died;  while  of  972  cases  which 
he  has  collated,  only  73  were  fatal,  or  about  8  per  cent. 

Dr.  Waterman  favors  the  use  of  the  cold  bath  in  the  hyperpyrexia  of 
pneumonia. 

Dr.  Dare  regards  quinine  as  purely  an  antiperiodic,  its  tonic  virtues 
being  nil. 

Dr.  Charles,  of  Carthage,  gives  us  a  most  vigorous  protest  against  the  use 
of  tobacco.  He  is  specially  earnest  in  an  appeal  against  its  use  by  the  young. 
"  Let  me  enter  my  strongest  protest  against  the  abominable  custom  of  a 
youth,  at  the  commencement  of  puberty,  smoking.  Boys  often  think  it 
manly — that  is,  asserting  their  manhood — to  smoke !  The  idea  is  perfectly 
absiu-d.  Smoking,  too,  at  this  particular  period,  is  especially  prejudicial, 
and  has  driven  many  a  youth,  if  he  be  so  disposed,  into  a  consumption ;  at 
other  times  it  has  brought  on  a  succession  of  epileptic  fits,  which  have  not 
only  endangered  his  health,  but  his  very  life  itself.  Stop  that  boy !  A  cigar 
in  his  mouth,  a  swagger  in  his  walk,  impudence  in  his  face,  a  care-for-noth- 
ingness  in  his  manner.  Stop  him ;  he  is  going  too  fast.  He  does  not  know 
his  speed.  Stop  him,  ere  tobacco  shatters  his  nerves — ere  manly  strength 
gives  way  to  brutish  aims  and  low  pursuits !  Stop  all  such  boys ;  they  are 
legion;  they  bring  shame  on  their  families,  and  become  sad  and  solemn 
reproaches  to  themselves." 

If  there  is  any  point  to  Dr.  McMurray's  paper  on  Heart  Clot,  it  is  hope- 
lessly buried  in  the  author's  sesquipedalian  verbiage. 

Few  scholars  will  care  to  read  more  than  the  first  line  of  Dr.  Haymond's 
long  paper  on  Erysipelas,  since  he  there  informs  ns  that  the  word  **is  a 
Greek  compound,  signifying  *to  spread.'"  The  doctor  is  too  rusty  in  his 
Greek. 

Dr.  King  reports  240  cases  of  placenta  previa :  mortality  of  mothers, 
22.50  per  cent. ;  of  children,  57.20  per  cent.  Other  averages  and  per- 
centages are  given,  for  which  we  have  no  room.  The  paper  is  a  very 
valuable  one. 

The  volume  is  a  good  one,  well  gotten  up,  and  the  society  seems  to  be 
vigorous  and  healthy. 
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THE  THERMOMETER, 

Messrs.  Editors  : — I  notice  in  your  Journal  for  March  some  reported 
cases  of  Small  Pox  by  a  physician  at  London,  Ohio.  Of  the  first  he  gives 
the  temperature  113®,  in  what  ^Mooked  like  a  mild  type  of  remittent,"  but 
proved  the  prodrome  of  variola,  and  this  during  the  day  in  a  case  that  **  re- 
mitted through  the  day."  If  it  was  113°  during  the  remission  what  was  it 
in  the  exacerbation  ?  And  there  was  no  special  inconvenience  from  this 
heat,  for  the  next  morning  the  patient  **  felt  almost  well,"  and  the  tempera- 
ture had  gone  down  to  102**,  under  cinchonidia  prescribed  through  error  in 
diagnosis. 

What  dbuntry  are  you  getting  ready  for  in  Ohio?  ** Can  such  things  be 
and  overcome  us  like  a  summer  cloud  without  one  special  wonder!"  The 
authorities  will  be  compelled  to  change  their  teachings  on  temperature.  For 
example,  Flint  tells  us  {Practice^  page  114),  **The  range  of  the  increase  of 
heat  in  different  febrile  diseases  extends  to  110°.  If  the  temperature  indi- 
cate an  mcrease  to  108*^,  109°  or  110°,  death  is  almost  inevitable." 

A  thermometer  is  a  good  thing  to  have,  and  its  information  often  very  im- 
portant ;  but  sometimes  we  see  it  displayed  for  effect  and  with  ludicrous  and 
even  serious  results.  A  month  ago  I  was  called  to  see  an  unmarried  lady 
who  believed  she  had  conceived.  I  asked  if  she  had  been  exposed. 
"Only  to  Dr.  W's  instrument."  "What  instrument?"  "A  shiny  little 
thing  with  a  knob  on  it  that  he  put  under  my  tongue,  under  my  arm,  and  in 

my ."     "What  did  he  do  that  for ? "     "Oh !  he  said  I  had  a  remittent 

fever,  and  he  wanted  to  see  how  hot  it  was."  After  trying  in  vain  to  re- 
move the  impression  I  recommended  this  patient  to  the  asylum. 

Osage  City,  Kansas^  March  20,  1882.  Schenck. 


HUMAN  VS,  BOVINE  VIRUS, 
Messrs.  Editors  : — An  article  in  your  journal  of  this  month  by  Dr. 
Beach  on  "Cases  of  Smallpox,"  recalled  to  my  memory  an  experience  I 
had  about  thirty-five  years  ago,  which  shows  such  a  marked  contrast  in  favor 
of  humanized  over  bovine  virus  that  I  think  it  should  be  recorded.  It  was 
in  November,  in  a  township  in  Medina  county^  that  I  was  called  upon  to 
vaccinate  a  family  of  six  children,  who  had  then  been  exposed  for  three 
days  to  the  contagion  of  smallpox.  These  children  were  from  nine  months 
to  thirteen  years  of  age.  The  parents  of  these  children  had  been  vaccinated 
many  years  before,  and  at  that  time  revaccination  was  not  considered  neces- 
sary. A  woman  with  two  small  children  came  into  this  family  from  England, 
the  children  having  had  the  smallpox  on  the  vessel  coming  over.     The 
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family  to  which  they  came  were  so  unconcerned  that  they  did  nothing 
towards  protecting  themselves,  and  it  was  three  days  before  the  neighbors 
learned  of  it  and  sent  for  me.  I  vaccinated  the  six  children,  and,  the  roads 
being  very  bad  and  the  distance  considerable,  did  not  see  them  again .  for  a 
week.  I  then  found  that  the  vaccination  had  not  taken  in  the  infant,  and 
again  vaccinated  it,  and  was  astonished  the  next  day  to  see  how  rapidly  the 
vesicle  was  advancing,  having  made  as  much  progress  as  those  of  Ac  week 
before.  Along  with  this  came  several  variolous  or  varioloid  pustules,  but 
attended  with  very  little  fever,  and  the  child  did  not  suffer  nearly  so  much  as 
many  I  have  seen  this  winter  from,  vaccination  with  bovine  virus.  That  no 
evidence  should  be  wanting  that  it  was  the  genuine  smallpox  that  we  had  to 
contend  with,  the  husband  and  father  of  the  immigrant  family,  who  had 
come  to  this  country  sometime  before  and  was  at  work  in  an  adjoining 
county,  came  to  see  his  family,  returned  to  his  work,  and  was  brought  back 
sick  in  two  weeks  and  died  witii  confluent  smallpox.  He  had  never  been  vac- 
cinated. Had  I  used  bovine  virus,  uncertain  as  it  is,  especially  in  primary 
cases,  I  have  no  doubt  that  most  if  not  all  those  cases  would  hav^';had  the 
dread  disease.  I  full^  believe  that  the  time  is  not  far  distant  when  carefully 
selected  humanized  virus  will  again  come  into  general  use. 

Cleveland,  O.  J.  C.  Preston,  M.  D. 


Editorial  Department. 


editors. 

•  J.  F.  Baldwin,  M.  D.,  Columbus. 

J.  H.  LowMAN»  M.  D.,  Cleveland.  Gbo.  A.  Collamorb,  M.  D.,  Toledo. 

T.  C.  Minor,  M.  D.,  Cincinnati.  W.  J.  Conklin,  M.  D.,  Dayton. 

James  E.  Rbeves,  M.  D.,  Wheeling,  W.  Va.;   Editor  of  W.  Va.  Department. 

Communications,  reports,  etc.,  are  solicited  from  all  quarters. 

Authors  desiring  reprints,  will  receive  fifty,  free  of  charge,  provided  the  request  for  the   same 
accompanies  the  article. 

Subscribers  changing  their  location,  are  requested  to  notify  the  Publishers  prom^y^  that  there 
may  be  no  delay  in  receipt  of  the  journal,  stating  both  the  ntw  and  the  former  post-office  address. 

We  have  no  authorized  Collectors^  except  such  as  carry  properly  made  out  bills,  countersigned  by 
the  Publishers. 

HANN  &  ADAIR,  PubUshers,  Columbus. 


THE  STATE  SOCIETY. 
The  following  additional  appointments  have  been  made  for  the  meeting  of 

the  Society : 
Reuben  A.  Vance,  M.  D.,  Cleveland :     "  Surgery  of  the  Arteries." 
S.   S.   Thorn,  M.  D.,  Toledo:  **  Abscesses  of  Perineum." 
John  A.  Murphy,  M.  D.,  Cincinnati :  "Functional  Disease  of  tiie  Nervous 

System." 

D.  N.  Kinsman,  M.  D.,  Columbus:     ''The  £tiology  of  Consumption." 
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E.  B.  Pratt,  M.  D.,  Mt.  Sterling  :  *«  Treatment  of  Inflammation  of  the 
Knee  Joint" 

C.  A.  Kirkley,  M.  D.,  Toledo :     **  Epithelioma  of  the  Cervix  Uteri." 

Geo.  A.  Collamore,  M.  D.,  Toledo:  ** Report  on  the  progress  of 
Medicine." 

Wm.  Morrow  Beach,  M.  D.,  London:  **  Achievements  and  Failures  in 
the  Medical  Art." 

Theo.  Eichberg,  M.  D.,  Cincinnati:  **  Report  on  the  Progress  of 
Laryngology."     (Volunteer  paper. ) 


The  New  York  Code  Again. — ^We  have  watched  with  much  interest 
during  the  past  month  the  comments  of  our  editorial  brethren  of  the  medical 
press,  on  the  new  code  which  we  published,  with  our  own  views,  in  our  last 
issue.  The  New  York  Medical  Record  and  the  N.  Y.  Medical  Journal  both 
favor  it ;  of  course.  With  these  exceptions  we  have  not  seen  a  single  journal 
—from  North,  South,  East  or  West — that  did  aught  but  condemn  the  action 
in  no  uncertain  sound.  And  these  utterances  are  the  true  index  of  the  feel- 
ings of  the  profession.  Fifty-two  doctors  at  Albany,  reckless  of  honor  but 
greedy  for  gold,  undertook  to  sell  out  the  regular  profession ;  but  only  suc- 
ceeded in  selling  themselves — and  very  cheap  at  that. 

The  wise  Confucius  says :  **  He  who  seeks  gold  more  than  honor,  is  likely 
to  lose  both  gold  and  honor. "  The  fees  which  these  men  hoped  for  they 
will  not  get,  while  the  honorable  name  which  has  been  heretofore  accorded 
to  them  is  their's  no  longer.  They  undoubtedly  thought  they  were  great 
men,  leaders ;  and  some  of  us  thought  so,  too ;  but  now  we  find  them  small, 
very  ^mall.  To  err  is  human ;  we  still  hope  that  tiiese  men  will  reconsider 
the  matter  and  again  join  with  those  who  now,  as  ever,  say  to  all  adherents 
of  dogmas — **  with  us  compromise  is  impossible." 


The  article  from  Messrs.  Parke,  Davis  &  Co. ,  which  occupies  the  last  page 
of  our  cover  in  this  issue,  requires  no  comment  We  are  certain  that  the 
position  of  this  house  with  reference  to  the  medical  profession  is  well  under- 
stood and  duly  appreciated.  They  make  no  war  against  the  legitimate  use 
of  the  trade-mark,  but  simply  against  its  abuse.  We  have  noticed  with 
pleasure  the  successful  issue  of  their  contest  over  the  use  of  the  word 
**  Tonga  "  ( the  only  known  name  of  the  remedy  itself)  as  a  trade-mark. 


It  must  be  encouraging  and  flattering  to  those  fifty-two  Dogberrys  to  read 
the  following  editorial  comment  in  The  Investigator  (homeopathic) : 

** How  wonderfully  changed  has  the  'medical  world'  become  since  Dr. 
Quain  threw  the  bomb  into  the  camp  of  professional  intolerance  from  the 
sick-bed  of  Lord  Beaconsfield !     Bread  and  butter  has  been  at  stake  for  some 
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time,  and  *  old  school  physic '  was  ready  for  surrender.  All  that  was  needed 
was  for  some  *  general '  to  break  the  ranks  and  give  himself  over.  See  ?ww 
the  rest  of  the  sheep  follow  /  " 


Some  one  ought  to  start  a  penny  contribution  for  the  purpose  of  furnishing 
those  fifty-two  with  medals — leather,  of  course. 


IN  MEMO RI AM. 

The  Licking  County  Medical  Society  being  notified  of  the  death  of  their 
brother  member,  Dr.  T.  H.  Roe,  a  special  meeting  of  the  Society  was  called 
by  the  President.  It  was  resolved  to  attend  the  funeral  in  a  body.  At  the 
regular  meeting  of  the  Society,  held  at  their  room  in  Newark,  Ohio,  on 
Tuesday,  Feb.  7,  1882,  a  committee  was  appointed,  consisting  of  Drs. 
Rogers,  Spencer,  and  King,  to  draft  appropriate  resolutions  of  respect. 
Also  to  give  a  brief  sketch  of  his  life  and  professional  career.  The  com- 
mittee made  the  following  report,  which  was  unanimously  adopted : 

Resolved,  That  in  the  death  of  our  esteemed  friend  and  brother,  Dr.  T. 
H.  Roe,  the  profession  has  lost  one  of  its  oldest  and  most  respected 
members. 

Resolved^  That  we  extend  our  heartfelt  sympathies  to  the  bereaved  family 
in  this  their  hour  of  trial  and  deep  affliction. 

Resolvedy  That  a  copy  of  these  resolutions  be  presented  to  the  family  of 
the  deceased,  that  they  be  spread  upon  our  journal,  and  also  be  published  in 
the  Newark  papers  and  the  Ohio  Medical  Journal. 

Dr.  Thomas  H.  Roe  was  born  in  England  in  181 6.     His  father  emigrated  to 
this  country  at  an  early  date,  and  located  in  Newark.     His  son,  the  subject  of 
this  sketch,  formed  a  taste  for  the  natural  sciences  at  a  very  early  age.    He  re- 
ceived a  good  preliminary  education,  and  then  entered  the  office  of  Dr. 
Dickinson,  of  this  place,  where  he  pursued  his  medical  studies  previous  to 
attending  lectures.     He  graduated  at  the  Jefferson  Medical  college  in  1840. 
For  about  two  years  after  his  graduation  he  was  assistant  to  the  6*ofessor  of 
Surgery  in  that  institution.     He  was  elected  a  member  of  several  of  the  most 
prominent  medical  Societies  of  that  city.     Among  these  we  might  mention 
the  "Academy  of  Natural  Sciences."     He  received  diplomas  from  the  fol- 
lowing schools :     ** Philadelphia  School  of  Anatomy,"    "Physicians  Hos- 
pital."    "Philadelphia  Military  School."     After  remaining  in  Philadelphia 
for  about  two  years,  he  returned  to  Newark,  where  he  embarked  on  his  pro- 
fessional career  as  a  general  practitioner  of  medicine.     He  was  known  how- 
ever more  as  a  surgeon  than  physician,  having  evinced  a  fondness  for 
surgery  from  the  beginning  of  his  studies.     He  gradually  rose  to  eminence 
as  an  operative  si^rgeon,  and  was  favorably  known  all  over  Central  Ohio  as  a 
skillfull  as  well  as  safe  operator.     He  performed  many  difficult  surgical  op- 
erations which  stamped  him  as  a  surgeon  of  no  ordinary  skill.     He  was 
cotemporaneous  with  Drs.    Dickinson,   Brice,   Wilson,  Stanberry,   Cooper, 
Marble,  Barrows,   Hamill,  Vail,  and  some  others,  all  of  whom  have  long 
since  passed  away,     Drs.  Barrows,  Hamill  and  Vail,  being  the  only  ones 
now  living.     He  continued  to  practice  his  profession  until  a  few  years  ago, 
when  he  retired  from  practice. 

He  died  at  his  home  January  31st,  1882,  in  the  sixty-fifth  year  of  his  age. 
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CLINICAL  NOTES  ON  INJURIES  OF  THE  EYE. 

BY   S.    C.    AYRES,    M.    D.,.  CINCINNATI,   O. 

Abrasion  of  the  Cornea,  Hypopyon  Keratitis. — ^J.  J.,  aged  55, 
while  breaking  stone  a  few  days  ago,  was  struck  on  the  cornea  of  the  left 
eye  by  a  minute  fragment  of  stone.  It  produced  a  slight  abrasion  of  the 
epithelium,  but  he  did  not  consider  it  serious  enough  to  interfere  with  work. 
He  kept  on  as  usual  for  two  days,  but  the  eye  becoming  more  and  more 
painful,  he  was  finally  compelled  to  desist  For  a  day  or  two  he  tried  home 
remedies,  but  still  the  eye  became  more  painful.  When  first  seen  the  cen- 
tral portion  of  the  cornea  was  quite  hazy  around  the  point  of  injury.  The 
aqueous  was  turbid,  and  the  iris  discolored  and  very  sluggish  in  response 
to  light  In  the  bottom  of  the  anterioi:  chamber  was  a  small  collection 
of  pus. 

He  was  ordered  atropia  every  two  hours  and  hot  fomentations  all  day  long, 
and  the  eye  to  be  boimd  up  with  cotton  wool  at  night  Within  two  days  the 
hypopyon  disappeared,  and  the  iris  cleared  up  and  responded  to  the  action  of 
the  mydriatic.  The  pain  ceased  soon  after  he  began  the  use  of  the  hot 
fomentations. 

In  such  cases  the  favorable  influence  of  heat  and  moisture  is  very  striking. 
They  give  relief  from  the  pain  and  feeling  of  tension  and  are  very  grateful 
to  the  sufferer.  In  order  to  accomplish  the  best  results  the  fomentations  must 
be  hot,  not  lukewarm.  They  may  be  discontinued  as  soon  as  the  indications 
for  their  use  have  disappeared.  Slight  injuries  of  the  cornea  are  very  liable 
to  be  followed  by  serious  results  in  laborers  beyond  the  middle  period  of  life. 
The  power  of  resistance  seems  to  be  very  much  diminished,  and  complete 
loss  of  the  eye  by  suppuration  may  follow  an  injury  which  in  a  young  person 
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would  give  but  slight  inconvenience.  In  contrast  with  the  above  I  will 
mention  a  case  under  observation  at  the  same  time.  It  was  that  of  a  youi^ 
man,  a  stone  cutter  by  trade,  who  was  struck  on  the  center  of  the  left  cornea 
by  a  small  piece  of  stone.  It  partly  imbedded  itself  in  the  cornea,  leaving 
a  small  angle  projecting.  He  went  on  for  six  weeks  in  this  way,  sufiering 
only  ^  slight  scratchijig  sensation  in  the  upper  lid.  I  found  the  stone  firmly 
imbedded  in  the  cornea  and  removed  it  with  a  spud.  It  was  nearly  as  large 
as  a  pin's  heady  but  had  remained  there  all  that  time  without  exciting  any 
inflammation  of  the  cornea  around  it. 

Some  years  ago  I  saw  a  case  of  an  old  man  who,  while  picking  a  mill- 
stone, was  struck  in  the  cornea  by  a  minute  fragment  of  stone.  It  was 
neglected,  as  is  generally  the  case,  and  when  he  came  for  treatment  the 
entire  cornea  was  suppurating. 

A  Httie  care  on  the  part  of  the  patient  might  avert  many  of  these  disas- 
trous results. 

The  treatment  is  simple  enough.  The  foreign  body  should  be  removed 
and  a  drop  of  castor  or  sweet  oil  applied  to  the  cornea.  It  will  relieve  the 
scratching  sensation  until  the  epithelium  i$  reproduced.  It  is  well  to  bind 
up  the  eye  for  a  day  or  two,  and  if  painful  apply  cold  water  externally. 

Rupture  of  the  Eye  by  an  Arrow. — ^J.  R.,  aged  12,  was  struck  in  the  right 
eye  by  an  arrow,  which  inflicted  a  severe  wound  and  caused  almost  inune- 
diate  loss  of  vision.  The  eye  was  carefully  bandaged  and  cold  compresses 
applied.  These  had  been  continued  for  about  a  week  when  he  first  came 
under  my  observation.  I  found  that  there  was  a  ragged  wound  extending 
from  near  the  center  of  the  cornea  directly  inwards  to  the  ciliary  r^on  on 
the  sclerotic.  There  was  a  large  prolapse  of  the  iris,  which  was  a  constant 
source  of  pain  and  irritation.  The  lens  was  opaque  and  considerably 
swollen.  The  ball  was  exquisitely  sensitive  and  the  tension  very  much 
diminished. 

The  first  thing  to  be  done  was  to  remove  the  prolapsed  iris  and  give  the 
wound  a  chance  to  heal.  Under  the  influence  of  an  anesthetic  this  was 
easily  accomplished,  and  it  was  not  long  before  there  was  an  amelioration  of 
all  the  symptoms.  The  eye  became  much  less  tender  to  touch,  and  the 
irritation  of  the  sound  eye  (left)  greatly  diminished.  The  inflammation  in 
the  injured  eye  subsided  in  a  few  weeks.  There  is  an  indrawn  cicatrix 
marking  the  line  of  the  original  injury. 

In  case  of  prolapse  of  the  iris,  the  eye  should  receive  prompt  attention 
and  the  prolapse  be  replaced  or  abscised.  In  this  case  it  made  no  difiference 
as  to  the  final  result,  for  the  eye  was  fatally  injiured  from  the  first,  but  it  might 
make  a  great  difference  in  less  serious  accidents.  In  a  punctured  or  incised 
wound  of  the  cornea  not  involving  the  lens,  followed  by  a  small  prolapse,  . 
there  should  be  no  hesitation  in  abscising  the  iris  if  it  is  causing  any  undue 
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iiritation.  Where  the  protruding  sac  formed  by  the  iris  fills  with  aqueous, 
it  is  sometimes  sufficient  to  puncture  it  with  a  needle  and  evacuate  its  con- 
tents. After  pricking  it  collapses  and  for  a  time  ceases  to  be  a  source  of 
irritation.  But  the  aqueous  may  again  fill  the  sac  and  thus  necessitate 
repealled  punctures.  Or  the  sac  may  remain  collapsed  and  in  time  slough 
off  and  disappear.  This  removes  the  external  soiurce  of  irritation,  but  not 
that  of  the  imprisoned  ins.  Such  cases  frequendy  lead  to  secondary  glau- 
coma and  subsequent  destruction  of  the  eye. 

Splinter  of  Wood  Imbedded  in  the  Cornea, — ^T.  M.,  while  sawing,  had  the 
misfortune  to  have  his  right  eye  injured  by  a  small  splinter  of  wood  thrown 
from  the  saw.  It  penetrated  very  near  its  center  and  broke  off  so  close  to 
the  oxmeal  surfiace  that  it  was  impossible  to  seize  it  with  forceps.  It  was 
long  enough  to  go  ahnost  through  the  thickness  of  the  cornea.  Attempts  to 
remove  it  had  been  made,  but  they  only  served  to  break  small  portions  of  it 
off  and  thus  make  it  more  difficult  to  extract.  After  convincing  myself  that 
a  spud  or  sharp-pointed  instrument  could  not  remove  it,  I  decided  to  cut 
down  on  it  in  the  following  manner  :  The  eyelids  were  held  open  with  the 
spring  speculiun  and  then,  after  fixing  the  ball,  I  made  a  horizontal  cut  across 
the  cornea,  aiming  to  cut  down  upon  or  very  close  to  the  splinter,  and  at  the 
same  time  not  to  evacuate  the  aqueous.  In  this  I  succeeded,  and  exposed  a 
portion  of  the  splinter  so  that  I  could  remove  it  easily  with  a  pair  of  fine 
forceps.  This  was  quickly  done,  and  with  less  pain  to  the  patient  than  the 
attempt  to  dig  it  out  with  a  spud  would  have  given. 

Traumatic  Cataract. — S.  W.  H.,  aged  11,  was  struck  near  the  center  of 
the  right  cornea  with  an  arrow  into  the  head  of  which  a  needle  had  been 
inserted.  The  needle  penetrated  the  cornea  and  lens,  causing  a  small 
opening  in  its  capsule,  but  fortunately  not  involving  the  deeper  structures. 

As  the  boy  was  suffering  but  litde  or  no  pain,  and  there  was  no  increased 
tension,  he  was  ordered  a  solution  of  atropia  and  allowed  to  return  home, 
with  instruction  to  report  in  case  the  eye  became  painful.  The  danger  in 
such  cases  is  from  the  rapid  "swelling  of  the  lens  and  the  consequent  glau- 
comatous hardness  of  the  globe.  Relief  from  this  condition  is  obtained  by 
a  paracentesis  of  the  cornea,  which  will  allow  the  soft  lens  substance  to  flow 
off.  Here  it  was  not  necessary,  and  the  atropine  was  persisted  in  until  the 
lens  had  become  absorbed.  There  was  then  a  small  clear  opening  in  the 
capsule,  through  which  he  could  read  ordinary  print  with  the  proper  cor- 
recting lens. 

Traumatic  Cataract  and  Prolapse  of  the  Iris. — H.  F.,  aged  19,  while 
chopping  wood  six  days  ago,  was  struck  on  the  upper  portion  of  the  cornea 
with  a  chip,  which  infficted  a  crescentic  wound  and  caused  a  prolapse  of  the 
iris  and  traumadc  cataract  The  iris  was  found  protruding  through  the 
wound  and  causing  considerable  pain.     The  lens  was  very  much  swollen 
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and  almost  filled  the  anterior  chamber,  and  the  tension  of  the  ball 
decidedly  increased.  After  the  insertion  of  the  spring  speculum,  I  seized 
the  iris  with  the  fixation  forceps,  drew  it  out  freely  and  cut  it  off  dose  to  the 
cornea.  Then  with  a  blunt  probe  I  sprung  the  original  wound  in  the  cornea 
and  allowed  the  soft  lens  substance  to  flow  off.  This  relieved  the  intraocular 
tension,  and  with  the  removal  of  the  protruding  iris  rendered  the  eye  much 
more  comfortable.  Absorption  went  on  quiedy,  and  the  young  man  gained  ' 
a  fair  amount  of  vision.  There  is  a  great  advantage  in  seeing  these  injuries 
early,  before  the  iris  has  become  firmly  agglutinated  to  the  edges  of  the 
corneal  wound,  for  it  is  then  still  elastic  and  can  be  drawn  out  withoat 
difficulty. 

Traumatic  Cataract  and  Prolapse  of  the  Iris, — F.  M.  has  traumatic  cataract 
of  the  right  eye,  caused  by  an  injury  inflicted  by  a  nail  striking  his  e3re.  His 
brother  was  driving  it  and  he  was  standing  near  so  that  it  was  a  glancing 
wound.  There  was  a  small  prolapse  of  the  iris,  and  the  anterior  chamber 
was  filled  with  blood.  The  iris  was  immediately  drawn  out  as  far  as  possilrie 
and  cut  off  close  to  the  cornea,  and  cold  compresses  ordered.  The  blood 
was  soon  absorbed  so  that  the  lens  could  be  seen.  Atropia  was  ordered  and 
cold  compresses  used  for  several  days.     He  made  d  good  recovery. 

Piece  of  Glass  Encysted  under  the  Conjunctiva. — Mr.  B.  S.  B.  gave  the 
following  history :  Nine  years  ago  he  was  shot  in  the  fece  with  a  pistol 
which  was  loaded  with  powder  and  a  large  Wad  of  paper.  His  face  was 
dotted  with^ains  of  powder,  but  the  eye  was  not  seriously  injiu-ed  at  die 
time,  and  he  soon  recovered  and  experienced  no  trouble  until  recendy. 

There  is  now  considerable  swelling  of  the  lower  lid,  the  conjunctiva  is 
edematous,  and  there  is  tenderness  to  pressure,  particularly  outwards.  Upon 
drawing  the  lower  lid  down,  I  saw  what  appeared  to  be  a  small  foreign  body 
projecting  from  the  conjunctiva.  It  was  smooth  and  hard,  and  so  firmly 
imbedded  that  I  could  not  displace  it  with  a  spud.  I  then  slit  the  conjunc- 
tiva up  a  short  distance,  and  exposed  and  removed  what  proved  to  be  a 
piece  of  glass  which  had  become  encysted.  It  was  3-16  of  an  inch  long  and 
I -1 6  broad.  It  had  been  there  since  the  pistol  accident  nine  years  previ- 
ously, and  had  probably  been  in  the  powder  or  wrq^ped  up  in  the 
paper  wad. 

INVERSION  OF  THE  HUMAN  BLADDER. 

BY  REUBEN  A.  VANCE,  M.   D.,  CLEVELAND,  O. 

Professor  of  Operative  Surgery  and  Clinical  Surgery  in  the  Medical 
Department  of  Wooster  University. 

In  1877  a  case  of  inversion  of  the  bladder  came  into  my  hands,  and  the 
patient  wellnigh  fell  a  victim  to  an  erroneous  diagnosis  on  my  part.  Up- 
on investigation,  I  learned  that  others  had  encountered  similar  cas^and  that 
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I  was  not  the  only  one  who  had  been  misled  by  them.  A  history  of  my  patient 
appeared  in  the  American  Journal  of  the  Medical  Sciences,  for  October,  1878, 
and  in  February,  1879,  I  g^ve  a  detailed  account  of  the  recorded  cases  of 
this  lesion  in  the  Medical  and  Surgical  Reporter,  of  Philadelphia,  Pa.  The 
subject  of  vesical  inversion  is  one  that  requires  more  careful  investigation 
than  it  has  yet  received,  for,  judging  from  the  tenor  of  the  correspondence 
developed  by  the  articles  I  have  written  on  this  topic,  there  is  good  reason 
to  believe  that  this  lesion  is  by  no  means  so  rare  as  is  generally  thought 
Judging  from  my  own  experience,  I  can  readily  imagine  how  thoroughly 
one  unacquainted  with  this  condition,  could  be  deceived  by  it — how,  even, 
a  Ugature  might  be  applied  to  the  so-called  "  polypus,"  death  occur  before 
th^  separation  of  the  growth,  and  the  patient  be  buried  without  the 
practitioner  suspecting  an  error  of  diagnosis.  It  has  happened  to  more 
than  one  physician  in  the  south  and  west  to  ligate  tumors  of  the  urethra 
with  fatal  results,  and  under  circumstances  where  a  post  mortem  examination 
was  impossible — operations  performed  without  a  thought  as  to  vesical  inver- 
sion, for  the  very  sufficient  reason  that  surgical  authorities  gave  no  hint  that 
such  a  condition  could  occur.  Once  let  the  operator  know  that  in  the 
female — especially  female  infants — the  bladder  can  be  inverted,  and  all  pos- 
sibility of  future  error  is  removed.  In  order  to  contribute  to  the  diffusion 
of  a  knowledge  of  this  lesion,  I  have  condensed  and  abbreviated  the  record- 
ed cases  of  inversion  of  the  bladder,  and  now  detail  them  in  the  order  of 
their  occurrence. 

In  the  earliest,  reported  by  Dr.  Murphy  in  the  Liverpool  Medical  Gazette, 
1833,  the  patient  was  a  four-year-old  girl ;  a  p)rriform  tumor,  the  size  of  a 
hen's  egg,  projected  from  between  the  upper  portion  of  the  labia  pudenda, 
base  below,  apex  above ;  on  raising  it  the  vagina  could  be  seen,  but  the 
meatus  urinarius  was  not  visible;  slight  downward  traction  of  the  tumor — 
which  was  of  a  dark  mahogany  color — exposed  the  orifices  of  the  ureters. 
The  re-inversion  of  the  bladder  was  readily  effected  by  steadying  the  neck  of 
the  tumor  and  pushing  up  its  base  with  the  end  of  a  gum-elastic  catheter. 

Mr.  Crosse's  case,  in  the  Transactions  of  the  Provincial  Medical  and  Sur- 
gical Association,  for  1846,  is  briefly  as  follows :  In  a  healthy  looking  female 
child,  between  two  and  three  years  of  age,  a  tumor  the  size  and  shape  of  a 
walnut,  projected  visibly  between  the  external  labia.  It  was  of  a  florid  red 
color,  somewhat  granulated  on  its  surface,  giving  it  the  appearance  of  a  straw- 
berry. Towards  the  posterior  part  of  the  tumor  and  on  its  sacral  aspect, 
was  an  aperture,  supposed  to  be  the  displaced  urethral  orifice — a  small 
female  catheter  could  be  passed  through  this  opening  into  what  seemed  to  be 
the  bladder :  lurine  dropped  from  the  catheter  when  thus  introduced.  Subse- 
quently a  second  opening  was  discovered — these  apertures  were  then  recog- 
nized as  the  orifices  of  the  ureters.     The  tumor  was  easily  returned  by  pres- 
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sure,  and  the  canal  through  which  it  retired  was  found  to  be  the  ureAra 
dilated  sufficiently  to  admit  the  little  finger.  Mr.  Crosse,  by  discovering  the 
second  ureter,  convinced  the  surgeon  in  charge  of  the  case  that  the  tumor 
was  an  inverted  bladder,  and  not  a  vascular  growth,  and  prevented  the 
application  of  a  ligature.  The  treatment  was  satisfactory,  and  the  cure  was 
permanent. 

Dr.  Beatty,  in  the  Dublin  Quarterly  Journal  of  Medical  Science^  August, 
1862,  records  a  case  of  complete  inversion  of  the  bladder  of  ten  months 
duration,  in  a  girl  aged  22  months.  A  tumor  the  size  of  a  chestnut  pro- 
truded between  the  labia :  it  originally  followed  a  fit  of  aying  when  die 
child  was  twelve  months  old.  The  tumor  could  be  forced  back  and  replaced 
by  the  finger  introduced  through  the  urethra.  The  child  died  of  cro^ 
while  imder  observation  in  the  hospital,  and  before  any  operative  measures 
could  be  taken. 

In  the  Lancety  of  March,  1862,  a  case  of  congenital  inversion  of  the  blad- 
der is  recorded  by  Dr.  Lowe.  The  patient  was  a  girl  aged  two  and  a  half 
years,  and  the  bladder  formed  a  vascular  tumor  as  large  as  a  walnut  between 
the  labia.  When  the  child  cried,  the  tumor  became  injected,  and  increased 
in  size — at  the  same  time  a  gush  of  urine  took  place.  The  mass  was  seated 
at  the  orifice  of  the  urethra;  on  making  a  litde  gentle  pressure  the  tumor  re- 
ceded under  the  finger  and  disappeared  within  the  urethra — the  fore  finger 
could  then  be  readily  pa^d  into  the  vesical  cavity.  Inversion  of  the 
bladder  was  diagnosticated.  The  mother  said  the  child  had  ihcontin^ice 
of  urine  fi*om  birth ;  that  when  two  or  three  days  old  a  small  substance  pro- 
truded during  crying ;  and  that  every  straining  efibrt  was  followed  by  a  flow 
of  urine.  The  thighs  and  labia  were  much  excoriated,  and  the  latter,  as 
well  as  being  swollen  and  indurated,  were  covered  with  pustules.  Until  two 
years  old  the  tumor  receded,  when  the  straining  ceased — ^latteriy  it  has  pro- 
truded constantly.  Treatment,  the  actual  cautery  at  intervals  for  eleven 
months.     Result — some  degree  of  incontinence,  but  no  return  of  tumor. 

Mr.  Henry  Johnston  reported  the  following  exceedingly  interesting  case  of 
inversion  of  the  urinary  bladder  during  pregnancy,  in  the  Dublin  Hospital 
Gazette^  April  16,  i860.  August  8th,  1859,  he  was  called  to  Mrs.  M.,  aged 
20,  threatened  with  a  miscarriage.  Found  her  suffering  from  ^^  pains,"  and 
such  an  amount  of  tenesmus  that  she  wanted  to  remain  constantly  on  the 
night  chair.  Was  told  that  there  had  been  great  '^  hemorrhage,"  and  that 
the  ''  waters"  had  discharged  yesterday;  she  was  nine  months  married  and 
thought  herself  four  months  pregnant  There  had  been  vesical  irritability 
for  weeks,  but  she  did  well  till  the  6th,  when  after  lifting  a  box,  she  feh 
great  uneasiness  in  her  back,  attended  with  frequent  and  urgent  desire  to 
pass  water.  The  S3rmptoms  were  aggravated  on  the  8th ;  she  was  imable  to 
jretain  urine,  vomited  freely  and  was  at  ease  only  when  on  the  night-chair. 
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Was  on  the  night-chair  when  the  reporter  first  saw  her  on  the  8th.  On  at- 
tempting a  vaginal  examination  she  complained  bitterly  of  pain.  On  visual 
inspection,  a  soft  fluctuating  tiunor  was  found,  the  size  of  a  pear,  p3niform 
in  shape,  extending  as  far  down  as  the  ostiimi  vaginae,  and  feeling 
like  a  bag  of  membranes.  His  finger  passed  from  the  base  along  the  narrow, 
neck-like  portion  of  the  tumor  into  a  small  cavity  which  he  considered  was  the 
dilated  os  uteri,  being  also  under  the  impression  that  the  narrow,  neck-like 
portion  of  the  tumor  was  the  cord  attached  to  the  ovum.  He  followed  the 
cord  into  what  he  presumed  was  the  cavity  of  the  uterus.  The  patient  in- 
sisted on  being  allowed  to  remain  on  the  night-chair ;  general  directions  were 
^ven  and  she  was  left  for  the  night.  On  the  9th  she  was  found  to  have 
slept  none  during  the  night,  frequent  attacks  of  vomiting,  pulse  rapid  and 
excited.  An  anodyne  was  administered,  and  with  the  assistance  of  Dr. 
Bryce,  an  examination  was  made.  Dr.  Bryce  foimd  he  could  pass  his  finger 
behind  the  tumor  into  the  vaginal  canal,  where  he  found  the  os  uteri  still  un- 
dilated.  The  tumor  was  found  to  yield  to  gende  pressure  and  to  retire 
upward  through  the  cavity  once  supposed  to  be  the  os,  into  the  cavity  for- 
merly imagined  to  be  that  of  the  uterus.  As  the  tumor  retired,  a  quantity 
of  urine  was  discharged.  The  true  nature  of  the  case  was  now  manifest — 
the  bladder  was  seen  to  be  inverted.  Immediate  relief  followed  the  re- 
position of  the  inverted  bladder:  vomiting  ceased,  the  pulse  fell,  the 
patient's  oppression  changed,  and  sleep  ensued.  On  the  loth  blood  and 
mucus  were  still  voided  from  the  bladder,  and  urine  still  flowed  despite  the 
efforts  of  the  patient,  yet  she  was  quite  easy  in  body  and  mind.  Finally, 
under  treatment,  even  the  above  symptoms  subsided,  and  when  the  patient 
passed  from  Mr.  Johnston's  care  in  December,  1859,  she  was  free  from  ves- 
ical uneasiness,  and  looked  to  an  early  confinement 

Mr.  Johnston  says  that  the  late  Professor  Simpson  caUed  his  attention  to 
twocasesof  inversion  of  the  bladder,  reported  in  CxvL\t\\Yiitf^  Pathological 
Anatomy.  He  also  spoke  of  Dr.  Meig's  case.  (See  the  latter's  Diseases  of 
Women, )  This  was  a  case  of  vesical  inversion  in  a  litde  girl  of  three,  in 
which  the  nature  of  the  **  growth,"  was  not  recognized  until  all  the  prelim- 
inaries for  an  operation  to  remove  the  tumor  had  been  arranged. 

The  following  is  an  abstract  of  Mr.  Crofts  case:  May  18th,  1880,  Mr. 
C.  was  informed  that  a  tumor  of  the  vagina  in  a  litde  girl  had  burst  and  was 
bleeding.  Hastening  to  his  out  patient's  room,  at  St  Thomas',  he  foimd  a 
little  infant  in  a  sad  plight  The  sufferer — ^but  fourteen  months  old — was 
crying  and  struggling ;  a  red,  vascular  pear-shaped  tumor  projected  from  be- 
tween the  labia.  The  mass  was  the  size  of  a  walnut,  and,  according  to  the 
mother,  had  been  down  for  four  hours.  On  careful  scrutiny,  Mr.  Crofr 
decided  that  it  was  neither  a  polypus  nor  a  solid  tumor,  yet  its  surface  was 
covered  by  mucous  membrane,  very  similar  to  that  lining  the  bladder.    The 
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tumor  was  tense  with  fluid.  On  moving  the  mass  from  side  to  side,  tbc 
vaginal  orifice  and  h3rmen  were  recognized  posteriorly,  but  the  lateral  at- 
tachments were  difficult  to  uncover  He  was  in  the  act  of  inserting  his  litde 
finger  into  the  anus,  when,  during  a  violent  struggle,  the  tumor  burst,  from 
a  tiny  spot  on  its  front  aspect  a  fountain  of  clear,  straw-col(»:«d  serum 
played  for  a  few  seconds  and  then  the  tumor  partially  collapsed.  A  small 
clot  of  blood  formed  at  the  seat  of  rupture.  The  mucous  character  of  the 
surface  was  now  apparent  The  orifices  of  the  ureters  were  not  seen,  but  the 
sac  was  not  drawn  down  so  as  to  expose  them.  The  sac  speedily  refilled 
and  the  struggles  of  the  infant  again  emptied  it  as  before,  and  this  occurred 
again  and  again.  Some  of  the  fluid  was  thus  secured  for  examination. 
Meanwhile  chloroform  was  administered.  Then,  under  equable  pressure 
the  partially  reduced  sac  was  still  more  reduced,  and  finally  became  so  smafl 
as  to  readily  enter  the  meatus  urinarius  extemus  and  pass  along  the  urethra. 
Mr.  Croft  did  not  follow  the  retreating  tumor  with  his  finger,  but  passed  a 
director  into  the  urethral  canal ;  this  moved  freely  as  though  in  the  bladder. 
He  had  no  further  doubt  that  the  case  originally  was  one  of  bladder  turned 
inside  out,  through  the  meatus.  The  mother  said  that  the  tumor  had  been 
down  for  four  hours,  and  that  it  had  been  noticed  more  than  once  before. 
Three  days  back  it  had  been  down  half  an  hour,  but  retired  during  sleep. 
She  had  observed  a  difficulty  in  urination  and  dribbling,  during  two  months, 
the  child's  bowels  were  habitually  costive.  The  patient  was  admitted  under 
the  supposition  that  the  inversion  would  return,  or  that  the  bladder  had  been 
ruptured  while  inverted  and  that  mischief  might  radiate  from  the  lesion. 
No  bad  symptoms  ensued ;  the  child  was  removed  on  the  third  day.  In 
July,  1 87 1,  the  mother  reported  no  relapse  of  the  inversion ;  but  that 
occasionally  dribbling  occurred,  and  sometimes  during  coughing  or  sneezings 
a  gush  of  urine  took  place. 

The  following  are  the  details  of  my  own  case  just  as  reported  for  the 
October,  1878,  number  of  the  American  Journal  of  Medical  Sciences, 

My  attention  was  first  called  to  the  following  case  by  the  father  of  the 
patient,  who  called  on  me  for  advice  in  November,  1877.  His  account  was  so 
obscure  that  I  did  not  suspect  the  nature  of  the  case,  and  declined  to  pre- 
scribe until  I  could  see  the  patient.  On  I>ec.  7th,  he  returned  with  his 
wife  and  the  infant.  When  the  genital  organs  of  the  latter  were  exposed,  a 
small  purplish-brown  tumor,  the  size  of  a  small  hen's-egg,  was  revealed, 
which,  on  closer  examination,  was  found  to  spring  from  the  upper  and  inner 
margin  of  the  vulva,  and  seemed  to  originate  from  the  external  orifice  of  the 
urethra.  Externally  the  tumor  was  pear-shaped,  and  when  compressed  be- 
tween the  fingers,  was  elastic  and  resistant  It  could  be  elevated  without 
difficulty,  thus  exposing  the  lower  part  of  the  ostium  vaginas,  and  when 
lifted  away  from  the  body  in  this  way,  its  p)niform  shape  was  exceedingly 
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well  marked.  On  using  a  probe  to  determine  the  relation  of  the  tumor  to  the 
urethra,  the  orifice  of  the  latter  was  found  to  encircle  the  neck  of  the  former. 
That  is,  the  probe  revealed  no  attachment  between  the  neck  of  the  growth 
and  the  walls  of  the  urethra,  for  a  distance  of  nearly  two  inches.  The  probe, 
while  free  to  enter  thus  far  above,  below,  or  on  either  side  of  the  timior,  could 
not  be  made  to  pass  further  into  the  bladder.  At  this  point  in  my  examina- 
tion the  child  cried  violendy,  and  at  each  gasp  the  tension  and  prominence 
of  the  tumor  could  be  felt  to  increas^.  Desisting  temporarily  from  my  ex- 
ploration, I  noted  the  following  points  in  the  history  of  the  case :  The  in- 
fant was  then  in  her  twenty-second  month,  and  had  suffered  from  dribbling 
of  urine  since  she  was  a  year  old.  The  constant  flow  of  this  excretion  caused 
excoriation  of  the  lower  part  of  her  body  and  the  inner  aspect  of  her  thighs, 
and  necessitated  frequent  change  of  napkins.  Shortly  after  this  symptom 
developed,  the  mother  observed  something  filling  up  and  projecting  from 
the  water-passage.  Watching  daily,  she  soon  convinced  herself  that  the 
baby's  incontinence  of  urine  arose  from  something  growing  out  of  the 
urethra,  and  she  consulted  several  physicians  as  to  the  nature  of  the  growth. 
From  the  physicians  she  learned  that  polypi  grew  from  such  places,  and  it  was 
with  the  view  of  having  the  polypus  removed  that  her  husband  originally 
came  to  consult  me.  The  mother  also  said  that  she  had  passed  a  wire  (a 
knitting-needle)  into  the  urethra  when  exploring  the  parts ;  that  it  invariably 
made  die  baby  cry,  and  crying  caused  the  tumor  to  enlarge  and  protrude. 
In  October,  1877,  she  saw  that  a  small  part  of  the  growth  projected  even 
when  the  child  was  quiet ;  and  shortly  afterward,  when  endeavoring  to  trace 
the  extent  of  the  growth,  the  child  became  excited,  screamed  violendy,  and 
bore  down  with  such  force  that  the  tumor  suddenly  enlarged  to  its  present 
bulk.  At  times  it  suddenly  diminished  to  the  size  of  an  acorn,  but  it  never 
resumed  its  former  small  dimensions,  and  never  receded  within  the  urethral 
canal.  While  the  mother  was  detailing  these  facts,  the  child  gradually 
ceased  sobbing  and  crying — ^it  had  screamed  incessanUy  from  the  moment 
the  parents  first  started  to  expose  the  diseased  part — and  this,  too,  while  I 
continued  to  manipulate  the  growth  and  adjacent  structures.  As  the  child 
grew  quiet,  the  tension  and  prominence  of  the  tumor  seemed  much  less  than 
before,  and  this  change  in  the  character  revealed  to  the  sense  of  touch  was 
accompanied  by  a  decided  alteration  in  color.  From  a  purplish-brown  hue, 
the  growth  changed  to  a  yellow  tint.  Also,  an  indistinct  feeling  of  fluctuation 
attracted  my  attention  to  the  part  and  as  I  renewed  my  examination,  the 
child  again  commenced  to  scream  and  cry.  The  tumor  at  once  grew  tense 
and  hard,  and  became  of  a  deep  purple  color.  Whatever  trace  of  fluctuation 
there  might  have  been  before  disappeared  with  the  first  forced  expiration. 
Quite  a  quantity  of  fluid  bedewed  the  parts,  and  as  I  had  no  other  thought 
than  that  it  came  from  the  meatus  urinarius,  I  neglected  to  search  for  anv 
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other  origin.  Requesting  the  mother — who  was  supporting  the  child  in  a 
semi-erect  position  before  me — to  quiet  the  babe,  I  explained  to  the  parents 
my  idea  of  the  case :  That  the  tumor  was  a  polypus  developed  from  the 
mucous  membrane  of  the  urinary  passages  at  some  point  near  the  junction  of 
the  urethra  and  bladder ;  that  it  was  the  growth  of  this  tumor  that  caused 
the  imcontinence  of  urine ;  and  that  the  regular  flow  (dribbling)  of  urine 
they  now  saw  depended  upon  relaxation  of  the  uretha  and  contraction  of  die 
bladder.  Contraction  of  the  vesical  walls  accounted  for  the  fact  that  the 
probe  passed  but  two  inches  from  the  meatus— a  condition  due  to  the 
dependent  position  of  the  tumor — ^and  the  fact  that  it  rendered  the  urethral 
canal  patent,  thus  permitting  urine  to  escape  the  moment  it  entered  the 
bladder.  I  advised  an  operation  and  explained  the  procedures  necessary  for 
passing  a  ligatiwe  around  the  neck  of  the  growth,  near  its  origin.  In  order 
to  determine  the  attachment  for  the  tumor  I  had  the  parents  support  the  child 
while  I  examined  the  parts  through  the  rectum.  Passing  my  right  forefinger 
to  its  full  extent  into  the  rectum,  I  investigated  the  attachment  of  bladder 
and  urethra — a  method  of  examination  peculiarly  available  in  iniants.  In- 
serting a  female  catheter  into  the  urethra  I  grasped  the  base  of  the  tumor,  at 
the  same  time  carrying  the  finger  in  the  rectum  toward  the  super-pubic 
region.  Despite  the  fact  that  the  child  was  screaming  its  loudest  and 
struggling  with  all  its  might,  the  tumor,  ordinarily  tense  and  resistant  under 
such  circumstances,  became  suddenly  so  soft  and  yielding  that  I  directed  the 
father  to  so  move  the  child's  hips  that  I  could  see  the  growth.  To  my  sur- 
prise I  found  my  fingers  had  indented  the  tumor  as  they  would  a  soft  rubber 
ball.  Releasing  the  catheter  I  grasped  the  growth  with  my  left  hand,  and  as 
I  compressed  it,  it  slowly  collapsed  and  receded  within  the  urethra,  and  as 
it  disappeared  externally,  my  finger  in  the  rectum  could  feel  an  increase  in 
the  bulk  of  the  structures  in  the  vesical  region.  At  this  time  the  child's  hips 
were  elevated  above  its  trunk  ;  directing  its  father  to  lower  still  further  its 
head  and  shoulders,  I  elevated  its  hips  as  I  compressed  the  slowly  diminish- 
ing  growth.  Finally,  as  the  last  of  the  tumor  entered  the  meatus  I  followed 
it  with  a  catheter,  and  found  no  difficulty  in  entering  the  latter  between  three 
and  four  inches.  While  the  child  was  kept  with  its  shoulders  depressed  and 
hips  elevated,  I  made  a  careful  inspection  of  the  urethra,  and  found  the 
canal  greatly  enlarged — enlarged  so  that  I  could  insert  the  first  phalanx  of 
my  little  finger  into  the  meatus — and  its  tissues  so  relaxed  that  they  scarcely 
contracted  upon  my  finger.  My  first  idea,  that  the  tumor  was  a  polypoid 
growth  from  near  the  junction  of  the  urethral  and  vesical  cavities,  was  no 
longer  reconcilable  with  the  facts.  Despite  its  seeming  impossibility,  the 
only  tenable  surmise  was  that  the  bladder  had  been  turned  inside  out  The 
impossibility  of  inserting  a  catheter  while  the  tumor  protruded,  together  with 
the  absence  of  evidence  of  vesical  distension,  or  even  of  the  presence  of  ths^t 
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organ  in  its  proper  position,  and  the  continual  dribbling  of  urine,  contrasted 
with  the  ease  with  which  a  catheter  could  be  inserted  when  the  tumor  was 
reduced,  the  immediate  development  of  such  tactile  phenomena  as  denoted 
the  retmn  of  the  bladder  to  its  position,  the  complete  disappearance  of  the 
tumor,  and  the  sudden  cessation  of  urinary  dribbling,  were  arguments  that 
could  be  answered  in  no  other  way  than  by  supposing  the  bladder  to  have 
been  inverted.  I  at  once  explained  my  change  of  opinion  to  the  parents,  and 
inquired  closely  into  the  previous  history  of  the  case.  The  mother  was 
certain  the  mass  had  not  receded  within  the  meatus  since  October.  When  I 
enquired  about  the  child  straining  in  defecation,  etc. ,  they  informed  me  that 
nothing  was  thought  of  the  first  development  of  urinary  incontinence,  for  the 
child  was  suffering  from  whooping  cough,  and  coughed  with  great  violence. 
I  imagine  the  parents  were  surprised  at  my  sudden  change  of  opinion,  but 
when  they  learned  that  no  operation  would  be  necessary,  they  were  not  dis- 
posed to  be  critical.  The  child  had  no  return  of  its  trouble.  I  saw  it  in 
1878,  and  again  in  January,  1882.  On  the  last  occasion  it  was  within  less 
than  a  month  of  its  sixth  birth-day,  and  its  mother  stated  that  for  four  years 
it  had  been  free  from  incontinence  of  urine,  and  that  since  the  day  the  in- 
verted bladder  was  returned  there  had  been  no  further  evidences  of  vesical 
protrusion. 

The  following  case,  communicated  to  the  Philadelphia  Medical  and  SurgiccU 
Reporter  J  for  July  5th,  1879,  by  Dr.  A.  Langworthy,  of  Greenwich,  New 
York,  is  worthy  to  rank  with  Mr.  Henry  Johnston's  example  of  vesical  inver- 
sion during  pregnancy.  The  patient,  a  married  woman  with  grown- 
up children,  suffered  from  uterine  disease  and  pulmonary  tuberculosis.  Dr. 
Langworthy  was  called  to  see  her  in  the  summer  of  1876,  and  decided  her 
disease  to  be  mortal.  A  week  subsequently  he  was  again  sent  for — this  time, 
because  the  patient  thought  **  everything  was  coming  down  out  of  her."  An 
examination  revealed  a  tender,  angry,  irritable,  blood-red  tumor  covering  the 
vaginal  opening.  A  polypoid  growth  was  thought  to  be  present,  and  a  day 
was  set  for  its  removal.  The  following  Sunday  the  tumor  was  again  exam- 
med.  The  growth  was  globular;  it  sprang  from  the  urethra;  and  its  surface 
was  covered  by  what  seemed  like  concentric  rings.  While  engaged  in 
studying  its  appearance,  the  Doctor  determined  to  test  its  resistance  to  com- 
pression :  a  Sims'  catheter  was  placed  against  its  center  and  gently  pushed 
towards  the  bladder;  in  a  moment  it  became  inverted,  collapsed,  and  returned 
within  the  urethra,  and  its  recession  was  followed  by  a  sudden  gush  of  urine : 
the  diagnosis  was  plain — the  case  was  one  of  vesical  inversion,  and  the  Doctor's 
manipulations  had  sufficed  for  the  return  of  the  bladder  to  its  normal  posi- 
tion. So  far  as  the  vesical  complication  was  concerned,  no  more  trouble 
was  experienced ;  the  pulmonary  disease,  however,  ended  the  patient's  life 
within  a  very  few  months. 
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In  this  connection  it  would,  at  first  glance,  seem  desirable  that  some 
attention  should  be  devoted  to  the  situation  and  attachments  of  the  bladder 
in  order  to  determine  the  peculiar  anatomical  condition  of  that  organ  which 
renders  it  subject  to  inversion.  A  little  reflection  will  convince  the  student 
that  cases  of  vesical  inversion  are  so  rare,  and  those  antecedent  conditioDs 
alleged  to  exercise  an  influence  in  their  development,  so  very  common,  that 
the  number  of  examples  of  the  former  must  be  vastly  augmented  before  con- 
clusions of  any  value  can  be  drawn  from  their  comparison.  No  such  objec- 
tion can  be  made  to  the  light  the  above  cases  cast  upon  the  symptom- 
atology of  Inversio  Vesica^  The  following  are  the  main  S3miptoms  in  such 
cases :  A  tumor  from  the  anterior  part  of  the  ostium  vaginae  situated  beneath 
the  clitoris  and  between  the  labia  which  is  pear-shaped,  red,  vascular  and 
elastic ;  the  urethra  not  apparent,  but  both  ureters  may  be  seen  and  a  pro- 
longed inspection  will  show  urine  distilling  from  their  orifices;  together  with 
a  history  of  urinary  incontinence  preceding  as  well  as  accompan3ring  the 
advent  of  the  tumor. 

The  treatment  of  vesical  inversion  requires  but  little  attention.  The  indi- 
cations arc  to  return  the  protruded  viscus  and  prevent  its  reinversion.  Every 
practitioner,  before  resorting  to  operative  measures  for  the  removal  of  any 
growth  that  could  by  any  possibility  be  confounded  with  inversion  of  the 
bladder,  should  make  a  special  examination  to  satisfy  himself  that  vesical 
inversion  has  not  occurred.  This  step  will  prevent  any  mistake,  and  simply 
necessitates  the  introduction  of  the  catheter. 


A  CASE  OF  CEREBRAL  HEMORRHAGE, 

BY   L.    WOODRUFF,  M.  D.,  ALTON,  O. 

Mr.  F.,  a  German,  aged  42  years,  of  previous  good  health  and  tem|>erate 
habits,  went  to  bed  Dec.  24,  1881,  in  his  usual  health  and  spirits.  On  the 
next  morning  he  was  found  by  his  wife  in  an  unconscious  condition  and 
breathing  heavily ;  from  this  he  recovered  in  a  short  time,  and  at  noon  of 
the  same  day  had  a  convulsion.  I  did  not  see  him  till  the  convulsion  had 
passed  off"  and  consciousness  was  restored.  He  complained  of  severe  pain 
in  the  back  of  the  head;  temperature  normal;  pulse  60  and  feeble;  slight 
nausea,  and  had  vomited  once ;  tongue  protruded  without  any  deviation 
whatever,  and  with  as  much  vigor  as  in  health,  clean  and  moist ;  vision  good 
and  no  intolerance  of  light  or  sound.  Giddiness  was  present  whenever  the 
patient  assumed  the  erect  position;  no  impairment  of  sensation  or 
motion. 

Ordered  a  warm  pediluvium,  applied  a  blister  to  back  of  neck,  and  gave 
a  brisk  cathartic.  Saw  him  again  in  the  evening.  Cathartic  had  operated, 
and  pain  was  somewhat  relieved ;  temperature,  100^;  pulse,  80. 
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I  had  him  under  observation  for  a  week  afterwards.  For  several  days  he 
was  unable  to  sit  up  without  dizziness  and  a  feeling  of  faintness.  There 
being  no  previous  history  of  epilepsy,  I  was  impressed  that  the  cerebral 
trouble  was  of  unusual  gravity,  and  was  probably  due  to  some  intra-cranial 
organic  change ;  possibly  to  some  adventitious  growth  or  deposit  in  the 
brain.  Gave  him  bichloride  of  mercury,  in  doses  of  1-12  of  a  grain  three 
times  a  day,  and  full  doses  of  bromide  of  potassium  to  relieve  headache. 
After  a  week  or  ten  days  he  was  able  to  be  around  and  attend  to  his  busi- 
ness, but  was  not  able  to  work  much  on  account  of  muscular  weakness  and 
dizziness. 

After  ten  weeks,  on  March  4th,  I  was  again  called,  and  found  him 
with  intense  pain  in  the  top  of  the  head,  with  which  he 
had  been  seized  dunng  the  night  previous.  He  had,  however, 
had  more  or  less  headache  daily  ever  since  the  convulsion  of  the  25th  of 
December.  Temperature  slighdy  below  normal ;  pulse,  46 ;  slight  vertigo 
and  tinnitus  aurium ;  had  some  nausea  and  had  vomited  once. 

The  pain  in  the  head  continued  to  be  violent,  paroxysmal,  and  confined  to 
the  top  of  the  head,  no  relief  whatever  being  afforded  by  any  remedy 
employed.  He  had  occasional  intervals  of  comparative  ease,  to  be  followed 
by  even  more  severe  pain  than  before;  and  even  when  under  the  influence 
of  full  doses  of  anodynes,  the  most  severe  paroxysms  would  occur.  The 
temperature  remained  normal ;  pulse,  46  to  56 ;  respiration,  normal,  and 
mind  clear. 

On  Sunday,  March  12th  (the  ninth  day  of  this  attack),  Dr.  Wirth,  of 
Columbus,  was  called  in  consultation.  He  recognized  the  gravity  of  the 
symptoms,  and  diagnosed  a  probable  hematoma.  He  advised  the  addition 
of  five  grains  of  iodide  of  potassium,  three  times  a  day,  to  the  mercury,  and 
the  exhibition  of  full  doses  of  chloral  with  morphia  to  procure  sleep  and 
relieve  pain.  Half  a  drachm  of  chloral,  and  1-4  of  a  grain  of  morphine 
procured  some  sleep,  but  while  asleep  the  patient  manifested  signs  of  severe 
sufifering  from  pain  in  the  head. 

On  Tuesday  there  was  some  confusion  of  thought,  and  on  Friday,  four 
days  before  death,  there  was  low  muttering  delirium,  involuntary  discharges 
of  feces  and  urine,  slighdy  heightened  temperature,  and  increased  frequency 
of  pulse.  Up  to  this  time  the  pulse  continued  slow,  46  to  56.  On  Satm-day 
he  became  comatose,  which  condition  deepened  as  time  wore  on,  manifesta- 
tions of  pain  in  the  head  still  being  observed. 

Careful  tests  of  the  urine  were  made,  but  no  albumen  or  casts  were  found. 
The  urine  was  heavily  loaded  with  the  phosphates,  which  I  believe  is 
common  in  all  brain  and  nervous  diseases.  The  heart  sounds  were 
natural. 

The  vital  forces  gradually  failed,  pulse  gaining  frequency  and  losing  force. 
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until  Tuesday,  the  17th  day,  when  he  died.  Unfortunately  we  did  not  have 
an  ophthalmoscope  so  as  to  examine  the  optic  discs,  and  were  therefore 
deprived  of  the  valuable  means  of  diagnosis  relied  on  by  Dr.  J.  HughHngs 
Jackson. 

Autopsy^  53  hours  after  death.  Unnatural  fullness  of  the  superficial  vessels 
of  the  brain.  A  quantity  of  serum  in  the  sub-arachnoid  space  and  in  the 
longitudinal  sinus.  On  removing  the  brain,  a  clot,  with  fluid  blood,  esti- 
mated to  be  equal  to  four  or  five  ounces,  was  found  in  a  cavity  produced  by 
laceration  in  the  substance  of  the  right  middle  lobe.  Extensive  non-inflam- 
matory softening  surrounded  the  cavity,  involving  almost  the  entire  lobe. 
We  were  not  permitted  to  examine  the  heart. 

Remarks :     Occasionally  grave  cerebral  diseases  are  surrounded  with  so 
many  insurmountable  difficulties  and  perplexities  that  the  most  skilled  neuro- 
pathologist may  be  greatly  at  fault  in  making  a  correct  diagnosis.     The 
peculiar  feature  of  the  case  I  have  reported  is  the  entire  absence  of  certain 
symptoms  which  are  generally  recognized  as  characteristic  and  pathogno- 
monic of  true  apoplexy.      Notwithstanding  the  great  intra-cranial  tension, 
which  must  have  existed  in  consequence  of  the  presence  of  the  large 
extravasation,  the  symptoms  of  compression  were  not  prominent     Nausea 
and  vomiting  were  merely  nominally  present,   and  not  sufficient  to  annoy 
the  patient  or  otherwise  claim   attention.     The  large  clot,   the  extensive 
destruction  of  nerve  tissue,  the  extensive  softening,  and  the  squeezing  of 
the  parts  not  directly  damaged,  would  lead  one  who  was  not  familiar  with 
the  clinical  history  of  the  case  to  suppose  that  there  must  have  been  great 
paralysis.     Yet  there  was  no  paralysis  in  any  part  or  degree;  the  pupil  was 
natural  throughout,  and  responded  prompdy  to  light     In  all  the  literature 
of  the  subject  at  my  command,  I  find  nothing  so  satisfactorily  explaining  the 
absence  of  paralysis  and  other  symptoms  of  compression,  as  the  following 
extract  firom   Rosenthal's  Clinical  Treatise  on  the  Diseases  of  the  Nervous 
System f  in  Wood's  Library  of  Standard  Medical  Authors,  for  1879.     **In 
hemorrhages  into  the  middle  lobe,  with  integrity  of  the  ganglia,  I   have 
twice  observed  headache,  dizziness,  slight  nausea  and  amblyopia,  without 
any  affection  of  motion,  sensation,  or  of  the  mental  faculties." 

Query :  Did  the  softening  exist  primarily,  and  was  it  therefore  the  cause 
of  the  hemorrhage,  or  was  the  softening  the  result  of  the  laceration  and 
pressure  of  the  extravasation  ? 

I  ought  to  have  stated,  in  the  proper  place,  that  three  or  four  months 
before  the  convulsions  of  the  25th  of  December,  the  patient  fell  down  while 
walking  in  his  door-yard,  and  was  for  a  few  minutes  imconscious,  and  was 
afterwards  surprised  to  find  himself  on  the  ground.  This  was  probably  a 
premonition,  or  fore-runner,  of  his  subsequent  attacks,  and  was  likely 
caused  by  a  very  slight  hemorrhage,  or  the  giving  way  of  softened  brain  tissue. 
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TERTIARY  SYPHILIS  OF  THE  THROAT 

BY   THOS.  H.  HAMMOND,  M.  D.,   KICKAPOO   CITY,  KANSAS. 

Mrs.  H  ,  widow,  thirty  years  of  age,  came  to  me  having  a  tumor  over  the 
lower  portion  of  the  thyroid  cartilage,  crico-thyroid  membrane,  and  cricoid 
cartilage,  just  to  the  left  of  the  median  line,  about  the  size  of  a  man's  thumb. 
She  was  a  litde  hoarse.  She  professed  to  believe  that  her  trouble  was 
scrofula. 

The  laryngoscope  revealed  a  tumor  just  beneath  the  anterior  attachment  of 
the  left  vocal  cord.  It  had  no  pedicle,  but  a  broad  base  where  it  rested 
upon  the  tissues,  and  I  could  see  its  regular,  smooth,  convex  surface  when 
the  vocal  cords  were  widely  separated.  Its  color  was  that  of  the  interior  of 
the  larynx. 

She  did  not  give  a  syphilitic  history,  but  I  put  her  on  moderate  doses  of 
iodide  of  potassium,  and  the  tumors  disappeared  rapidly.  This,  to  my 
mind,  demonstrated  their  syphilitic  nature.  I  endeavored  to  impress  upon 
her  the  importance  of  continuing  treatment  for  some  time,  and  of  resuming 
it  at  the  least  appearance  of  a  return  of  the  disease.  As  she  had  no  more 
trouble,  however,  she  considered  herself  well,  disregarded  my  instructions, 
and  I  saw  no  more  of  her  for  four  or  five  months,  when  she  returned.  She 
was  now  very  hoarse,  and  greatly  alarmed  lest  she  should  lose  her  voice  en- 
tirely. The  tumor  had  returned  to  a  slight  extent  over  the  crico-thyroid 
membrane.  There  wss  no  tumor  to  be  seen  within  the  larynx,  but  on  the 
upper  surface  of  each  vocal  cord,  near  its  middle,  there  was  an  ulcer.  Each 
ulcer  was  of  about  the  length  and  shape  of  a  half  grain  of  wheat,  the  grain 
being  split  lengthwise,  and  when  the  vocal  cords  were  brought  together  in 
phonation,  the  two  ulcers  formed,  as  it  were,  a  full  grain. 

That  distinguished  laryngoscopist.  Dr.  Thos.  F.  Rumbold,  of  Saint  Louis, 
also  examined  her  throat  several  times  with  the  laryngoscope. 

The  treatment  that  I  put  her  upon  was  fifteen  grains  of  the  iodide  of 
potassium  four  times  a  day,  and  one-sixteenth  grain  of  bichloride  of  mercury, 
the  mercury  being  given  in  the  muriated  tincture  of  iron. 

Under  this  treatment  the  ulcerative  process  was  arrested ;  the  ulcers  began 
to  heal ;  the  tumor  over  the  crico-thyroid  membrane  diminished  in  size  for  a 
time,  and  I  hoped  for  its  complete  absorption,  but  after  a  while  it  began  to 
soften  and  seemed  to  contain  some  fluid.  I  then  punctured  it  and  it  dis- 
charged a  few  drops  of  a  thin  fluid,  a  little  colored  with  blood. 

I  had  not  the  satisfaction  of  observing  the  case  to  its  termination.  She 
passed  from  my  hands,  blaming  me  greatly  because  the  druggist  told  her 
that  I  was  giving  her  the  "strongest  kind  of  mercury."  One  physician 
doubted  the  propriety  of  giving  her  mercury,  as  the  case  was  one  of  tertiary 
syphilis,  but  Bumstead  gives  it  in  tertiary  laryngeal  syphilis,  the  better  to 
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prevent  the  return  of  the  disease,  giving  iodide  of  potassium  to  arrest  the 
destructive  process.  In  such  cases  I  prefer  the  bichloride  in  small  doses, 
continued  for  some  time. 

It  is  sometimes  necessary  to  give  the  iodide  of  potassium  in  very  large 
doses  in  these  cases.  Dr.  Van  Buren  gives  a  case  of  tertiary  syphilis 
affecting  the  throat,  in  which  two  ounces  were  given  daily  before  the  destruct- 
ive process  was  stayed,  and  he  lays  down  the  rule  that  in  tertiary  sjrphflis 
the  dose  of  this  salt  should  be  increased  till  the  symptoms  yield  or  the 
patient's  stomach  rebels,  when  the  dose  should  be  slightly  diminished. 

The  tumors  were  no  doubt  gummy,  and  treatment  by  the  iodide  of  potas- 
sium is  ordinarily  highly  satisfactory,  as  they  are  promptly  absorbed  and 
disappear.  If  they  are  not  treated  they  break  down  and  the  tissues  are 
destroyed. 


Correspondence. 


THE  NEW  YORK  CODE. 

Editors  of  Ohio  Medical  Journal: — ^The  question  of  consultation 
with  **  Irregulars,"  especially  homeopathists,  which  is  at  present  agitating  the 
medical  mind,  ought  to,  and  probably  will,  receive  the  fullest  possible  dis- 
cussion. I  read  the  editorial  by  W.  J.  C,  in  the  March  number  of  The 
Journal,  on  **The  New  Code  of  Ethics,"  with  much  interest;  but  must 
take  the  liberty  of  differing  with  him  on  one  or  two  points. 

In  the  first  place,  it  is  evident  that  nothing  so  effectually  boosts  home- 
opathy into  popular  favor  as  the  opposition  (frequendy  undignified)  and 
abuse  from  the  regular  profession.  The  public  is  very  much  inclined  to 
sympathize  with  any  one  who  appears  to  be  persecuted,  and  the  opposition 
of  the  profession  toward  the  disciples  of  Hahneman  has  firequently  been  of 
the  nature  of  persecution.  This  latter  has  done  the  homeopathists  much 
good,  and  the  regular  profession  much  harm.  It  will  no  longer  do  to  say 
that  all  homeopathic  practitioners  are  knaves  or  fools,  and  the  sooner  the 
regular  profession  discountenance  the  use  of  such  epithets  towards  their 
irregular  brethren,  the  more  credit  it  will  receive  at  the  hands  of  the  public 
People  know  that  they  are  not  all  foob  or  knaves,  and  we  know  it  also. 
The  believers  in  infinitesimal  doses  are  undoubtedly  mistaken,  but  some,  I 
know,  as  Bristowe  said  he  knew,  to  be  honest  in  their  belief. 

Such  being  the  case,  is  it  true,  as  W.  J.  C.  says,  that  "  Scientific  medicine 
cannot  hope  to  be  benefitted  by  affiliation  with  the  isms  and  pathies  (rf 
the  day  ? "     On  the  other  hand  I  would  ask :  Can  scientific  medicine  de- 
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rive  anything  but  benefit  from  such  affiliation  ?  How  can  she  show  the 
superiority  of  her  methods  better  than  by  trying  them  in  cases  in  which 
homeopathy  has  failed  ?  If  the  regular  profession  stands  off  and  refuses  to 
have  anything  to  do  with  irregulars,  except  to  heap  abuse  upon  them,  how 
can  the  public  be  able  to  compare  the  relative  efficiency  of  their  methods  in 
the  treatment  of  disease  ?  If  the  claim  of  scientific  medicine,  that  its  meth- 
ods are  superior,  is  true,  it  will  be  by  such  consultations  that  she  will  be  able 
to  establish  the  truth  of  this  claim. 

The  first  requirement  of  a  consultation  is  the  establishment  of  a  diagnosis. 
This  task  can  be  entered  upon  with  no  difficulty  by  the  homeopathist  and 
regular.  They  use  the  same  diagnostic  means  and  aids.  The  diagnosis 
being  made,  W.  J.  C.  would  then  ask,  **  Shall  the  regular  practitioner  give 
up  his  convictions  and  become  responsible  for  a  line  of  treatment  of  which 
his  conscience  cannot  approve  ?  "  By  no  manner  of  means ;  and  here  is  just 
where  scientific  medicine  will  strengthen  public  confidence  in  her,  in  every 
such  case,  if  she  deserves  such  confidence.  I  would  have  the  consultant 
mark  out  his  line  of  treatment,  and  then  insist  that  he  will  continue  to  have 
no  further  responsibility  in  the  case  unless  this  line  of  treatment  is  carried 
out  to  the  minutest  detail.  I  know  a  physician  who  practices  scientific  medi- 
cine. He  is  an  intelligent,  progressive,  and  honorable  practitioner  in  every 
sense  of  the  word.  But  he  has  frequently  consulted  with  a  homeopathist, 
who,  nevertheless,  is  a  gentleman.  But  every  time  he  has  done  so,  after 
making  his  diagnosis,  he  has  indicated  the  line  of  treatment  which  he  favors, 
and  has  then  said  in  effect,  *•  Now  that  is  the  treatment  which  I  must  insist 
upon,  and  it  must  be  carried  out  in  full,  or  I  will  not  continue  in  the  case." 
On  every  such  occasion  his  treatment  has  been  fully  carried  out,  with  ben- 
efit to  the  patient  On  every  such  occasion,  also,  scientific  medicine  has 
met  with  a  victory,  and  homeopathy  has  met  with  a  signal  defeat. 

It  does  not  seem  to  me  to  be  necessary  that  the  attending  homeopathist 
should  understand  or  appreciate  the  reasons  for  the  plan  of  treatment,  in 
order  that  it  can  be  carried  out  to  the  patient's  benefit.  He  can  carry  out 
plain  directions  in  regard  to  treatment  as  well  as,  if  not  better  than,  the 
friends  of  the  patient  to  whom  we  constantly  entrust  the  canying  out  of  our 
directions  in  almost  all  cases. 

Of  course,  I  agree  with  W.  J.  C.  when  he  says  that  **  one  or  the  other  of 
the  consultants  must  give  up  his  convictions,"  but  it  need  never  be  the  disci- 
ple of  scientific  medicine.  When  the  homeopathist  asks  for  a  consultation 
with  a  regular  physician,  does  he  not,  by  that  request,  virtually  admit  that 
he  will  give  up  his  convictions,  and  avail  himself  of  the^methods  of  scientific 
medicine  ? 

So  far  as  honesty  and  good  character  are  concerned,  there  is  just  as  much 
difference  between  the  so-called  irregulars  as  between  the  regulars.     Of 
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course,  I  think  we  should  be  just  as  careful  in  informing  ourselves  as  to  the 
character  of  the  irregular  who  asks  for  -a  consultation,  as  we  whould  be  if 
the  request  come  from  a  regular. 

It  is  unnecessary  for  me  to  say  that  I  advocate  consultation  with  none  but 
honorable  gendemen. 

I  cannot  imagine  a  case  where  a  regular  physician  would  call  a  home- 
opathic physician  in  consultation,  so  that  such  a  contingency  need  not  be 
discussed.  When  it  comes  to  a  case  where  the  friends  wish  a  regular  physi- 
cian in  charge  to  call  in  a  homeopathist,  I  agree  with  W.  J.  C.  that  the 
former  could  do  nothing  but  decline.  If  he  were  to  consent  he  would  be 
virtually  agreeing  to  use  homeopathic  methods,  if  necessary.  This  he  could 
not  do,  without  giving  up  his  honest  convictions. 

In  conclusion,  I  think  as  does  W.  J.  C. ,  that  the  profession  of  the  ccuntry, 

at  present,  will  discountenance  the  action  of  the  New  York  Society.     I  say 

at  present,  but  I  fully  believe  it  is  only  a  question  of  time  when  the  pro- 

*  fession  will  fully  endorse  the  action  of  the  New  York  Society,  and  that  the 

sooner  it  takes  this  step  the  better  will  it  be  for  scientific  medicine. 

Washington  C.  H,,  Ohio,  April  7,  1882,  M. 


A  QUESTION  OF  DIAGNOSIS, 

February  8th  I  was  called  to  see  an  infant,  aged  seven  months,  of  Mr.  A. 
K.  Questioning  the  mother,  I  learned  from  her  the  following  history  :  She 
nursed  the  child,  whose  only  complaint  was  habitual  constipation,  which 
necessitated  the  administration  of  castor  oil  or  the  use  of  injections. 

Previous  to  my  visit  the  child  had  had  for  two  nights  high  fever,  which 
lasted  until  morning.  The  skin  had  been  very  hot  and  red,  especially  the 
cheeks,  forehead  and  neck,  fading  into  paleness  (this  peculiar  paleness  I 
met  during  the  time  of  my  attendance).  The  child  had  been  very  restless 
and  had  cried  almost  constantly  during  this  time.  It  was  teething,  and  had 
two  lower  incisors  already  through.  Observing  the  physiognomy,  I  noted 
the  following  symptoms  :  Small,  pinched  face ;  photophobia,  more  from  con- 
junctivitis than  choroiditis.  The  lids  pasted  with  purulent  matter ;  pupils 
fluctuating,  rolling  of  the  eye-balls,  steady  gaze  in  vacancy ;  most  of  the 
time  it  lay  stupid,  or  in  a  murmuring  sleep.  There  was  great  heat  of  body, 
with  dry  surface,  especially  on  the  head  and  neck;  head  retracted;  occa- 
sional fits  of  solitary,  piercing  cries,  with  sighing;  at  intervals,  a  persisting  and 
hacking  cough ;  there  were  movements  of  the  right  hand  to  the  head  or 
mouth;  on  touching  or  moving  it,  it  manifested  pain;  tongue  moist  and 
coated  with  white  slimy  fur ;  gums  hot  and  swollen ;  bowels  tympanitic, 
swollen  and  costive ;  intense  thirst,  but  child  refuses  the  breast.  Ausculta- 
sion  and  percussion  showed  the  lungs  to  be  freely  and  equally  penetrated 
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with  air ;  no  dullness  in  any  part  of  the  chest ;  slight  bronchophony ;  respira- 
tion easy,  but  abnormally  slow ;  no  evidence  of  heart  or  liver  derangement 
could  be  found.  Temperature  varied,  from  the  time  I  first  saw  the  child 
up  to  my  last  visit,  from  104®  to  106  5-10° ;  continued  fever,  but  preter- 
naturally  low  and  intermittent  pulse.  Dvuing  the  first  three  days  of  my  at- 
tendance the  patient  had  three  hard,  brown,  odorless  passages.  On  the 
fourth  day  it  had  foiw,  which  were  softer  and  lighter. 

These  were  the  general  symptoms  from  the  first  until  the  last  visit,  on  the 
morning  of  the  12th,  when  I  asked  the  father  to  discharge  me.  Considering 
all  the  symptoms,  and  particularly  and  specially  the  causes  of  their  develop- 
ment, as  the  remittent  fever  from  the  irritation  of  the  alimentary  organs  (cos- 
tiveness),  also  the  dentition  then  in  progress,  I  made  my  diagnosis,  ''Hy- 
drocephalus acutus."  Child  died  on  17th,  9  p.  m.  I  endeavored  to  obtain 
an  autopsy,  but  failed. 

Will  the  fraternity  be  so  kind  as  to  give  their  opinion,  whether  my  diag- 
nosis was  right  or  not?  A.  Sacconi,  M.  D. 

Grantfork,  Mad,  Co,,  lUs.  , 
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SURGERY. 
The  Pre-Cancerous  Stage  of  Cancer  and  the  Importance  of 
Early  Operations. — ^The  patient  is  the  subject  of  cancer  of  the  tongue  in 
an  advanced  stage.  The  lymphatic  glands  are  already  enlarged.  It  is . 
hopeless  to  think  of  an  operation,  and  there  is  nothing  before  him  but 
death,  preceded  by  a  few  months  of  great  and  continuous  suffering.  His 
case  is  but  an  example  of  what  is  very  common.  Not  a  month  passes  but  a 
case  of  cancer  of  the  tongue  presents  itself  in  this  condition.  It  is  a  most 
lamentable  pity  that  it  should  be  so,  and  the  bitterest  reflection  of  all  is,  that 
usually  a  considerable  part  of  the  precious  time  which  has  been  wasted  has 
been  passed  under  professional  observation  and  illusory  treatment.  In  the 
present  instance,  the  poor  fellow  has  been  three  months  in  a  large  hospital, 
and  a  month  imder  private  care.  I  feel  free  to  speak  openly  on  this  matter, 
because  my  conscience  is  clear  that  I  have  never  failed  when  opportunity 
offered,  both  here  and  elsewhere,  to  enforce  the  doctrine  of  the  local  origin 
of  most  forms  of  external  or  surgical  cancer,  and  the  paramount  importance 
of  early  operation.  Nearly  twenty  years  ago  I  spoke  concerning  the  **  suc- 
cessful cultivation  of  cancer ; "  telling  how,  if  doctors  wished  their  patients 
to  die  miserably  of  this  disease,  they  could  easily  bring  it  about.  The  sug- 
gestion was,  that  all  suspicious  sores  should  be  considered  to  be.  s^ljk^l^ 


492  Selections. 

and  treated  internally  by  iodide  of  |x>tassium,  and  locally  by  caustics,  until 
the  diagnosis  became  clear.  More  recently,  I  have  often  explained  and 
enforced  the  doctrine  of  a  pre-cancerous  stage  of  cancer,  in  the  hope  that, 
by  its  aid,  a  better  comprehension  of  the  importance  of  adequate  and  early 
treatment  might  be  obtained.  According  to  this  doctrine,  in  most  cases  of 
cancer  of  the  penis,  lip,  tongue,  skin,  etc.,  there  is  a  stage,  often  a  long 
one,  during  which  a  condition  of  chronic  inflammation  only  is  present,  and 
upon  this  the  cancerous  process  becomes  engrafted.  I  feel  quite  sure  that 
the  fact  is  so.  Phimosis  and  the  consequent  balanitis  lead  to  cancer  of  the 
penis ;  the  soot-wart  becomes  cancer  of  the  scrotum ;  the  pipe-sore  passes 
into  cancer  of  the  lip ;  and  the  syphilitic  leucoma  of  the  tongue,  which  has 
existed  in  a  quiet  state  for  years,  at  length,  in  more  advanced  life,  takes  on 
cancerous  growth.  The  frequency  with  which  old  syphilitic  sores  become 
cancerous  is  very  remarkable ;  on  the  tongue,  in  particular,  cancer  is  almost 
always  preceded  by  syphilis,  and  hence  one  of  the  commonest  causes  of 
error  in  diagnosis  and  procrastination  m  treatment.  The  surgeon  diagnoses 
syphilis,  the  patient  admits  the  charge,  and  iodide  of  potassium  seems  to 
do  good ;  and  thus  months  are  allowed  to  slip  by  in  a  state  of  fool's  paradise. 
The  diagnosis,  which  was  right  at  first,  becomes  in  the  end  a  fatal  blunder, 
for  the  disease  which  was  its  subject  has  changed  its  nature.  I  repeat  that  it 
is  not  possible  to  exaggerate  the  clinical  and  social  importance  of  this  doc- 
trine. A  general  acceptance  of  the  belief  that  cancer  usually  has  a  pre- 
cancerous stage,  and  that  this  stage  is  the  one  in  which  operations  ought  to 
be  performed,  would  save  many  hundreds  of  lives  every  year.  It  would 
lead  to  the  excision  of  all  portions  of  epithelial  or  epidermic  structure  which 
have  passed  into  a  suspicious  condition.  Instead  of  looking  on  whilst  the 
fire  smouldered,  and  waiting  till  it  blazed  up,  we  should  stamp  it  out  on  the 
first  suspicion.  What  is  a  man  the  worse  if  you  have  cut  away  a  warty  sore 
on  his  lip,  and  when  you  come  to  put  sections  under  the  microscope,  you 
find  no  nested  cells  ?  If  you  have  removed  a  painful,  hard-based  ulcer  of 
the  tongue,  and  with  it  perhaps  an  eighth  part  of  the  organ ;  and,  when  all 
is  done  and  the  sore  healed,  a  zealous  pathological  friend  demonstrates  to 
you  that  the  ulcer  is  not  cancerous,  need  your  conscience  be  troubled  ?  You 
have  operated  in  the  pre-cancerous  stage,  and  you  have  probably  effected  a 
permanent  cure  of  what  would  soon  have  become  an  incurable  disease.  I 
do  not  wish  to  offer  any  apology  for  carelessness,  but  I  have  not  in  this 
matter  any  fear  of  it. — ^Jonathan  Hutchinson,  in  Brit.  Med.  Journal. 


The  Treatment  of  Inveterate  Eczema  by  Means  of  Ignipuncture. 
— ^There  are  cases  of  eczema  which  do  not  get  well  under  any  of  the  or- 
dinary methods  of  treatment  In  such  cases  Dr.  Chalat  reconmiends  the 
destruction  of  the  diseased  surface  by  a  pointed  cautery  iron,  heated  to  a 
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white  heat,  and  thrust  deep  eiiuu^h  to  go  completely  through  the  skin,  punc- 
tures being  made  about  one-third  of  an  inch  apart  It  is  essential  that  the 
cauterization  should  be  thorough,  and  not  superficial.  It  is  necessary  that 
the  inflammation  following  the  operation  should  leave  untouched  no  part  of 
the  eczematous  surface. 

The  cauterization  should  not  be  confined  to  the  aflfected  part,  but  should 
be  extended  into  the  seemingly  healthy  skin  at  the  borders  for  a  space  of 
one-third  to  one  half  of  an  inch. 

When  the  surface  to  be  treated  is  not  larger  than  a  silver  dollar,  a  single 
sitting  suffices.  When,  however,  a  large  surface  is  involved,  there  must  be 
several  operations  at  intervals  of  about  a  week.  After  the  cautery  has  been 
employed  the  part  cauterized  is  treated  with  cold  compresses  like  any  or- 
dinary bum.  The  pain  of  the  operation  itself  is  not  severe,  if  care  be  taken 
that  the  iron  be  heated  to  a  white  heat.  The  principal  pain  is  on  the  second 
or  third  day  after  the  operation. — Paris  Medicaid, 


COLLVRIUM  FOR  DISSOLVING  METALLIC  BODIES  FROM  THE   CORNEA. — Dr. 

Rodriguez  reports  the  following  case  {Revisia  de  Sciencias  Medicos) :  A 
blacksmith,  aged  eighteen,  received  in  his  eye  a  small  splinter  of  metal, 
which  remained  there  incrusted  in  spite  of  all  attempts  to  remove  it.  The 
following  wash  was  then  employed :  Rose  water,  giij ;  iodine,  gr.  ss ;  iodide 
of  potassium,  gr.  ss.  The  result  was  extremely  satisfactory.  The  particle 
of  metal  was  transformed  into  a  soluble  iodide  of  iron,  and  all  traces  of  the 
foreign  body  had  disappeared.  The  cornea  regained  its  normal  condition, 
and  vision  remained  unaffected. — So,  Med,  Record. 


Abstract  of  a  Clinical  Lecture  on  the  Recognition  and  Treat- 
ment OF  THE  Early  Stages  of  Pott's  Disease.  (D.  Hayes  Agnew,  M. 
D.) — I  shall  confine  myself  to-day  to  callmg  your  attention  to  the  symptoms 
belonging  to  the  first  stage,  which,  in  nearly  every  instance,  are  due  to  nerve 
irritation,  and  which,  taken  together,  should  almost  unfailingly  lead  to  the 
detection  of  the  true  natiwe  of  the  malady,  at  a  time  when  proper  treatment 
will  often  result  in  complete  cure  without  disfigurement,  but  which  in  practice 
I  find  are  not  recognized  until  this  all-important  period  has  passed.  Any 
one  of  these  symptoms  may  be  the  first  to  attract  the  atention  of  the  child's 
family ;  but  as  a  rule,  you  will  be  consulted  in  reference  to  a  supposed  alter- 
ation in  the  little  one's  disposition,  a  tendency  to  avoid  all  active  amuse- 
ments, a  slight  dullness  or  peevishness,  or  general  malaise,  which  only  be- 
comes noticeable  or  alarming  on  account  of  its  persistence.  If  you  will  at 
this  time  carefully  observe  the  movements  and  posture  of  the  child,  you  will 
see  that  its  motions  are  restrained,  that  *  it  carries  itself  with  unnatural  stiff- 
ness, that  its  gait  is  possibly  a  litde  shufHing,  the  feet  not  being  lifted  from 
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the  ground,  and  that  when  standing  or  sitting  it  leans  forward  and  rests  its 
hands  upon  the  knees  or  anterior  portions  of  the  thighs.  You  should  now 
at  once  reflect  that  these  symptoms  are  all  explicable  on  the  theory  that  sonoe 
change  is  going  on  in  the  spinal  column,  probably  in  the  vertebral  bodies, 
but,  possibly,  in  the  intervertebral  substance,  which  has  set  up  an  irritation 
in  the  spinal  nerves,  and  has  rendered  them  unduly  sensitive ;  that,  on  ac- 
count of  this  condition,  play  has  become  distasteful,  as  requiring  muscular 
movement  which  produces  at  least  a  sense  of  discomfort ;  that  the  slight 
jarring  or  concussion  of  ordinary  walking  gives  rise  to  pain ;  and  that  to  re- 
move pressure  from  the  inflamed  structures,  the  child,  through  the  medium 
of  its  arms,  instinctively  transfers  the  weight  of  its  head  and  shoulders  to  its 
lower  extremities. 

You  then  proceed  to  look  for  further  symptoms  of  nerve  irritation,  and 
will,  probably,  by  careful  investigation,  elicit  some  or  all  of  the  following : 

Hurried  or  grunting  respiration  on  slight  exercise,  due  to  involvement  of 
the  nerves  supplying  the  external  respiratory  muscles. 

Pain  in  the  shoulders,  the  walls  of  the  thorax,  or  in  the  lumbar  region,  the 
seat  varying  with  the  portion  of  the  spine  affected  by  the  disease. 

Pain  at  the  pit  of  the  stomach,  resembling  an  ordinary  **  belly-ache,"  but 
due  to  irritation  of  the  spinal  nerves,  which  supply  the  intestines.  This  pain, 
like  that  of  colic,  is  temporarily  relieved  by  the  prone  position,  pressing  on 
the  bowels  controlling  to  a  certain  extent  the  irregular  and  spasmodic  action 
of  their  muscular  coats,  which  is  associated  with  both  these  conditions,  or, 
in  other  words,  fulfilling  the  same  function  as  the  roller  bandage  in  frac- 
ture. 

Fidgety  movements  of  the  feet  from  implication  of  the  crural  or  sciatic 
nerves,  or  their  trunks  of  origin. 

Pain  in  the  hip,  knee  or  thigh,  due  to  the  same  cause. 

Pain  on  jumping,  coughing,  sneezing  or  sudden  turning,  or  on  any 
movement  which  takes  place  while  the  dorsal  muscles  are  relaxed,  or  so  to 
speak,  **  off" guard." 

Pain  elicited  by  pressure  upon  the  head  or  shoulders,  and  strictly  localized, 
involving  a  small  area  directly  over  a  definite  part  of  the  spine.  Conversely, 
it  will  be  found  that  the  pain,  if  constant,  will  be  relieved  by  placing  the 
child  in  a  prone  position  across  the  knees,  aud  then  separating  them  gently, 
so  as  to  make  traction  in  opposite  directions  upon  the  two  extremities  of  his 
vertebral  column. 

Hyperesthesia  is  also  limited  to  a  definite  region,  and  detected  by  passing 
a  hot  sponge  along  the  vertebral  gutters.  Evidences  of  pain  are  often  mani- 
fested when  the  diseased  part  is  reached. 

A  peculiar,  and  very  characteristic,  method  of  reaching  objects  lying  upon 
the  ground.     The  patient  will  lower  himself,  not,  as  would  be.  ii^tural,  by 
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any  movement  of  the  body,  which  will  be  held  rigidly  perpendicular,  but  by 
flexing  the  knees  and  thighs  until  the  hand  touches  the  desired  article.  In 
rising,  the  same  care  will  be  observed  to  avoid  flexion  or  rotation  of  the  spine. 

I  do  not  desire  to  be  understood  as  teaching  that  all  of  these  symptoms 
are  without  exception  present  in  the  early  stages  of  Pott* s  disease,  but  you 
may  rest  assured  that  in  nearly  every  case  you  will  find  several  of  them,  and 
that  you  will  be  able  by  their  means  to  make  your  diagnosis  and  to  apply 
your  treatment. 

The  latter,  both  in  principle  and  practice,  is  extremely  simple.  When 
you  recall  the  conditions  upon  which  the  symptoms  depend,  and  remember 
that  its  progress  is  hastened  and  its  severity  increased  by  pressure  and  by  the 
weight  of  the  head  and  upper  portion  of  the  trunk,  it  at  once  becomes  evi- 
dent that  surgical  interference  must  be  directed  towards  a  removal  of  these 
sources  of  aggravation  of  the  original  trouble. 

The  recumbent  posture,  strictly  adhered  to  and  contuaued  for  a  period 
long  enough  to  permit  of  the  gradual  subsidence  of  the  inflammation,  the  ab- 
sorption of  its  purulent  or  cheesy  products,  and  the  development  of  new 
fibrous  or  bony  material  to  consolidate  and  strengthen  the  affected  vertebrae, 
would  meet  all  the  therapeutic  indications.  In  young  children  this  may  be 
thoroughly  carried  out,  the  enforced  rest  only  terminating  with  the  occur- 
rence of  anchylosis,  particularly  if  the  disease  be  situated  in  the  cervical  or 
cervico-dorsal  region.  In  the  great  majority  of  cases,  however,  this  is  hardly 
feasible ;  the  natural  restlessness  of  the  child,  and  the  absence  of  careful  and 
continuous  attention  on  the  part  of  the  parents,  who  see  no  marked  external 
evidence  of  disease,  usually  sufficing  to  thwart  this  plan  of  treatment  or  to 
preclude  its  persistent  employment.  The  same  indications  should  then  be 
met  by  the  application  of  a  mechanical  apparatus,  to  be  worn  uninter- 
ruptedly which  will  permanently  remove  all  weight  from  the  inflamed  bones. 

Of  all  those  which  have  been  devised  for  this  purpose,  two  only  are 
worthy  of  mention,  viz.,  the  plaster-of-Paris  jacket  applied  now  in  the  well- 
known  manner,  or*  a  leather  jacket  accurately  moulded  and  fitted  over  a 
plaster  cast  taken  from  the  patient.  The  latter  dressing,  although  more  ex- 
pensive at  first,  is  lighter  and  more  durable  than  plaster,  and  answers  the 
purpose  of  support  equally  well.  With  either  of  them,  where  the  disease  is 
situated  above  the  lumbar  region,  the  head-suspension  apparatus  be- 
comes a  necessary  addition  to  the  jacket.  Both  of  these  appli- 
ances act  by  shifting  the  weight  of  the  head  and  shoulders  from  the  spine 
to  the  irregular  surface  of  the  thorax,  abdomen,  and  loins,  and  to  the  margin 
of  the  pelvis.  When  anchylosis  has  occurred,  which  may  be  known  by  a 
gradual  disappearance  of  the  symptoms,  the  jacket  may  be  dispensed  with, 
removing  it  at  first  for  a  few  moments  each  day,  and  gradually  lengthening 
the  interval,  until  it  is  left  off"  altogether.      In  conclusion,  I  would  caution 
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against  the  common  and  harmful  assumption  that  in  every  case  some  me- 
chanical support  can  be  employed,  by  means  of  which  the  patient  can  with 
safety  be  allowed  to  go  about.  In  certain  cases,  fortunately  not  very 
numerous,  where  all  these  dressings  give  rise  to  pain,  or  in  which  the  deform- 
ity appears  and  increases  in  spite  of  them,  they  should  be  withdrawn,  the 
only  possible  hope  of  arrest  or  cure  of  the  disease  dependmg  then  upon 
strict  and  protracted  recumbency.  In  conjunction  with  any  of  these  plans 
of  treatment,  fresh  air,  sunlight,  nutritious  food,  cod-liver  oil,  iodide  of  iron, 
and  the  phosphates,  constitute  useful  hygienic  and  therapeutic  adjuvants. — 
Med.  Nnvs. 


Treatment  of  Caries  of  the  Spine  in  Childhood,  Especially  in 
Reference  to  Sayre's  Plaster  Jacket.  (Howard  Marsh,  F.  R.  C.  S., 
Assistant  Surgeon  and  Demonstrator  of  Orthopedic  Surgery  at  St  Bartholo- 
mew's Hospital,  etc.) — ^Two  different  methods  are  in  vogue  for  the  treatment 
of  caries  of  the  spine.  The  one  confines  the  patient  to  the  horizontal  pos- 
ture, with  the  object  of  relieving  the  column  of  weight,  and  of  preventing 
muscular  action.  The  other  consists  in  the  use  of  some  apparatus  with 
which  the  patient  is  allowed  to  go  about  as  usual.  The  most  recent  devel- 
opment of  the  latter  method  is  found  in  Dr.  Sayre's  plaster-of-Paris  jacket 
and  jury-mast.  As  these  inventions  have  now  been  before  the  profession  for 
some  years,  the  time  seems  to  have  come  for  looking  into  the  whole  ques- 
tion, and  for  asking  what  are  the  principles  on  which  such  an  affection  as 
caries  of  the  spine  should  be  treated ;  what  are  the  difficulties  arising  out  of 
the  conditions  under  which  these  principles  have  to  be  applied  in  different 
forms  of  the  disease ;  and  what  are  the  absolute,  and  what  the  relative,  value 
of  the  means  at  our  disposal  for  carrpng  them  into  effect 

In  trying  to  ascertain  what  these  main  principles  are,  we  may,  I  think, 
very  properly  turn  to  the  case  of  inflammation  of  the  joints  in  childhood. 
The  nature  of  the  disease  is  very  similar  in  the  two  instances;  and  the  func- 
tions of  the  spine,  in  bearing  and  transmitting  weight,  and  in  taking  part  in 
the  various  movements  of  the  body,  closely  correspond  with  the  functions  of 
the  large  joints ;  of  which  the  knee  may  be  taken  as  a  convenient  example. 

It  is  agreed  that  when  the  knee-joint  is  inflamed,  it  must  be  kept  at  rest ; 
and,  that  rest  may  be  secured,  not  only  is  the  joint  enclosed  in  some  firm 
apparatus,  but  the  patient  is  not  allowed  to  bear  any  weight  upon  the  limb. 
Either  the  parents  are  directed  to  have  the  limb  maintained  in  a  horizontal 
posture,  or  the  patient  is  supplied  with  an  instrument  the  professed  purpose 
of  which  is  to  transmit  the  weight  of  the  body  to  the  ground,  while  the 
affected  part  is  allowed  to  hang  in  a  perfecdy  passive  condition,  with  its 
functions  as  completely  suspended  as  are  those  of  a  healthy  joint  during  sleep. 
I  say  nothing  of  the  efficacy  of  these  instruments ;  this  varies  in  different  ex- 
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amples.  I  allude  only  to  the  fact  that  they  are  intended  to  place  the  joint 
at  complete  rest  How  does  the  matter  stand  in  the  case  of  the  spine  ? 
When  a  patient  with  spinal  caries  is  supplied  with  a  Sayre's  jacket,  and 
allowed  to  go  about,  how  are  the  functions  of  the  column  performed  ?  how  is 
the  weight  above  the  seat  of  the  disease  supported,  and  transmitted  to  the 
pelvic  arch,  and  how  are  the  acts  of  walking,  stooping,  rising,  lifting  objects, 
etc.,  carried  on ?  Either  the  patient  is  using  his  spine,  or  he  is  using  his  in- 
strument instead  of  his  spine.  If  he  be  using  his  spine,  then  the  question 
arises,  how  is  it  that  a  patient  may  use  a  diseased  spine,  though  he  may  not 
use  a  diseased  knee-joint  ?  while,  if  it  be  maintained  that  he  is  using  his 
jacket  instead  of  his  spine — that  the  jacket  becomes  vicariously  a  part  of  the 
skeleton,  and  replaces  the  spine  in  respect  to  the  bearing  of  weights  and  the 
execution  of  the  various  movements  of  the  body — the  proposition  is  one 
which  seems  to  deserve  close  examination; 

I  will  first  discuss  the  proposition,  that  the  action  of  the  jacket  is  to  re- 
move the  superincumbent  weight  from  the  spine  at  the  point  of  disease ;  or, 
what  is  the  same  thing,  that  it  supports  the  weight  of  all  the  parts  above  the 
level  at  which  caries  exists.  Let  us  suppose  that  the  disease  is  in  the  sixth 
dorsal  vertebra,  and,  in  order  to  sitnplify  the  question  as  far  as  possible,  let 
us  suppose  that  the  patient  is  standing  still.  When  the  body  of  the  sixth 
dorsal  vertebra  is  in  process  of  destruction,  the  fifth  tends  to  descend  to- 
wards the  seventh,  with  the  result  that  the  column  bends  forward,  and  Ihat 
the  parts  within  the  angle  are  compressed.  It  is,  therefore,  required  of  the 
jacket  that  it  shall  take  the  weight  of  the  upper  part  of  the  column  oR  the 
lower  part,  and  transmit  it  by  a  collateral  route  to  the  pelvic  arch.  If  this 
is  to  be  done,  two  conditions  appear  essential :  f.  There  must  be  an  effi- 
cient basis^upon  which  the  jacket  may  rest.  2.  The  jacket  must  have  a 
secure  hold  on  the  part  of  the  column  which  it  is  required  to  sustain.  Let 
us  first  examine  the  Imse.  In  young  adult  females  in  whom  the  pelvis  is 
broad,  and  much  greater  in  circumference  than  the  thorax,  and  in  whom  the 
waist  is  small,  the  jacket  rests  on  the  expanded  iliac  crests,  and  the  adjacent 
shelving  bony  framework  of  the  hips,  and  the  basis  of  support  is  fairly  am- 
ple. In  adult  males,  however,  the  pelvis  is  much  less  expan<^d,  and  in 
circumference  is  often  less  than  that  of  the  thorax ;  while  in  children  under 
seven  (very  firequendy  subjects  of  caries),  while  the  circumference  of  the 
pelvis  measiwes,  say,  twenty  inches,  that  of  the  thorax  is  often  from  twenty- 
one  to  twenty-four  inches.  Thus,  while  the  thorax  and  pelvis  in  young 
adult  females  form  a  cone  with  the  base  directed  downward,  in  males,  and 
quite  as  markedly  in  children,  these  parts  form  a  cone  the  wide  part  of 
which  is  above.  How,  then,  can  the  pelvis  afford  the  jacket  an  efficient 
base  on  which  to  rest  while  it  transmits  the  weight  of  all  the  parts  appended 
to  the  upper  part  of  the  spinal  column  ?    But  more  than  this.     Ib 
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the  efficiency  of  the  basb  of  support  afforded  by  the  pelvis,  it  must  be  re- 
membered that  the  tendency  of  the  column  is  to  fall  forward,  and  that  there- 
fore it  is  required  that  the  purchase  should  be  especially  firm  in  front.      In 
front,  however,  there  is  no  bony  point  except  the  symphysis  pubis.      But 
this  is  too  far  back,  and  it  presents  no  horizontal  surface  looking  upward  on 
which  the  lower  edge  of  the  jacket  can  rest.     Indeed,  I  believe  no  one  sup- 
poses that  the  symphysis  does,  as  a  matter  of  fact,  afford  any  support.     Yet, 
besides  the  symphysis,  there  is  nothing  but  the  muscular  wall  of  the  abdo- 
men, with  intestines  behind  it — structures  which,  in  respect  to  their  capa- 
bility of  giving  support  to  an  instrument,  may  fairly  be  compared  to  a  more 
or  less  tightly  filled  air-cushion.     They  yield  and  recede  as  soon  as  the 
pressure  tells  upon  them.     It  is,  I  know,  held  by  some  surgeons,  that  the 
purchase  anteriorly  is  not  on  the  abdominal  wall,  but  on  the  anterior  superior 
spines  and  the  iliac  crests.     But  can  we  concede  that  this  is  really  the  case  ? 
In  children,  these  parts  are  so  little  salient,  and  are,  so  to  say,  so  embedded 
in  the  abdominal  wall,  that  the  jacket  cannot  **  clip"  them.     Even  if  they 
could  be  made  to  serve  as  points  of  support,  would  the  skin  over  them  bear 
the  pressure  representing  the  weight  of  the  parts  above  the  curvature  ?     If 
they  were  thus  used,  would  we  not  meet  with  pressure-sores  over  them? 
Though  there  is  a  great  liability  to  pressure-sores  over  the  spinous  processes 
of  the  vertebrae,  I  have  indeed  rarely  met  with  them  over  the  anterior 
superior  spines  or  the  crests  of  the  ilia.     Indeed,  I  believe  these  points,  as  a 
matter  of  fact — even  when  the  jacket  is  pinched  in  above  them,  so  that  it 
has,  what  a  child  under  seven  has  not,  something  approaching  to  a  waist — 
afford  but  very  slight  support     This  is  evidendy  the  view  of  Dr.  Sayre, 
who  says  at  page  17  of  his  work,  that  a  **  detail  of  practical  value  is  the  ap- 
plication over  each  anterior  superior  spine  of  two  or  three  thicknesses  of 
folded  cloth  of  four  inches  in  length.      If  these  little  pads  are  removed 
just  before  the  plaster  has  completely  set,  such  bony  processes  will  be  left 
free  from  pressure." 

Thus,  one  of  the  great  difficulties  in  the  problem  is,  that  no  thoroughly 
efficient  base  for  the  support  of  the  weight  which  the  jacket  is  required  to 
transmit  can  be  obtained.  But,  next  to  a  firm  base  to  rest  upon,  the  jacket 
should  have  a  secure  hold  on  the  part  of  the  thorax  which  it  is  called  upon 
to  support.  It  has  been  asserted  that  the  jacket  fits  so  closely,  that  it  molds 
itself  to  the  alternate  ridges  and  hollows  formed  by  the  ribs  and  the  inter- 
costal space,  and  thus  securely  grasps  the  chest;  and  Dr.  Sayre  says  that  it 
is  to  be  applied  so  that  the  ribs  are  held  still,  and  so  that  the  breathing  is 
rendered  diaphragmatic  and  abdominal.  And,  he  adds,  when  the  thorax  is 
thus  firmly  secured,  the  anus  and  perineum  will  rise  and  fall  synchronously 
with  the  diaphragm,  and  the  respiration  be  carried  on  without  difficulty  so  long 
as  these  parts  are  free  from  pressure.     **  It  is  necessary,  in  some  cases,  that 
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the  patient  should  sit  up  in  a  chair,  with  a  hole  in  the  seat,  like  a  close-stool, 
or  use  an  inflated  india-rubber  ring,  like  the  ordinary  life-supporter  "  (p  12). 

But,  surely,  here  is  an  instance  in  which  theory  and  a  fervid  imagination 
have  overleaped  the  bounds  of  what  is  either  advisable,  or  even  possible,  in 
practice.  We  stand  aghast  when  we  are  told  that  the  thorax,  during  the 
period  of  its  r^^id  growth  and  development,  is  to  be  so  tighdy  constricted 
that  its  movements  in  respiration  are  entirely  arrested.  And  can  we  believe 
that  the  skin  thus  firmly  compressed — so  firmly  that  no  sliding  can  take 
place  between  the  bony  framework  of  the  thorax  and  the  jacket — would  re- 
main free  from  severe  injury  ?  But,  if  we  turn  to  what  is  observed  in  actual 
practice — nay,  even  if  we  follow  the  instructions  which  Dr.  Sayre  himself 
has  elsewhere  given  us  (p.  18),  when  he  tells  us  that  **the  bandage  should 
be  placed  smoothly  round  the  body,  and  must  not  be  drawn  tight" — we 
cannot  maintain  that  the  jacket  fits  so  compactly  as  we  are  told  it  ought  to 
do.  On  the  contrary,  I  have  always  found  that  the  finger  can  be  easily 
passed  down  between  the  jacket  and  the  surface  of  the  chest.  In  consider- 
ing the  importance  of  the  hold  which  the  jacket  should  have  on  the  thorax, 
in  order  that  it  may  remove  weight  from  the  point  of  curvature,  we  must  re- 
member that  the  work  must  be  done,  so  to  speak,  on  a  fine  scale.  We  can- 
not safely  separate  the  diseased  surfaces  so  as  to  establish  any  considerable 
interval  between  them.  It  is  rather  a  question  of  moderating  the  mutual 
pressure  of  the  opposed  surfaces  than  of  completely  separating  them ;  so  that 
if  our  support  is  to  be  adequate,  it  must,  act  within  the  tenth  of  an  inch ; 
in  other  words,  if  it  yield  by  so  much  as  the  tenth  of  an  inch,  pressure  at  the 
seat  of  disease  returns,  and  the  instrument  loses  its  effect.  And  the  difficulty 
of  maintaining  this  slight  amount  of  separation  is  increased  by  the  structure 
of  the  spine  itself.  If  the  portion  above  and  that  below  the  disease  were 
two  solid  rods,  any  extension  ve  applied  would  tend  to  separate  their  ad- 
jacent ends — that  is,  to  diminish  their  mutual  pressure;  but  in  the  spine, 
formed  as  it  is  of  blocks,  with  elastic  intervertebral  discs,  the  extension  used 
is  to  a  great  degree  lost  in  the  general  mobility  of  the  column,  and  cannot 
be  made  with  any  amount  of  precision  to  act  on  the  point  at  which  the  dis- 
ease is  situated. 

Thus,  when  we  see  that  the  amount  to  which  we  can  safely  separate  the 
two  segments  of  the  spine  which  meet  at  the  point  of  disease  is  not  more 
than  about  the  tenth  of  inch ;  that  the  extending  force  must  be  conveyed 
through  a  column  permitting,  in  its  whole  length,  considerable  mobility; 
that  the  apparatus  we  employ  is  a  case  so  as  to  surround  the  spine  itself,  but 
the  whole  thorax  and  abdomen;  that  there  is  no  adequate  base  from  which 
the  case  can  take  its  purchase;  that,  in  fact,  this  base  is  usually  no  larger, 
and  often  much  smaller,  than  the  part  for  which  support  is  required ;  that,  in 
order  that  the  functions  of  respiration  may  be  carried  on,  the  case  must  be 
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sufficiently  loose  to  allow  the  thorax  some  play  beneath  it, — I  cannot  but 
see  the  doubt  that  arises  whether  the  jacket  is  competent  to  cany  out  Ac 
principles  upon  which  it  is  sijpposed  to  act.  Thus  far,  however,  I  have  sup- 
posed the  child  to  be  standing  still,  and  have  discussed  the  action  of  the 
jacket  without  reference  to  muscular  action.  This  part  of  the  question, 
however,  calls  for  some  remark.  During  muscular  action,  the  spine  works, 
both  as  a  whole  and  in  all  its  parts,  by  leverage.  Thus,  for  example,  when 
the  dorsal  is  extended  upon  the  lumbar  spine,  it  forms  a  lever ;  the  lumbar 
spine  serving  as  a  fulcrum,  while  the  erector  spinas  is  the  power.  Whenever 
a  lever  acts,  it  is  pressed  against  its  fulcrum.  Therefore  every  movement  of 
one  part  of  the  spine  on  another  is  attended  with  intervertebral  pressure. 
Now,  when  a  patient  with  spinal  caries  is  fitted  with  a  jacket  and  allowed  to 
go  about,  what  happens  when  he  moves  his  spine — when  he  rises  firom  the 
stooping  to  the  upright  position  ?  If  it  were  possible  to  detach  the  muscles 
at  their  insertion  into  the  spine,  and  fix  them  to  the  jacket,  the  spine  might 
remain  passive,  and  be  carried  up  in  the  apparatus ;  but,  as  it  is,  the  spine, 
with  the  parts  appended  to  it,  is  raised  by  muscular  action,  precisely  as  it  is 
in  health,  and  with  the  same  amount  of  intervertebral  pressure.  It  is  liie 
jacket,  and  not  the  spine,  that  is  passive.  The  only  efiect  of  the  jacket  is  to 
add  to  the  weight  which  the  spine  is  called  upon  to  raise.  Thus  I  do  not 
see  how  it  can  be  held  that  the  spine  is  at  rest,  and  that  intervertebral 
pressure  is  prevented  during  muscular  action  by  the  use  of  the  jacket ;  or 
how  the  condition  of  the  spine  differs  firom  that  of  a  diseased  knee-joint,  in 
which  every  muscular  contraction  is  attended  with  inter-articular  pressure. 

In  reply  to  the  foregoing  remarks,  however,  it  may  be  objected  that,  after 
all,  the  value  of  a  given  method  must  be  determined  not  so  much  by  any 
ij/nW  considerations  as  by  the  results  which  it  yields  in  actual  practice. 
This  is  true.  I  will,  therefore,  turn  to  this  branch  of  the  subject  In  the 
out-patient  room  at  the  Children's  Hospital,  and  more  recendy  in  the  or- 
thopedic department  of  St.  Bartholomew's  Hospital,  I  have  applied  the 
jacket  to  a  large  number  of  patients  between  the  ages  of  one  and  eight  or 
ten  years,  and  have  seen  it  used  very  largely  by  others.  In  many  instances 
of  disease  in  the  dorsal  region,  the  patients,  while  wearing  the  jacket,  have 
complained  of  no  pain  (but  this  has  seemed  to  prove  nothing,  for  children 
often  do  not  complain  though  they  are  entirely  without  apparatus),  and  their 
general  health  has  remained  good ;  but  the  deformity  has,  in  the  majority  of 
cases,  steadily  though  slowly  increased.  Here  and  there  I  have  met  with 
cases  in  which  recovery,  with  more  or  less  deformity,  has  ensued;  but  the 
result  has  been  limited,  I  believe,  mainly  to  instances  in  which  the  disease 
after  a  time  shows  a  tendency  to  undergo  spontaneous  repair,  brought  about, 
perhaps,  by  anchylosis  between  the  articular  processes,  laminae,  and  neigh- 
boring parts  of  the  column;  which,  by  arresting  further  caving  in,  has  re- 
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lieved  the  bodies  from  pressure.  In  disease  of  tke  lumbar  spine,  also,  I 
have  on  many  occasions  seen  the  deformity  steadily  increase,  and  at  last  a 
large  iliac  abscess  form ;  but  I  cannot  say  I  have  ever  seen  any  instance  in 
which,  even  when  the  jacket  was  applied  in  the  early  stage,  the  arrest  of  the 
disease,  and  finally  its  ciu*e,  could  be  attributed  to  this  method  of  treatment. 
In  watching  these  cases,  it  has  always  seemed  doubtful  whether  the  jacket, 
instead  of  supporting  the  parts  above  the  disease — which,  let  it  be  noted, 
include  all  the  tnmk  and  the  head  and  upper  extremities — does  not  simply 
add  to  the  weight  which  the  deseased  column  already  has  to  bear. 

As  to  the  jury-mast  for  the  treatment  of  disease  in  the  upper  part  of  the 
spine,  I  have  not  myself  succeeded  in  rendering  it  useful;  and,  in  cases 
undtr  the  care  of  other  surgeons,  its  action  has  appeared  clearly  defective. 
In  the  cervical,  as  in  the  other  regions  of  the  spine,  the  scale  of  extension  is 
graduated  to  the  fraction  of  an  inch;  and  an  efficient  action  of  the  sus- 
pending straps  is  counteracted  by  the  alteration  of  their  tension,  which  re- 
sults whenever  the  position  of  the  head  is  changed.  There  is  the  same  diffi- 
culty in  keeping  the  straps  tight  as  that  which  is  met  with  in  the  perineal 
band,  and  which  has  led  many  surgeons  to  discard  its  use.  Wherever  I 
have  exammed  a  case  in  which  the  jury-mast  was  in  use,  I  have,  I  believe  I 
may  say,  invariably  found  that,  after  a  few  hours,  the  straps  have  become  so 
loose  as  to  produce  no  extension. 

In  venturing  on  an  estimate  of  the  value  of  the  jacket,  I  do  not  forget  that 
children  are  sometimes  much  relieved  by  its  application.  This  fact  must 
not,  however,  be  allowed  too  much  weight.  A  number  of  instances  might  be 
cited  in  which,  though  a  method  of  treatment  is  acknowledged  to  be  ineffi- 
cient, it  will  yet  to  some  extent  control  pain  and  other  symptoms.  The  jacket 
often  gives  relief,  not  because  it  so  completely  removes  intervertebral 
pressure  and  keeps  the  spine  at  rest  that  the  disease  is  placed  under  the  most 
favorable  conditions  for  repair,  but  because  it  steadies  the  spine,  and  re- 
strains both  sudden  and  extensive  movements  either  forward  or  laterally. 
The  effect  of  the  jacket  is  often  seen  when,  in  caries  affecting  one  or  more  of 
tlje  upper  dorsal  vertebrae,  it  is  applied  to  the  trunk  below  the  disease,  but 
does  not  extend  above  this  level  Here,  obviously,  it  can  have  no  direct  in- 
fluence in  supporting  that  part  of  the  spine  above  the  caries,  and  yet  it  never- 
theless affords  the  patient  considerable  relief. 

Having  formed  these  views  respecting  the  jacket,  I  am  left  to  the  con- 
clusion that  the  best  method  at  present  known  for  the  treatment  of  spinal 
caries  is  that  by  complete  recumbency.  This  plan,  if  carefully  carried  out 
for  the  necessary  time — extending,  it  may  be  freely  allowed,  from  six  to 
eighteen  months,  or  even  longer — will  generally  eflfect  a  cure :  and  it  will 
also  prevent  the  occurrence  of  increase  of  deformity.  It  is  now  well  known 
that  the  means  are  at  our  disposal  by  which  the  distressing  deformity  that 
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used  to  result  in  the  course  of  hip-disease  can  be  prevented,  so  diat  the 
patient  recovers  with  a  straight,  though  it  may  be  a  shortened  limb ;  and  the 
lamentable  distortions  which  now  commonly  ensue  in  the  course  of  spinal 
caries  can  assuredly  be  prevented  by  the  recumbent  treatment,  if  it  be  ap- 
plied in  the  early  stages  of  the  disease.  I  know  it  is  objected  that  this 
method  interferes  with*  the  general  health,  leads  to  bed-sores,  and  is  ver)- 
tedious.  It  is  tedious  no  doubt ;  but  this  is  a  feature  inherent  in  the  nature 
of  the  disease,  which,  in  this  respect,  resembles  caries  of  the  tarsus,  diseay 
of  the  joints  in  childhood,  and  gland-enlargements,  slowly  tending  towards 
suppuration.  As  to  bed-sores,  they  are  never  met  with  in  children  who  are 
fairly  well  attended  to,  however  long  they  may  be  kept  recumbent,  except  in 
cases  of  extreme  exhaustion  and  wasting  In  ordinary  instances  of  spinal 
disease,  they  may  be  avoided  by  the  use  of  moderate  care  and  the  mainte- 
nance of  cleanliness.  And,  as  to  the  failure  of  the  general  health  from  mere 
confinement  to  the  recumbent  postxu-e,  this  has  assuredly  been  very  greatly 
exaggerated.  I  have  seen  numerous  instances  in  which  children  have  re- 
mained robust  and  fat,  even  though  they  have  been  recumbent  for  as  long 
as  two  or  even  three  years.  The  causes  of  wasting  and  failing  health  are 
usually  either  pain  or  prolonged  suppuration ;  and  both  these  may  be  gen- 
erally avoided  if  the  recumbent  treatment  is  adopted  early  and  carried  out 
thoroughly. 

I  believe  it  is  very  advisable  to  combine  the  use  of  some  firm  apparatus 
with  the  maintenance  of  recumbency.  For  this,  the  plaster  jacket  may 
sometimes  be  usefully  employed  though  the  poroplastic  felt  cases  are,  I 
think,  decidedly  preferable.  These  cases  are  very  readily  applied;  they  can 
be  easily  removed  and  remolded ;  they  are  very  light,  durable,  comfortable, 
and  by  no  means  expensive.  I  have  used  them  very  largely  for  patients  at 
the  hospital,  and  have  found  them  very  satisfactory,  both  for  acute  disease 
during  the  period  of  recumbency,  aud  also  in  the  convalescent  stage  of  the 
affection,  when  the  patients  are  allowed  to  move  about 


The  Causes  of  Failure  in  Obtaining  Union  in  Operation  Wounds, 
AND  THE  Methods  Best  Calculated  to  Secure  It.  (By  the  late  Prof. 
Wm.  Warren  Greene,  M.  D.,  Portland,  Maine.) — During  an  active  practice, 
which  for  fifteen  years  has  been  very  distinctly  surgical,  I  have  gradually 
been  led  to  the  following  conclusions : 

First, — Wounds  are  more  certain  to  heal  by  first  intention,  if  thoroughly 
excluded  from  the  air;  and  for  such  exclusion,  fine  cotton-wool,  absorbent 
or  not,  according  to  circumstances,  is  the  best  agent. 

It  is  true  that  superficial  wounds,  like  those  for  removal  of  cancer  of  the 
lip,  or  for  closure  of  hare-lip,  heal  perfecdy  well,  if  nicely  apposed,  with  no 
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artificial  dressing  whatever.  But  nature  teaches  us  a  lesson  in  all  these  cases 
by  immediately  furnishing  such  a  covering  of  blood  and  lymph  as,  when 
dried,  is  perfectly  air-proof.  And  I  am  sure  that  all  important  wounds,  like 
those  of  amputations,  excisions,  the  removal  of  large  tumors,  and  similar 
operations,  do  best  when  covered  in  from  atmospheric  contact.  For  such 
purpose  the  finest  quality  of  cotton-wool  is  the  best  of  any  substance  that  I 
have  found.  It  is  light,  elastic,  and  practically  air-tight,  for  in  a  few  minutes 
after  it  is  applied  to  the  closed  wound,  it  adheres  to  the  surface  by  the  drying 
sero-lymph  that  it  absorbs. 

Second, — ^Thorough  drainage  is  an  important  element  in  the  best  dressing 
for  healing  by  first  intention. 

It  is  true  that  if  you,  by  accurate  apposition  of  the  flaps  and  the  thorough 
exclusion  of  air,  immediately  put  the  deeper  parts  in  the  position  of  a  subcu- 
taneous wound,  the  tissues  will  very  often  take  care  of  serum,  etc.  And,  as 
Mr.  Keith  has  said,  in  speaking  of  peritoneal  surgery,  each  case  must  be 
taken  on  its  own  merits.  After  perfect  cleansing,  and  perfect  control  of 
hemorrhage,  just  so  far  as  we  secure  accurate  coaptation  of  the  parts,  so  far 
we  do  away  with  the  need  of  drainage.  But  ^here  we  must  leave  cavities, 
union  is  facilitated  by  proper  drainage.  I  think  this  matter  is  being  over- 
done, however,  by  many  enthusiastic  followers  of  Chassignac  using  tubes  so 
large,  and  retaining  them  in  situ  so  long  that  they,  acting  as  foreign  bodies, 
hinder  the  simple  processes  of  nature. 

For  this  purpose  I  prefer  hair-drains  whenever  applicable,  as  in  small  or 
superficial  cavities,  as  after  removal  of  tumors,  excision  of  the  mamma,  and 
'  in  amputations.  I  speak,  of  course,  of  primary  drainage,  for  the  removal 
of  the  bloody  serum  that  flows  directiy  after  the  wound  is  closed.  After 
intra-peritoneal  operations,  when  needed,  I  prefer  glass  or  decalcified  bone. 
Rubber-tubes  I  dislike  for  any  purpose.  True  enough,  they  will  often  serve. 
So  would  almost  anything.  But  they  are  too  soft  to  withstand  the  compres- 
sion from  the  dressings,  and  too  firequently  become  clogged  and  seriously  filthy. 

Third. — Whatever  be  used  for  cleansing  thcj  parts  during  any  important 
operation,  whether  by  sponging  or  irrigation,  and  whether  pure  water  or  a 
solution  of  any  medicinal  substance  be  employed,  it  should  be  of  the  same 
temperature,  or  a  little  higher  than  that  of  the  body. 

I  was  exceedingly  interested  in  the  statements  of  professors  Buchanan, 
Royet,  and  others,  made  recendy,  as  to  the  value  of  maintaining  the  normal 
temperature  of  the  body  during  abdominal  section  for  any  purpose.  I  be- 
lieve that  in  years  gone  by  I  have  lost  several  patients  from  failure  to  do 
this.  The  importance  of  this  point  grows  upon  me  constantly  with  reflection. 
I  mean  the  importance  of  more  powerful  measures  than  the  heat  of  topical 
applications.  I  try  to  avoid  all  chilling  the  parts,  and  prefer  the  styptic 
influence  of  hot  to  that  of  cold  applications. 
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Fourth, — For  the  control  of  hemorrhage,  ligatures  of  some  animal  mate- 
rial, rendered  as  aseptic  as  possible,  are  best,  and  they  should  be  used  so 
freely  as  to  make  the  wound  dry,  so  far  as  hemorrhage  proper  is  concerned. 
What  the  material  for  ligatures  will  be  in  the  futiu-e  is  doubtful. 

To  the  final  dressing  I  have  already  referred  in  my  first  proposition. 

As  to  Professor  Lister's  method,  or  what  has  come  to  be  generally  called 
Listerism,  I  have  to  say  that  the  elements  of  the  greatest  possible  cleanliness, 
the  use  of  animal  ligatures,  thorough  drainage  and  protection  from  atmos- 
pheric contact,  have  my  most  hearty  endorsement,  and  I  have  for  a  long 
time  employed  these  agencies.  And  I  believe  that  in  estimating  the  value  of 
the  systems,  as  a  whoU,  these  several  parts  have  been  entirefy  under-estimaied^ 
the  spray  and  earboKc  acid  having  taken  the  larger  share  of  the  credit. 

I  object  to  the  spray  because  I  deem  it  wholly  unnecessary.  The  parts 
involved,  as  well  as  the  hands  and  instruments,  can  be  kept  completdy 
moist  with  any  antiseptic  solution  that  may  be  employed.  It  is  not  only,  in 
my  opinion,  unnecessary,  but  its  use,  as  practiced  by  Prof.  Lister,  involves 
not  only  at  the  time  of  operation,  but  in  the  often  very  early  and  frequent 
subsequent  dressings,  an  amount  of  detail  and  finessing  that  is  hardly  prac- 
ticable for  a  surgeon  in  a  large  private  practice. 

Again,  I  must  positively  object  to  carbolic  acid.  I  have  seen  no  evidence 
that  an  agent  in  solutions  so  powerful  that  in  prolonged  operations  the  sur- 
geon's hands  become  stiff  and  numb  for  days,  as  happened  to  m)rself,  and  to 
several  gentlemen  in  this  room,  is  a  proper  or  safe  one  to  apply  to  large 
exposed  surfaces.  On  the  contrary  I  have  seen  much  of  carbolic  acid  pois- 
oning ;  and  I  am  very  sure  that  the  profession  generally  are  not  aware  of  the 
extent  of  this  evil,  especially  in  exciting  disease  of  the  kidneys.  It  has  not 
been  looked  for. 

I  am  inclined  to  think  that,  at  least  in  the  atmosphere  of  large  hospitals, 
especially  old  ones,  and,  indeed,  perhaps^  generally  in  private  practice,  it  is 
best,  though  in  private  practice  not  absolutely  necessary,  to  use  some  article 
in  the  water  used  for  sponging  or  irrigation  that  is  antiseptic  and  indeed 
germicidal.  For  some  time  I  have  used  boracic  acid,  in  saturated  watery 
solution,  for  this  purpose,  and  have  been  well  pleased.*  For  although  we 
talk  about  pure  water  a  great  deal,  it  is  very  rare,  unless  it  has  been  recently 
boiled,  and  is  much  more  likely  to  be  the  medium  of  access  of  bacteria  to  the 
wound  than  air-dust.  Again,  all  this  class  of  articles  seem  to  have  some 
quality  which  rendeer  tissues  less  prone  to  inflammation.  How  ?  is  the 
question.  Whether  as  germ  destroyers  or  by  some  inhibitory  influence  by 
chemical  action,  which  latter  I  think  more  likely,  I  feel  sure  such  quality 
exists.  But  carbolic  acid,  over  which  the  profession  has  gone  wild,  is  not  a 
germicide.  It  does  not  destroy  bacteria ;  it  paralyzes  or  anesthetizes  them 
while  applied.     But  let  the  fumes  pass  off,  and  they  recover  and  become  as 
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lively  as  ever.  But  there  are  true  germicides  that  in  potent  strength  lack  the 
unfortunate  qualities  of  carbolic  acid — alcohol,  chlorinated  soda,  salicylic 
acid,  boracic  acid,  permanganate  of  potash,  ozone ;  these  are  familiar  illus- 
trations. Offensive  or  irritant  qualities  are  no  evidence  of  therapeutic 
power  in  a  substance,  nor  is  the  lack  of  such  quality  evidence  of  inertness. 

One  thing,  however,  must  be  said  for  carbolic  acid.  It  is  a  prophylactic 
against  inflammation,  and  a  useful  remedy  in  certain  painful  inflammatory 
and  ulcerative  processes.  But  it  is  too  energetic  for  application  to  raw 
surfaces. 

As  I  said  in  the  beginning,  this  is  a  time  for  the  statement  of  facts  within 
our  knowledge  and  of  individual  opinions  based  thereupon.  So,  to  con- 
clude, let  me  say  that  so  far  as  the  local  management  of  wounds  best  calcu- 
lated to  secure  union  by  first  intention  is  concerned,  I  at  present  prefer  the 
plan  I  have  indicated,  keeping  the  whole  question  wide  open  for  any  new  light  in 
the  future. 

I  have  not  alluded  to,  but  we  must  never  forget,  the  all-important  matters 
of  the  patient's  surroundings,  and  of  constitutional  conditions  and  treat- 
ment. 

First.  The  greatest  possible  cleanliness  in  every  respect  from  first 
to  last. 

Second.  The  use  of  aseptic  animal  ligatures  in  sufficient  numbers  to 
control  all  hemorrhage. 

Third.  Thorough  drainage,  used  with  discrimination  as  to  different 
methods  in  different  cases  and  as  to  time  of  retention  of  drain. 

Fourth.  The  maintenance  of  the  normal  temperature  of  the  parts  during 
the  operation.  For  which  purpose  use  warm  water — ^better  to  have  been 
boiled — with  some  such  article  in  solution  of  germicidal  strength,  as  chlorine, 
boracic  acid,  salicylic  acid,  etc. ;  although  I  do  not  consider  this  last  recom- 
mendation absolutely  essential,  especially  in  private  practice. 

Fifth.  Accurate,  firm  apposition  by  a  sufficient  number  of  sutures  of 
some  non-irritating  material,  such  as  hair,  perfectly  waxed  silk,  or  metallic 
thread. 

Sixth  and  finally,  the  perfect  covering  of  the  parts  with  light  compresses, 
of  pure  cotton  wool,  supported  by  proper  bandages.  Where  there  is  to  be 
much  oozing,  absorbent  cotton  should  be  applied  next  to  the  surface  to  take 
up  the  contents  of  the  drains;  otherwise,  nice  wadding  is  sufficient — Med. 
Record. 


Fiddle-String  as  a  Bougie. — Dr.  F.  E.    Daniel,  of  Jackson,   Miss., 
failing  in  a  case  of  very  tight  stricture  to  get  in  the  smallest  ordinary  bougie, 
used  in  the  emergency  a  small  fiddle-string.      This  passed  in  readily,   and 
*  being  withdrawn  in  a  few  minutes,  was  found  to  have  sraJJ^p^  to^0^^[^ 
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twice  its  previous  size.  A  larger  one  was  then  passed  and  allowed  to  remain 
fifteen  minutes;  this  being  then  withdrawn,  the  urethra  was  sufficientij 
dilated  to  get  in  a  No.  4,  then  a  No.  6  bougie,  and  finally  a  flexible  Nda- 
ton's  catheter,  threaded  on  a  fiddle-string.  A  second  case  was  equally- 
satisfactory.  Dr.  D.  claims  for  the  fiddle-string  (catgut)  cheapness,  sim- 
plicity, availability,  harmlessness,  strength,  and  rapid  expansion. — Maryiamd 
Med.  Journal, 


Incision  of  the  Lachrymal  Sac — Dr.  C.  R.  Agnew,  of  New  York, 
says  (Detroit  Lancet) :  The  anatomy  of  the  parts  is  about  as  follows  :  We 
have  the  eyelids  covering  the  eyeballs,  and  toward  then-  inner  angle  we 
h%ve  the  puncta.  Now,  behind  this  angle,  which  is  called  the  internal 
canthus,  is  the  little  gland  called  the  caruncle,  and,  just  in  the  crease  betwe^i 
the  caruncle  and  the  angle  of  the  eyelids,  there  is  nothing  between  the 
external  world  and  the  cavity  of  the  sac  but  conjunctiva  and  sac-walL  As 
the  sac  fills  up  with  matter  its  anterior  wall  is  brought  forward,  the  tendon  of 
Homer's  muscle  is  more  or  less  stretched,  and  the  sac  bulges  below  and 
above  it,  and  is  made  prominent.  Now,  standing  behind  a  patient  who  has 
such  a  lachrymal  abscess,  which  you  are  not  able  to  enter  through  the  punc- 
tum,  you  may  take  Beer's  knife,  and,  holding  the  head  firmly,  poise  the 
blade  of  the  instrument  fiat-wise,  so  as  almost  to  be  in  contact  with  the 
cornea,  pass  it  behind  the  internal  canthus  behind  the  angle  where  the  Uds 
come  together,  carrying  the  point  inward,  and  enter  the  sac,  reaching  it  by 
making  a  slight  wound.  This  wound  usually  heals  rapidly,  does  not  inter- 
fere with  the  canaliculi,  and,  if  it  become  fistulous,  does  no  possible  harm, 
because  it  is  inside  of  the  lid,  and  the  sac  empties  itself  inside,  instead  of 
outside  upon  the  cheek.  The  sac  having  been  emptied,  it  may  be  treated 
according  to  the  indications. — Can.  /our.  Med.  Science. 


OBSTETRICS. 
Migrations  of  the  Ovum. — ^To  settle  the  question  whether  or  not  it  is 
possible  for  ova  to  travel  across  part  of  the  peritoneal  cavity  or  that  of  the 
uterus,  Dr.  Leopold,  of  Leipsic,  has  performed  some  important  experiments. 
In  these  he  made  use  of  eight  rabbits.  In  each  case  he  opened  the  abdo- 
men, tied  the  right  Fallopian  tube  in  two  places  and  cut  out  the  piece  be- 
tween the  ligatures ;  the  left  ovary  was  carefully  removed,  then  the  abdomi- 
nal wound  was  closed.  After  thorough  recovery  each  animal  was  put  to  the 
male.  In  six  cases  the  result  was  entirely  negative,  but  in  two  pregnancy 
followed.  The  abdomen  of  the  latter  was  opened ;  in  one  four  placentae 
were  found  in  the  left  horn  of  the  uterus,  and  one  in  die  right  In  the  odier, 
there  were  three  placentae  in  the  left  horn,  and  two  in  the  right 
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He  thinks  that  these  experiments  settle  the  question.  In  these  rabbits 
ova  could  only  reach  the  uterus  by  traveling  across  the  peritoneum  from  the 
right  ovary  to  the  left  Fallopian  tube ;  and  could  only  get  into  the  right  horn 
of  the  uterus  by  passing  down  the  left  horn  and  up  the  right.  They  prove, 
therefore,  that  it  is  possible  for  ova  to  migrate,  not  only  across  the  perito- 
neimi,  but  across  the  uterine  cavity. — Med.  Times  and  Gazette, 

The  Value  of  '*  Crede's  Method"  of  expelling  the  placenta  has  recently 
been  tested  by  comparative  experiments.  Fehling  used  Crede's  method  in 
ninety  cases.  The  placenta  was  left  to  come  away  itself  in  ninety-five  cases. 
The  following  were  the  results : 

In  the  first  series  (Crede's  method)  the  average  loss  of  blood  for  each  pa- 
tient was  §  vss.  The  time  before  the  placenta  came  away  averaged  7.7 
minutes.  In  the  second  series  the  average  loss  of  blood  was  5  vij.  7-10. 
The  time  before  expulsion  was  13.4  minutes.  In  eighty-five  of  the  ninety 
cases  treated  by  Crede's  method  the  membranes  came  away  entire.  In 
ninety-one  of  the  ninety-five  cases  left  alone  the  membranes  came  away  en- 
tire. 

A  Method  of  Removing  Benign  Tumors  of  the  Breast  Without 
Mutilation. — Professor  Thomas,  Surgeon  to  the  New  York  State  Woman's 
Hospital,  (New  York  Medical  Journal)  expresses  himself  in  favor  of  re- 
moving benign  tumors  of  the  breast  as  a  rule,  because  the  mere  presence  of 
a  tumor  in  the  breast  usually  renders  the  patient  apprehensive,  nervous,  and 
often  gloomy,  while,  with  our  present  improved  methods  of  operating,  the 
patient  is  exposed  to  slight  risks,  the  danger  of  growth  of  the  tumor  is  re- 
moved, and  with  this  disappears  at  the  same  time  that  of  the  subsequent  de- 
generation of  a  benign  into  a  malignant  growth.  If,  in  addition  to  these 
advantages,  we  can  add  the  avoidance  of  all  mutilation  to  the  person,  we 
have  strong  grounds  for  departing  from  the  practice  of  non-interference. 
The  method  of  operation  described  Dr.  Thomas  hasj)racticed  thus  far  in  a 
dozen  cases.  He  distinctly  states  that  it  is  entirely  inappropriate  for  tumors 
of  malignant  character,  and  that  it  is  applicable  neither  to  very  large  nor  to 
very  small  benign  growths,  being  insufficient  for  the  former  and  unnecessarily 
radical  in  its  character  for  the  latter.  The  growths  for  the  removal  of  which 
he  has  resorted  to  it  have  been  fibromata,  lipomata,  cysts,  and  adenomata, 
and  have  varied  in  size  from  that  of  a  hen's  egg  to  that  of  a  duck's  egg  or  a 
little  larger.  The  operation  is  thus  performed  :  The  patient  standing  erect 
and  the  mamma  being  completely  exposed,  a  semicircular  line  is  drawn  with 
pen  and  ink  exactly  in  the  fold  which  is  created  by  the  fall  ol  the  organ  upon 
the  thorax.  This  line  encircles  the  lower  half  of  the  breast  at  its  junction 
with  the  trunk.  As  soon  as  it  has  dried  the  patient  is  anesthetized,  and 
with  the  bistoury  the  skin  and  areolar  tissue  are  cut  through,  the  knife  ex- 
actly following  die  ink-line  until  the  thoracic  muscles  are  reached.     From 
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these  the  mamma  is  now  dissected  away  until  the  line  of  dissection  represents 
the  chord  of  an  arc  extending  from  extremity  to  extremity  of  the  semicircular 
incision.  The  lower  half  of  the  mamma  which  is  now  dissected  off  is,  after 
all  ligation  of  bleeding  vessels,  turned  upward  by  an  assistant  and  laid  upon 
the  chest-walls  just  below  the  clavicle.  An  incision  is  then  made  upon  the 
tumor  from  underneath  by  the  bistoury,  a  pair  of  short  vulsella  forceps  is 
firmly  fixed  into  it,  and,  while  traction  is  made  with  it,  its  connections  are 
snipped  with  scissors,  the  body  of  the  tumor  being  closely  adhered  to  in  diis 
process,  and  the  growth  is  removed.  All  hemorrhage  is  then  checked,  and 
the  breast  is  put  back  into  its  original  position.  Its  outer  or  cutaneous  sur- 
face is  entirely  iminjured,  and  the  only  alteration  consists  in  a  cavity  at  Ac 
former  situation  of  the  tumor.  A  glass  tube  witii  small  holes  at  the  upper 
extremity  and  along  its  sides,  about  three  inches  in  length  and  of  about  the 
size  of  a  No.  lo  urethral  sound,  is  then  passed  into  this  cavity  between  the 
lips  of  the  incision,  and  its  lower  extremity  is  fixed  to  the  thoracic  walls  by 
adhesive  plaster,  and  the  line  of  incision  is  closed  with  interrupted  suture. 
In  doing  this,  to  avoid  cicatrices  as  much  as  possible,  very  small  round  sew- 
ing-needles are  employed ;  these  are  inserted  as  near  as  possible  to  the  edges 
of  the  incision,  and  carry  the  finest  Chinese  silk.  The  line  of  the  incision  is 
then  covered  with  guttapercha  and  collodion.  If  the  glass  drainage-tube 
act  perfectly,  there  is  no  offensive  odor  to  the  discharge,  and  die  tempera- 
ture does  not  rise  above  loo® ;  the  tube  is  in  no  way  interfered  with  untfl  Ae 
ninth  day,  when  the  stitches  are  removed.  If,  on  the  other  hand,  the  tube 
does  not  appear  to  perform  its  function  satisfactorily,  it  is  manipulated  so  as 
to  cause  it  to  drain  all  parts  of  the  cavity,  and  warm  carbolized  water  is 
freely  injected  through  it  every  eight  hours.  On  the  ninth  day,  when  the 
stitches  are  removed,  the  tube  is  removed  likewise.  • 


MEDICINE, 

Inhalations  of  Ammonia  in  Bronchitis,  etc. — ^This  line  of  treatment 
is  recommended  by  Dr.  L.  M.  Sweetnam  (Can,  Jour,  Med.  Set',),  in  cases  of 
cough  from  bronchitis,  phthisis,  etc.  He  reports  excellent  results.  He 
causes  the  patients  to  wear  outside  their  shirts,  and  over  the  upper  part  of 
the  sternum,  a  small  bag  containing  pieces  of  carbonate  of  ammonia.  He 
thinks  that  in  this  form  of  inhalation  we  have  a  remedy  calculated  to  palliate 
in  the  majority  of  cases  that  most  distressing  S3rmptom  of  a  disease  so  con- 
stantly fatal,  and  over  whose  course  we  have  so  little  control. 


Tinctura    Ferri  Chloridi,   Improved. — ^To    every   drachm    of    the 
officinal  tincture  add  half  a  drachm  of  potas.  citras.     The  result  is  a  liquid 
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of  a  beautiful  green  color,  quite  free  from  the  peculiar  roughness  of  tiie  iron. 

For  a  tablespoonful  dose,  containing  ten  minims,  the  prescription  can  be 

written  thus : 

R     Tinct  ferri  mur jij 

Potas.    citrat 31 

Syrup,  limonis ^ ^iss 

Aq.  ad Jvj 

This  elegant  combination  ought  to  suit  fastidious  patients.  Another 
advantage  of  this  mixture  is,  that  astringent  tinctures,  as  bark,  gentian,  etc., 
may  be  added  without  decomposition. — Canada  Medical  and  Surgical 
Journal, 

Inhalation  of  Cold  Air  in  the  Treatment  of  Pneumonia. — Dr.  J.  T. 
Everett,  of  Sandusky,  Ohio,  states  that  the  continuous  inhalation  of  cold  air, 
ranging  from  10®  to  15®  Fah.,  while  the  patient  is  kept  in  a  room  with  a 
temperature  of  from  80®  to  85®  Fah.,  will,  in  the  early  stage  of  pneumonia, 
act  as  an  abortive,  and  bring  the  disease  to  a  speedy  termination.  His 
explanation  is  that  the  cold  air,  coming  in  direct  contact  with  the  tissues  of 
the  pulmonic  parenchyma,  extracts  heat  from  the  blood,  and  by  carefully 
noting  the  external  temperature  and  that  of  the  patient  this  abstraction  of 
heat  can  be  regulated  with  the  utmost  nicety  and  precision — can  be  com- 
menced or  stopped  instantly,  without  prostrating  the  nervous  system  by  seda- 
tives or  narcotics,  and  without  the  loss  of  blood.  This  cold  air  in  thus 
coming  in  cdntact  with  the  lung  tissues  causes  contraction  of  the  vessels, 
thus  lessening  the  amount  of  blood  admitted  to  the  lung  tissues,  and  by  its 
constringing  influence  tends  to  drive  out  that  which  has  become  partially 
deposited  by  the  stasis,  while  by  increasing  the  oxygenation  of  tiiat  already 
admitted  it  hastens  resolution.  The  increased  heat  of  the  air  surrounding 
the  patient  favors  copious  perspiration,  thus  by  the  evaporation  process 
favoring  the  additional  abstraction  of  heat. 

In  winter,  when  the  atmosphere  out-doors  is  cold,  he  causes  the  patient  to 
breathe  through  a  rubber  tube,  one  end  of  which  is  inserted  through  a  hole 
in  the  window  sash,  while  the  other  end,  fitted  with  a  proper  face-piece,  is 
given  to  the  patient  In  treating  a  few  cases  that  might  occur  in  the  sum- 
mer, the  air  should  be  drawn  through  a  refrigerator.  The  history  of  eight 
cases  is  given,  all  of  which  recovered  rapidly. — N,  Y,  Med,  Record, 


Diarrhea  of  Phthisis  : — 

R     Resin,  terebin gr.  iij 

Ar^nt  nit 

Opii  pulv aa  gr.  }^ 

M.     Sig.     One  pill  when  needed.     This  formula  is  used  in  th< 
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Roosevelt  Hospital  with  unifonn  good  results,  the  diet  being  milk    boiled 
with  mutton  suet  until  it  is  as  thick  as  cream. — Med,  Gazette, 


Bicarbonate  of  Soda  in  Tonsilitis. — Dr.^  Gine,  Professor  of  Qinical 
Surgery  at  Madrid,  states  that  bicarbonate  of  soda,  applied  topically  and 
repeatedly  to  the  tonsils,  is  of  incontestible  efficacy  in  quinsy.  The  remedy 
may  be  employed  by  insufflation  through  a  paper  tube,  or  may  be  applied 
by  the  finger,  even  by  the  patient  himself.  Dr.  Gine  has  rapidly  cured 
dozens  of  cases  by  this  procedure.  In  no  single  case  was  the  application 
entirely  without  effect ;  most  commonly  a  cure  was  obtained  in  24  hours. 
Alleviation  took  place,  ordinarily,  at  once.  In  none  of  his  cases  was  it 
necessary  to  wait  long  for  relief.  But  he  especially  recommends  this 
remedy  in  the  prodromic  period  to  abort  the  disease.  Dr.  Gine  considers 
tonsilotomy  for  enlarged  tonsils  as  an  entirely  useless  operation,  for  this 
affection  is  always  overcome  in  a  relatively  short  time  by  the  frequent  appli- 
cation of  bicarbonate  of  soda. — La  Presse  Med.  Beige,  July  17,  1881. 

[The  above  is  going  the  rounds  of  our  exchanges.  A  year  or  two  ago  it 
was  lemon  juice  that  was  the  sure  cure.  We  are  willing  to  concede  to  each 
equal  efficacy  with  the  other. — Eds.  Journal.] 


Vaccinal  Skin  Eruptions.  (George  Thin,  M.  D.,  London.) — One  of 
the  most  interesting  discussions  which  took  place  in  the  Section  of  Derma- 
tology at  the  meeting  of  the  International  Congress  in  August  last,  followed 
a  paper  by  Dr.  Gustav  Behrend  on  Vaccinal  Skin  Eruptions.  Dr.  Behrend's 
position  as  public  vaccinator  at  Berlin  had  afforded  him  unusual  facilities  for 
observing  these  eruptions,  and  reports  of  seven  cases  were  given  in  his 
paper. 

The  author  divided  vaccinal  rashes  into  two  classes,  suggesting  that  in  the 
case  of  the  early  ones  (those  which  occur  during  the  first  three  days),  the 
vaccination  wound  itself  might  be  a  factor,  whilst  the  later  ones  (begin- 
ning from  the  eighth  day)  were  probably  due  to  absorption  of  certain  mate- 
rials from  the  developed  pustule.  The  venerable  Professor  Hardy,  of  Paris, 
who  was  present,  contributed  from  his  ripe  experience  a  number  of  facts  of 
much  value.  He  remarked  that  vaccine  eruptions  were  of  three  kinds — 
generalized  vaccinia,  which,  he  said,  is  common ;  exanthematic  eruptions, 
which  occur  before  the  development  of  the  vaccine ;  and  diathetic  eruptions 
(eczema,  etc.)  often  caused  by  vaccinia  after  the  development  of  the  vaccine 
pustule. 

The  power  of  the  vaccine  virus  to  produce  general  vascular  distiurbance 
(which  is  the  interpretation  I  assign  to  the  power  to  produce  eruptions)  was 
strikingly  exemplified  by  the  account  of  an  illness  experienced  by  M.  Hardy 
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himself.  During  the  siege  of  Paris  an  epidemic  of  small-pox  broke  out  in 
the  beleaguered  city,  and  M.  Hardy  having  charge  of  a  small-pox  hospital, 
yielded  to  the  solicitations  of  his  pupils  and  had  himself  rcvaccinated. 
There  followed,  in  consequence  of  the  vaccination,  an  outbreak  of  urticaria 
(what  the  subject  of  it  would  term,  I  imagine,  a  case  of  diathetic  eruption), 
which  not  only  affected  the  skin,  but  attacked  the  bronchial  mucous  mem- 
branes, producing  paroxysms  of  suffocation  which  threatened  a  fatal  termi- 
nation. 

All  practitioners  of  any  experience  must  be  able  to  recall  cases  in  which 
obstinate  eczema  in  infants  has  first  shown  itself  after  vaccination,  and  other 
ailments  of  a  general  character  are  probably  sometimes  produced  by  the 
effect  of  the  vaccine  virus  upon  the  system  in  delicate  persons.  During  the 
late  epidemic  of  small-pox  in  London,  I  had  occasion  to  meet  with  several 
cases  in  which  patients  attributed  a  temporary  condition  of  depressed 
health  to  re-vaccination. 

During  this  re-vaccination  period  I  had  occasion  to  see  in  consultation  a 
patient  whose  case  may  be  worth  recording  as  an  example  of  what  M.  Hardy 
would  call  a  diathetic  vaccinal  eruption. 

A  strong,  healthy  young  woman  aged  25  had  been  vaccinated  in  infancy 
and  had  good  marks.  She  was  re-vaccinated  on  May  6th  in  three  places, 
and  all  of  these  took.  From  the  fifth  to  the  ninth  day  there  was  much 
inflammation,  the  redness  and  swelling  involving  the  whole  arm  from  the 
shoulder  to  the  elbow.  On  May  18th  two  circular  marks  appeared  over  the 
extensor  surface  of  the  distal  joint  of  the  thumb  of  the  left  hand,  and  on 
May  29th  the  eruption  had  appeared  over  the  knuckles.  When  I  first  saw 
her  on  May  23d  I  found  her  suffering  from  an  attack  of  erythema  papulatum 
on  the  knuckles,  elbows,  knees,  front  of  neck,  flexor  surfaces  of  the  wrists, 
and  palms ;  the  eruption  being  in  some  parts  characterized  by  so  much 
serous  effusion  as  almost  to  justify  the  name  herpes  iris  (which  is  merely  a 
more  acute  manifestation  of  erythema  papulosiun). 

The  eruption  did  not  differ  from  that  usually  found  in  erythema  papillosum, 
a  disease  sufHciently  conunon,  more  especially  in  spring  and  autumn,  to 
have  come  under  the  notice  of  most  practitioners,  and  described  in  all  text 
books  in  which  skin  diseases  are  described.  Although  the  eruption  ran  its 
usual  course,  in  this  case  it  was  in  one  respect  exceptional  in  its  distribution. 
The  seat  of  the  erythema  is  usually  on  the  dorsal  surface  of  the  hand  and  the 
palms  are  spared ;  the  authorities,  so  far  as  I  have  been  able  to  examine 
them,  being  unanimous  on  this  point  But  in  my  patient  die  eruption  was 
freely  out  on  the  palms  of  both  hands  and  on  the  palmar  surface  of  the 
fingers. 

Hebra  (Hautkrankheiteriy  vol.  i,  page  125)  remarks  that  cases  had  been 
observed  in  which,  where  the  patients  had  previously  suffered  from  syphilis, 
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an  eruption  of  erythema  papillosum  had  appeared  both  on  the  palms  and 
backs  of  the  hands. 

The  young  woman  whose  case  I  am  relating  presented  the  appearance  of 
vigorous  health,  and  her  ordinary  medical  attendant  assures  me  that  there  is 
no  room  for  any  suspicion  of  syphilis.  Whether  the  exceptional  appearance 
of  the  eruption  on  the  palms  has  any  connection  with  the  vaccine  virus  as  a 
provoking  cause,  it  is  impossible  to  say,  but  its  occurrence  in  this  case 
deserves  so  be  recorded. 

M.  Hardy  remarked  at  the  meeting  of  the  Congress  that  he  had  observed 
a  gangrenous  form  of  vaccine  eruption  ending  in  death,  but  that  such  cases 
are  extremely  rare.  Last  year  the  dead  body  of  an  infant  which  had  died 
of  vaccinia  gangrenosa  was  shown  at  a  meeting  of  the  Medical  and  Chi- 
rurgical  Society  by  Mr.  Hutchinson.  There  are  yet  no  data  by  which  such 
cases  can  be  explained,  but  that  they  should  occur  need  not  in  itself  excite 
so  much  surprise.  The  virus  produces,  at  its  point  of  insertion,  inflamma- 
tion and  destruction  of  tissue  (cicatrix,  to  witness);  and  in  its  multiplication 
in  the  system  it  is  not  wonderful  that  inflanmiatory  effects  should  be  pro- 
duced at  certain  points.  Where  inflammation  is  produced  all  grades  of 
destruction  of  tissue  are  possible. 

Although  in  the  very  great  majority  of  cases  no  troublesome  effects  on  the 
skin  are  produced  by  vaccination,  it  is  desirable  that  their  occasional  occur- 
rence should  be  fully  recognized  by  the  profession.  The  overpowering  argu- 
ments m  favor  of  vaccination  are  not  weakened  by  such  exceptional  cases; 
and  as  their  occurrence  does  not  escape  the  notice  of  the  public,  the  Inti- 
mate influence  of  the  medical  attendant  can  only  be  strengthened  by  his 
being  able  to  admit  and  explain  their  existence — Edin,  Med.  Jour.^  Courier 
of  Med, 

The  Present  Condition  of  the  Tuberculosis  Question.^i.  Pulmo- 
nary phthisis  is  not  wholly  a  blood  dyscrasia,  resulting  in  the  deposition 
from  the  blood  of  a  peculiar  element  of  low  vitality,  called  tubercle;  at 
first,  in  small  gray  granules,  which  aggregate,  change  their  appearance,  and 
become  the  large  cheesy  masses  so  familiar  to  all.  A  doctrine  elaborated 
by  I^aennec,  and  still  maintained  by  a  large  proportion  of  the  German 
school. 

2.  Nor  is  it,  as  taught  by  Niemeyer,  a  simple  caseous  degeneration,  but 
rather  is  the  result  of  catarrhal  inflanmiation  in  a  scrofulous  subject,  whether 
in  a  bronchial  or  mediastinal  gland,  which  becomes  an  infecting  focus;  as  a 
result  the  tubercular  element  soon  appears.  This  material  of  low  vitality 
soon  undergoes  necrotic  changes,  hastening  this  process  in  the  general  mass. 
The  infecting  foci  are  constantly  increased  until  the  lung  tissue  is  largely 
infiltrated.    With  the  increase  in  infiltration  there  is  a  corresponding  increase 
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in  the  range  of  temperature  and  rapidity  of  emaciation,  the  tubercular 
deposit  favors  this  activity,  as  we  know  in  cases  of  pure  tubercular  phthisis. 
If,  then,  by  appropriate  treatment,  hygienic  or  medicinal,  we  can  exclude  it, 
the  chronidty  of  the  case  is  better  assured,  and  the  chances  of  recovery 
correspondingly  increased.  It  gives  a  percentage  of  hope,  where  the 
teachings  of  half  a  century  have  been  almost  hopeless. — Dr.  S.  O.  Vander- 
poel,  Trans.  N.  Y.  State  Med.  Soc.,  Med,  News. 


Reviews  and  Book  Notices, 


Prices  are  always  inserted  when  furnished  by  the  publisher,  or    when  obtainable  from  the 
bookseller. 


A  Hand-hook  of  Uterine  Therapeutics  and  Diseases  of  Women,  By  Edward 
John  Tilt,  M.  D.,  Past  President  of  the  Obstetrical  Society  of  London, 
etc.  Foiurth  edition.  New  York :  Wm.  Wood  &  Co.  1881.  OcUvo. 
Pp.  338. 

Diseases  of  Women.  Including  their  Pathology,  Causation,  Symptoms, 
Diagnosis,  and  Treatment.  A  Manual  for  Students  and  Practitioners. 
By  Arthur  W.  Edis,  M.  D.,  London,  F.  R.  C.  P.,  M.  R.  C.  S.,  AssisUnt 
Obstetric  Physician  to  the  Middlesex  Hospital,  etc.  With  one  hundred 
and  forty-eight  illustrations.  Philadelphia:^  Henry  C.  Lea's  Son  &  Co. 
1882.     OcUvo.     Pp.  576. 

A  Clinical  Hand-book  on  the  Diseases  of  Women,    By.  W.  Symington  Brown, 

Brown,  M.  D.,  Member  of  the  Gynecological  Society  of  Boston,   etc. 

New  York:    Wm.  Wood  &  Co.     1882.     Octavo.     Pp.247. 

The  vastness  of  gynecological  literature  is  becoming  disproportionate  to 
its  importance  as  compared  with  general  medicine.  Within  the  past  three 
years  have  appeared  treatises  by  Barker,  Munde,  Goodell,  Savage,  Emmet, 
Tait,  and  others,  covering  more  or  less  completely  the  ground  here  traversed, 
besides  innumerable  monographs,  not  to  mention  the  journals  devoted  to  this 
specialty. 

Gynecology  is  having  its  **boom."  Pedology  is  fairly  represented.  It 
is  only  andrology  that  is  a  little  in  the  background;  possibly  because  man's 
special  diseases  do  not  present  so  attractive  a  field  for  medical  eloquence. 

Tilfs  Uterine  Therapeutics,  now  published  in  ''Wood's  Library,"  Ts  a 
reprint  of  the  English  edition  of  1878,  and  consequentiy  lacks  the  results  of 
the  experience  of  the  past  three  years.  Its  guiding  principles  are :  * 'Firstly, 
the  paramount  importance  of  female  hygiene  for  the  relief,  cure,,  and^4>i^^ 
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vention  of  the  diseases  of  women.  Secondly,  the  constitutional  origiii  of 
many  diseases  of  women,  as  well  as  the  impossibility  of  curing  them  and  of 
preventing  relapses,  unless  the  treatment  comprehends  such  measures  as  are 
known  to  favorably  modify  constitutional  taints.  Thirdly,  the  possibility  d" 
curing  most  diseases  of  women  without  surgery,  by  the  better  appredadoD 
of  old  familiar  remedies  and  sound  hygiene.  Fourthly,  the  utter  impossi- 
bility of  curing  aggravated  forms  of  the  most  common  uterine  affections, 
unless  surgery  be  combined  with  medicine  and  hygiene." 

The  largest  proportion  of  the  book  is  devoted  to  gynekiatry,  which  is 
systematically  presented,  and  the  indications  for  medication  clearly  displayed. 
The  author's  position,  as  compared  with  American  writers,  might  be  con- 
sidered conservative — medicine  taking  the  lead  of  surgery.  The  style  is 
nervous  and  lucid,  and  the  book  affords  a  large  amount  of  well  arranged 
information  which  the  specialist  must  possess  and  the  general  practitioaer 
will  find  very  useful. 

The  work  presents  an  attractive  appearance  in  Wood's  familiar  Standard 
Library  binding. 

Of  Edi^  Diseases  of  Women  we  would  say  that,  granting  the  necessity  or 
advisability  of  issuing  a  new  work  on  this  subject,  the  author  has  provided 
us  with  a  very  excellent  work.  He  dedicates  his  efforts  to  the  <*  student 
and  junior  practitioner,"  but  his  treatment  embraces  the  whole  extent  of 
gynecology,  though  condensed  in  form.  His  indebtedness  to  Drs.  Barnes 
and  Thomas  is  gracefully  acknowledged.  Special  attention  is  devoted  to 
the  diagnosis  of  abdominal  tumors,  the  differential  points  being  arranged  in 
parallel  columns. 

The  details  of  treatment  are  comprehensive  and  up  to  the  requirements  of 
the  present  day.  In  short,  though  we  should  naturally  prefer  Thomas'  work, 
a  model  of  gynecological  study,  this  manual  of  Edis  will  afford  to  the 
**  student,"  etc.,  all  the  material  requirements  for  the  successful  practice  of 
this  branch  of  medical  art 

The  typographical  appearance  is  excellent,  the  illustrations  numerous  and 
appropriate,  the  binding  (sheep)  very  good. 

Brown* s  Hand-book  "does  not  claim  to  be  a  treatise."     "It  is  intended 

*  ♦  for  the  use  of  students  and  country  practitioners."  It  includes 
gynecology  proper,  puerperal  and  venereal  diseases.  Mnemonics  is  utilized 
by  grouping  topics  in  fours  on  some  multiple  of  four.  A  dictionary  of 
technical  terms  is  prefixed,  which  includes  "  clap  "  but  not  "  dyspareunia." 

The  first  chapter  is  on  the  anatomy  of  the  genital  organs.  In  this  chapter 
especially  we  find  instances  of  the  inaccurate  use  of  terms  and  indefinite 
construction  of  sentences.  In  the  use  of  the  word  "pubes"  the  author  is 
particularly  unhappy.  In  the  first  place,  he  invariably  writes  it  "pubis." 
It  is  generally  known  that  the  word   "pubes"  designates  the  insignia  of 
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puberty,  and  et)nnologically  may  be  applied  to  the  beard  as  well  as  to  the 
pudendal  hair,  etc.  Custom  limits  its  use  to  the  latter,  1.  e,,  the  mons 
veneris  with  its  hirsute  covering.  **Pubes"  is  a  feminine  collective  noun, 
and  its  genitive  is  "pubis."  By  no  license  of  speech  are  the  cases  inter- 
changeable. Dr.  Brown  employs  *' pubis"  for  "pubes,"  also  for  **os"  or 
**ossa  pubis."     On  page  22  he  has  **  symphysis  pubis  "  correctly. 

A  similar  criticism  might  be  employed  as  to  his  use  of  **  Douglas'  sac." 
On  page  22  he  says,  in  reference  to  vaginal  examination,  '*Our  finger 
reaches  the  anterior  pouch  more  readily  than  tSe  posterior  one  (Douglas' 
sac),"  and  on  page  48,  treatmeut  of  leucorrhea,  **  I  *  *  made  a 
vaginal  examination  with  my  little  finger,  and  succeeded  in  extracting  a 
common  pin,  which  lay  transversely  in  the  Douglas  sac ;"  as  if  the  sac  were 
a  portion  of  the  vaginal  cavity.  But  on  page  91  he  uses  the  term  correctly 
in  speaking  of  hematocele  as  intra-peritoneal. 

That  this  is  a  mistake  liable  to  be  made  may  be  inferred  from  the'  words 
of  a  modem  obstetric  author:  "The  latter  fold  is  known  as  Douglas^ 
pouch,  or  Oil  de  sac,  *        *        It  is  also  called   the   recto-vaginal 

pouch,  and  lies  outside  and  behind  the  superior  part  of  the  posterior  wall  of 
the  vagina,  but  must  not  be  confounded  with  the  termination  of  the  latter 
above  the  cervix  uteri."     (Glisan,  page  42.) 

The  following  are  examples  of  loose  or  inaccurate  sentences.  "The 
vagina  is  a  collapsed  tube,  about  five  inches  long.  *  *  in  women 
who  have  borne  children,  is  a  cavity  near  the  upper  part,  the  rest  of  the  canal 
being  in  contact  antero-posteriorly. "  But  is  there  a  "  cavity?"  "The 
bulb  occupies  the  upper  vaginal  wall  near  the  entrance.  *  *  This 
part  has  sometimes  been  mistaken  for  the  womb,  simulating  prolapsus." 
Hewitt  says  (3d  Am.  Edition,  p  15)  "  The  orifice  of  the  vagina  has  on  each 
side  (italics  ours)  of  it  an  elongated,  leech-shaped  body,  the  bulb  of  the  vagina, 
composed  of  a  large  number  of  tortuous  veins,  *  *  prolonged 
upward  in  the  middle  line  to  the  glans  clitoridis. "  So  it  appears  that  there 
are  two  bulbs.  It  would  also  seem  that  only  a  very  careless  observer  could 
mistake  either  one  of  them  for  a  prolapsed  womb.  "  The  mucous  membrane 
lining  the  cervix  is  corrugated,  and  is  called  arbor  vitcey  But  it  is  the  arbori- 
form  appearance,  and  not  the  mucous  membrane,  which  has  that  designa- 
tion. The  following  typographical  errors  occur  in  the  first  chapter : 
"Ileum"  (for  "ilium"),  "ramii,"  "corporea,"  "clitorodectomy,"  [see 
page  16].  We  would  like  to  know  what  is  meant  by  the  following  sentence 
in  chapter  III  (p.  42)  in  relation  to  vulvitis.  "When  young  girls  are  af- 
fected, suspicion  of  attempts  at  sexual  intercourse,  by  monomaniacs,  is  often 
excited — in  most  cases  without  foundation."  Is  it  that  only  monomaniacs 
attempt  intercourse  with  young  girls — or,  what  is  it  ? 

We  have  indicated  some,  but  not  all,  of  the  points  demandmg.  cridd^ 
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It  is  but  fair  to  say  that  it  is  the  worst  chapter  in  the  book.  Our  advice 
would  be :  Omit  it  altogether.  Hewitt,  Tait,  Edis,  and  others,  do  not  con- 
sider it  necessary  to  prefix  a  chapter  on  anatomy,  it  being  a  subject  of  which 
every  student  and  country  practitioner  may  be  supposed  to  have  acquired 
a  more  or  less  definite  knowledge. 

We  are  far  from  sa5ring  that  there  are  not  many  good  things  in  this  band- 
book.  The  author  has  borrowed  largely  from  Sims,  Thomas,  Emmet  and 
Skene,  which  is  duly  acknowledged.  We  have  observed  nothing  strictly 
new,  except  an  ovariotomy  damp,  invented  by  the  author.  The  description 
of  the  several  diseases  and  their  treatment  is  concise  and  clear.  Diagnosis  is 
rather  slighted.  We  would  say  that  if  the  student  and  country  practitioner 
could  not  get  Thomas  and  Barker,  this  would  be  a  good  manuel  to  refer  to. 
The  book  presents  a  pleasing  appearance,  with  fine  paper,  good  type,  wide 
margins,  etc. ,  and  is  a  credit  to  the  publishers. 

Dr.  Brown  resembles  Sims,  Emmet  and  Thomas — ^in  the  manner  (tf 
dividing  his  name.  But  he  has  spared  the  I-am-better-than-thou  affectation 
of  adding  '*(Harv.)"  to  it.  G.  A.  C. 

A  Treatise  on  Diseases  of  the  Eye.      By  Henry  D.  Noyes,  A.  M.,  M.  D., 
Professor  of  Ophthalmology  and  Otology  in   Bellevue   Hospital  Medical 
College,  etc.     New  York:     William  Wood  &  Co.     1881. 
This  is  the  December,  1881,  number  of  Wood's  Standard  Library.     It  is 
very  evidently  written  for  the  general  practitioner,  rather  than  the   spec- 
ialist; or,  in  other  words,  it  is  written  for  the  instruction  of  the  very  class 
of  men  who  subscribe  for  the  Library,  and  not  simply  to  advertise  the 
author.     It  is  thoroughly  illustrated  by  cuts,  many  of  which  are  entirely 
original.     It  constitutes  one  of  the  best  books  in  the  series. 

Holtne^  System  of  Surgery.     Americanized.      Vol.   III.      Completing  the 

System  of  Surgery,  Theoretical  and  Practical,  in  Treatises  by  various 

authors.     Edited  by  Timothy  Holmes,  M.   D.      Revised  by  John   H. 

Packard,  M.  D.,  Surgeon  to  the  Episcopal  and  St  Joseph's  Hospitals, 

Philadelphia.     Assisted  by  a  corps  of  thirty-three  of  the  most  eminent 

surgeons  of  America.     Philadelphia:    Henry  C.  Lea's  Son  &  Co.    1882. 

The  contents  of  Vol.  Ill  are  as  follows :     Diphtheria  and  croup;  diseases 

of  the  lar3mx;  diseases  of  the  th3nroid  gland;  apnea;  diseases  of  the  bones; 

excision  of  the  bones  and  joints;   diseases  of  the  joints;   diseases  of  the 

spine ;  orthopedic  surgery ;  affections  of  the  muscular  system ;  diseases  and 

injuries  of    nerves;     locomotor  ataxy;    gun-shot  wounds;    operative  and 

minor  surgery;    anesthetics;    amputation;    operations  upon  the    arteries; 

various  operations ;  plastic  surgery;  minor  surgery ;  diseases  of  the  breast; 

diseases  of  the  skin ;  on  parasites  and  the  diseases  which  they  produce- 

venomous  insects  and  reptiles;    surgical  diseases  of  childhood;    surgical 

diagnosis  and  regional  surgery ;  hospitals.  digitized  by  i^OOglC 
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,  We  have  already  testified  to  the  manner  in  which  the  publishers  have 
carried  out  their  promises,  and  we  now  note  the  fact  that  the  work  is  com- 
pleted in  the  present  volume.  As  American  surgeons  use  anesthetics  some- 
what differentiy  from  the  English,  Dr.  J,  C.  Reeve,  of  Dayton  (than  whom 
none  better  qualified  could  have  been  found),  has  contributed  an  original 
essay.  Dr.  Packard  has  done  his  work  well,  both  as  editor  and  contributor. 
He  has  been  assisted,  in  this  volume,  by  Drs.  Cohen,  Conner,  Bartholow, 
and  other  able  writers. 


Geo.  L.  Davis,  of  Detroit,  announces  a  translation  of  Lewin  on  Drugs. 
The  translation  is  made  fix>m  the  second  German  edition,  and  has  been  sub- 
mitted to  the  author  for  inspection  and  correction. 


In  the  North  American  Review  for  May,  Carl  Schurz,  treating  of  "  Party 
Schisms  and  Future  Problems,"  presents  many  well-considered  observations 
which  cannot  fail  to  interest  in  the  highest  degree  that  large  and  growing 
class  of  citizens  who  refuse  to  be  influenced  by  the  obsolete  party  cries. 
**  Days  with  Longfdlow,"  by  Samuel  Ward,  contains  personal  reminiscences 
of  the  beloved  poet  just  deceased,  extending  over  a  period  of  forty-five  years. 
Elizabeth  Stuart  Phelps,  in  an  article  entitled  ''  What  does  Revolution  Re- 
veal ?  "  seeks  to  prove  that  the  objections  brought  against  the  Bible  by  mod- 
em unbelievers  are  based  upon  a  misconception  of  the  true  intent  and  scope 
of  the  sacred  volume.  Lieutenant-Commander  Gorringe  writes  of  **The 
Navy,"  with  abundant  knowledge  of  its  needs,  and  with  a  degree  of  frank- 
ness almost,  if  not  quite  unprecedented  in  the  naval  service.  W.  H.  Mal- 
lock,  the  weU-known  English  essayist,  in  the  first  of  a  series  of  **  Conversa- 
tions with  a  Solitary,"  very  ingeniously  contrives  to  put  the  advocates  of 
democracy  and  modem  progress  on  the  defensive.  Finally,  Gail  Hamilton 
contributes  a  paper,  **The  Spent  Bullet,"  in  which  science,  the  pulpit  and 
the  law  are,  with  exquisite  wit,  taken  to  task  for  the  part  they  respectively 
played  in  the  Guiteau-Garfield  tragedy. 


The  Popular  Science  Monthly  for  May^  1882.—''  Methods  and  Profit  of 
Tree- Planting,"  by  N.  H.  Egleston,  is  the  subject  that  opens  the  May 
Monthly ;  and,  in  the  long  mn  and  the  large  way,  there  are  but  few  subjects 
more  important.  This  is  one  of  the  cases  in  which  the  selfishness  of  indi- 
viduals, always  short-sighted,  slowly  culminates  in  great  public  calamity. 
But  this  paper  is  not  a  mere  lament  over  the  mthless  destmction  of  our 
forests;  it  is  devoted  to  the  remedy,  the  practical  benefits,  and  mles  of  suc- 
cessful tree-culture.  In  a  three-page  article  Herbert  Spencer  characterizes 
''Goldwin  Smith  as  a  Critic,"  and  his  estimate  of  him  is  not  high.  The 
paper  of  Alfred  Russel  Wallace  on   **  Monke3rs,"  is  most  intere^tio^Qlb^ 
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one  of  the  freshest  discussions  we  have  seen  upon  a  threadbare  subject  R. 
W.  Lovett  discourses  anew  on  **The  Development  of  the  Senses;"  and 
W.  Le  Conte  Stevens  is  out  with  a  profusely  illustrated  article  on  the  history 
of  "The  Stereoscope."  '*  Measurements  of  Men,"  by  Francis  Galton,  is  a 
first-class  article  of  much  interest  and  instructiveness.  The  application  of 
quantitative  science  to  the  study  of  human  nature  is  a  great  step  of  progress, 
and  Galton  is  doing  much  to  promote  it.  Rev.  E.  W.  Brown  offers  some 
acute  and  bold  reflections  on  "  Liberty  of  Thought;"  and  Miss  Nina  Morais 
answers  Miss  Hardaker  **  On  the  Woman  Question."  Her  paper,  trying  to 
establish  the  mental  equality  of  the  sexes,  is  smart,  if  not  decisive.  Dr. 
Rutherford  speculates  on  the  causes  of  the  **  Diffusion  of  Odors,"  and  offers 
a  new  theory  on  the  subject.  **The  Genesis  of  the  Sword"  is  a  curious 
chapter  on  evolution  in  the  arts,  freely  illustrated ;  and  Dr.  Swan  M.  Burnett 
discusses  the  somewhat  overdone  subject  of  **  Color-Blindness."  Mr.  Le 
Sueur  critieises  the  new  book  of  Judge  Stallo ;  and  Dr.  Bachelor  gives  some 
information  on  **  The  Tree  that  bears  Quinine."  There  is  a  full  and  very 
entertaining  ''  Sketch  of  Sir  John  Lubbock,"  and  an  unusual  budget  of  mis- 
cellaneous matter  at  the  close  of  the  number.  The  contents  of  the  May 
Monthly  are  varied  and  substantial,  without  being  striking  or  excepdonaL 
New  York :  D.  Appleton  &  Company.     Fifty  cents  per  number,  $5  per  year. 
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The  coming  meeting  of  the  Society  promises  to  be  of  far  more  than  usual 
interest,  with  a  correspondingly  large  attendance  of  members. 

The  plan  adopted  by  President  Loving,  of  securing  promises  of  papers  just 
before  the  meeting,  seems  to  be  working  admirably.  Heretofore,  in  order 
that  the  announcement  of  essayists  might  appear  in  the  voume  of  Transac- 
iions,  it  has  been  necessary  to  secure  a  list  of  promised  papers  immediately 
after  adjournment.  It  is  easy  for  one  to  promise  for  the  remote  future ;  and 
so  it  has  always  happened  that  the  published  list,  though  long,  has  been 
nearly  equalled  in  length  by  the  lamentable  list  of  failures.    .Tlus  vear|^how- 
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ever,  the  promises  have  only  been  given  on  the  very  eve  of  the  commence- 
ment of  tho  task,  and  when  only  entirely  unlooked  for  obstacles  can  interfere 
with  the  fulfillment. 

The  local  Committee  of  Arrangements  has  already  nearly  completed  its 
work,  and  the  formal  programme  and  circular  is  new  in  the  hands  of  the  printer. 

All  members  that  can  possibly  leave  their  business  for  three  days,  should 
not  fail  to  come,  and  come  prepared  to  discuss  the  papers  as  presented. 


The  following  papers  and  reports  have  been  promised  for  the  next  meet- 
ing of  the  Society,  in  addition  to  those  already  announced : 

Sidney  Norton,  M.  D.,  Columbus:  **The  Contamination  of  Drinking 
Water,  and  What  Constitutes  Impurities  of  Drinking  Water." 

Henry  G.  Comwell,  M.  D.,  Columbus:  ** Cystic  Tumors  of  the  Orbit, 
with  a  Case." 

A.  M.  Bleile,  M.  D.,  Columbus:  *' Digestion." 

Geo.  W.  Garrison,  M.  D.,  Utica:  "Cancer." 

W.  H.  Christopher,  M.  D.,  Van  Wert:  **  Practical  Microscopy." 

S.  C.  Ayres,  M.  D.,  Cincinnati:  **  Amblyopia  Alcoholica,"  and  **  Gran- 
ulations of  the  Middle  Ear." 

W.  W.  Seeley,  M.  D.  Cincinnati :  Report  on  Otology. 

W.  B.  Davis,  M.  D.,  Cincinnati :  Report  on  Mat,  Med.  and  Ther. 

D.  Little,  M.  D.,  Logan:  ''Medical  Electricity." 

J.  R.  Black,  M.,  Newark:  *« Preventable  Diseases." 

The  Thirty-third  Annual  Session  of  the  American  Medical  Association 
will  be  held  in  St.  Paul,  Minn.,  on  Tuesday,  Wednesday,  Thursday  and 
Friday,  June  6,  7,  8,  9,  1881,  commencing  on  Tuesday,  at  11  a.  m. 


DELEGATES  TO  AMERICAN  MEDICAL  ASSOCIATION. 

J.  T.  Whitt^ker,  Thad.  A.  Reamy,  John  A.  Murphy,  N.  P.  Dandridge, 
D.  D.  Bramble,  H.  J.  Hevrick,  W.  J.  Scott,  M.  C.  Cuykendall,  R.  A. 
Vance,  X.  C.  Scott,  A.  C.  Miller,  C.  A.  Kirkley,  G.  A.  Collamore,  W.  J. 
Conklin,  S.  S.  Thome,  John  Davis,  T.  L.  Neal,  H.  J.  Donahoe,  J.  B.  Rice, 
Geo.  Mitchell,  J.  D.  Robinson,  J.  W.  McMiUen,  J.  W.  Russell,  T.  G. 
McEbright,  E.  H.  Hyatt,  R.  L.  Sweney,  W.  H.  Philips,  T.  C.  Minor,  J. 
N.  Southard,  Dan.  Milliken,  C.  C.  Hildreth,  H.  Culbertson.  Jas.  Larimore, 
J.  W.  Hamilton,  H.  G.  I^andis,  A.  Follett 

DELEGATES  TO  THE  KENTUCKY  STATE  MEDICAL  SOCIETY. 

G.  L.  Franklin,  W.  W.  Dawson,  W.  H.  Mussey. 

TO  THE  INDIANA  STATE  MEDICAL  SOCIETY. 

B.  B.  Leonard,  A.  Dunlap,  John  H.  Rodgers. 

TO  THE  MICHIGAN  STATE  MEDICAL  SOCIETY, 

S.  F.  Forbes,  C.  H.  Reed,  M.  C.  Cuykendall. 
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to  the  west  virginia  state  medical  society. 
E.  Pearce,  Jr.,  Jas.  McClure,  J.  P.  Cline. 

TO  THE  PENNSYLVANIA  STATE  MEDICAL  SOCIETY. 

J.  C.  Hubbard,  L.  M.  Whiting,  L.  Firestone. 


The  Radical  Cure  of  Cancer. — A  Prize  of  $i,ooo  is  offered  for  the 
best  essay  on  *  *  The  Probability  of  the  Discovery  of  a  Cure  of  Malignant 
Disease,  and  the  Line  of  Study  or  Experimentation  likely  to  bring  such  a 
Cure  to  Light."  Essays  must  be  presented  not  later  than  the  first  day  of 
December,  1883. 

The  essays  must  be  legibly  written  in  English,  and  neatly  bound.  Each 
one  must  bear  a  motto,  and  be  accompanied  by  a  sealed  envelope  bearing 
die  same  motto,  and  enclosing  the  name  of  the  writer. 

The  decision  concerning  the  merits  of  the  essays  will  be  made  chiefly  from 
a  practical  stand-point,  it  being  the  object  of  the  donor  of  the  prize  to  obtain 
suggestions  by  which  a  search  for  a  cure  for  cancer  may  be  instituted.  AdL 
dress,  J.  CoUins  Warren,  M.  D.,  58  Beacon  Street,  Boston,  Mass. 

Professor  Gross  having  resigned  the  chair  of  Surgery  in  the  Jefferson 
Medical  College,  of  which  he  had  been  the  incumbent  for  twenty-six  years, 
his  son,  Dr.  S.  W.  Gross,  has  been  elected  to  the  chair  of  Principles  of  Sur- 
gery and  Clinical  Surgery,  and  Dr.  John  H.  Brinton  to  the  chair  of  Practice 
of  Surgery  and  Clinical  Surgery. 

Dr.  Richard  Gundry  has  been  called  to  fill  the  vacant  chair  in  the  College  of 
Physicians  and  Surgeons  by  the  death  of  Prof.  E.  Lloyd  Howard,  of  Baltimore. 

The  Spring  Session  (Graduating  course)  for  1882  of  the  Medical  Depart- 
ment of  Wooster  University,  Cleveland,  Ohio,  commenced  on  the  8th  of 
March  and  will  continue  until  July  ist,  1882. 

The  following  is  the  Faculty,  as  re-organized : 

Leander  Firestone,  M.  D.,  L.L.D.,  Dean,  Professor  of  the  Medical  and 
Surgical  Diseases  of  Women :  Akin  C.  Miller,  M.  D.,  Registrar  and  Treas., 
Professor  of  Obstetrics  and  Clinical  Gynecoloj;y;  Ftank  J.  Weed,  M.  D., 
Professor  of  Principles  of  Surgery  and  Didactic  Surgery;  X.  C.  Scott,  A. 
M.,  M.  D  ,  Professor  of  Ophthainology  and  Otology;  J.  E.  Bums,  M.  D., 
Professor  of  Diseases  of  Children;  Reuben  A.  Vance,  A.  M.,  M.  D.,  Pro- 
fessor of  Operative  and  Clinical  Surgery;  Theo.  A.  Weed,  M.  D.,  L.  R.  C. 
P.  ^London),  Secretary,  Professor  of  Thoracic  Diseases  and  Physical  Diag- 
nosis; Jamin  Strong,  Jr.,  M.  D.,  Professor  of  Nervous  and  Mental 
Diseases;  George  Mitchell,  M.  D.,  Professor  of  Materica  Medica  and 
Therapeutics;  H.  C.  Foote,  A.  M.,  Professor  of  Chemistry  and  Toxicology; 
L.  B.  Tuckerman,  A.  M.,  M.  D.,  Lecturer  on  Physic^ogy;  Robert  D. 
Alton,  M.  D.,  and  Wm.  C.  Craven,   M.  D.,  Demonstrators  of  Anatomy. 

We  have  not  been  informed  as  to  the  incumbents  of  the  chairs  of  Practice 
of  Medicine  and  Anatomy. 
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A  STUDY  OF  THJ&  GENERAL  PATHOLOGY  OF 
DIPHTHERIA, 

BY  WILLIAM  T.  CORLEIT,  M.  D.,  L.  R.  C.  P.,  LONDON,  CLEVELAND,  O. 

A  Paper  Read  before  the  Cuyahoga  County  Medual  Society  at  Cleveland,  Ohio, 
March  7,  1882, 

Although  the  Disease  under  consideration  had  been  recognized  long  before, 
as  evidenced  by  the  writings  of  Aetius  in  the  sixth  century,  yet  no  accurate 
researches  were  made  into  the  nature  of  diphtheria  until  1826,  when  Breton- 
neau,  of  Paris,  published  his  observations.  This  investigator  called  the 
affection  diphthertte,  which  was  subsequently  modified  by  Trousseau,  who,  in 
order  to  free  the  term  from  the  idea  of  inflammation  expressed  and  taught  by 
his  master,  called  it  diphtherie^  from  which  we  get  the  modem  Angbcized 
name,  diphtheria. 

That  such  a  disease  exists  none  probably  deny.  Its  clinical  features, 
course,  and  termination  are  also  pretty  generally  settled.  But  as  to  what 
diphtheria  really  is,  its  etiology  and  pathology,  we  know  comparatively 
nothing.  The  German  school,  ever  prolific  in  theory,  comes  to  our  rescue 
by  offering  a  scheme  in  which  the  very  nature,  action,  and  peculiarities  of 
the  active  diphtheritic  virus,  or  germ,  are  observed,  and  the  germ  itself 
manipulated  and  even  cultivated  with  a  nicety  that  savors  of  a  positivism 
which  would  convince  the  veriest  skeptic  in  husbandry,  but  which  have  had 
the  peculiar  effect  of  surrounding  the  subject  with  general  confusion.  Ac- 
cording to  their  theory,  which  has  especially  been  scattered  broadcast  by  the 
writings  of  Oertel,  diphtheria  is  a  disease  of  local  origin,  due  to  the  lodge- 
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ment  and  at  times  subsequent  absorption  of  specific  diphtheritic  germs,  the 
micrococcus  and  the  bacterium  termo.  Thus  the  advocates  of  this  theory 
recognize  two  phases  of  the  disease ;  one  being  a  local  affection  which  may 
never  become  a  systemic  affair,  the  other  becomes  systemic  by  absorption  of 
the  local  manifestations  of  the  first,  L  e.,  the  micrococcus  and  bacterium 
termo. 

Then  comes  a  class  of  investigators  who  may  be  termed  more  cosmo- 
politan, comprising  chiefly  the  French  and  English  pathologists,  who  define 
diphtheria  as  a  specific,  infectious  disease,  occurring  epidemically,  endem- 
ically,  and  sporadically,  of  which  the  more  characteristic  phenomena  consist 
in  the  formation  of  whitish  membranous  pellicles  on  certain  mucous  surfaces, 
especially  those  of  the  fauces  and  air  passages,  and  on  excoriated  or  wounded 
areas  of  skin,  with  the  rapid  development  of  anemia,  extreme  debility, 
and  the  supervention,  during  apparent  convalescence,  of  temporary 
paralysis. 

The  disease  may  assume  one  of  three  varieties  :  first,  there  are  mild  cases, 
the  catarrhal  form,  angim  diphtheroide^  in  which  the  disease  only  becomes 
manifest  by  the  appearance  of  a  few  membranous  layers  which  rapidly  dis- 
appear and  are  not  again  produced.  But  however  light  the  case  may  be, 
the  patient  is  not  less  subject  to  a  slow  convalescence  and  to  complications 
of  diphtheritic  paralysis. 

In  the  second  series  of  cases,  comprising  those  of  a  more  grave  character, 
and  in  which  the  gravity  depends  not  upon  the  extension  of  the  false  mem- 
brane to  the  respiratory  organs,  but  upon  its  persistency,  or  upon  the  nature 
of  the  general  symptoms,  the  anemia  is  extreme,  the  pulse  is  feeble  and 
rapid,  the  neighboring  lymphatic  glands  are  swollen,  albuminuria  is  gener- 
ally present,  and  the  patient  may  succumb  from  exhaustion. 

Finally,  there  are  cases  in  which  the  disease  is  called  toxic,  infectious,  or 
malignant,  and  is  seldom  seen  except  with  the  most  severe  throat  symptotns. 
This  form  is  often  manifested  by  special  phenomena :  it  is  more  painful,  the 
fever  is  higher,  the  membranous  pellicles  covering  the  tonsils  and  parts  adja- 
cent are  more  pulpy  in  appearance,  gangrene  sooner  supervenes  and  spreads 
rapidly,  the  breath  is  fetid,  dysphagia  is  extreme,  a  purulent  saliva  flows  fi^m 
the  mouth,  a  bloody  purulent  oozing  from  the  nose  proves  that  the  disease 
has  invaded  the  nasal  passages — z,  most  unfortunate  sign,  exudations  of 
blood  occur  and  the  skin  is  discolored :  in  short,  the  disease  takes  on  the 
general  aspect  of  a  septic  malady. 

But  one  should  not  describe  the  varieties  of  diphtheria  without  speaking 
of  diphtheria  of  the  respiratory  organs.  In  the  adult  the  extension  of 
pharyngeal  diphtheria  to  the  larynx  is  quite  rare,  but  in  children  this  is  the 
rule.  Trousseau  noted  it  nineteen  times  out  of  twenty.  This  terrible  com- 
plication otcurs  for  the  most  part  in  cases  of  moderate  intensitjQOQlC 
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Respecting  the  etiology  of  diphtheria,  I  have  little  tiiat  is  new  to  offer. 
That  it  is  due  to  a  special  contagion  we  believe ;  whether  this  contagion  is 
only  propagated  from  one  individual  to  another,  or  whether  it  originates  de 
novo,  like  the  same  questions  in  enteric  fever,  recall  the  answer  of  the  emi- 
nent English  pathologist.  Dr.  Sutton,  who  says,  *'At  present  they  are  more 
easily  asked  than  answered."  We  believe,  however,  the  majority  adhere  to 
the  former  of  these  views,  but  whetiier  the  contagium  is  gas  or  solid  particles 
floating  in  the  atmosphere,  there  is  only  conjecture. 

The  observation  of  Oertel — **  In  numerous  inoculations,  that  of  various 
bacteria,  besides  the  micrococcus — ^as,  for  instance,  bacillus,  spirillum,  and 
bacterium  lineola — were  present  in  the  matter  to  be  inoculated,  only  micro- 
cocci, and  the  bacterium  termo  accompanying  them,  showed  evidence  of 
prolific  growth,  while  all  the  other  forms  disappeared  altogether" — would 
appear  convincing,  were  it  not  that  more  recent  experimentation  by  our 
distinguished  countrymen.  Wood  and  Formad,  has  led  them  to  affirm  that 
**  Micrococci,  indistinguishable  from  those  of  diphtheria,  are  found  abimdant 
in  false  membrane  produced  traumatically  in  the  trachea  of  rabbits ; "  and 
they  write,  **  We  therefore  conclude  that  these  organisms  are  at  least  not 
characteristic  of  diphtheria."  When  such  original  men  disagree  upon  such 
positive  grounds,  I  think  the  society  will  excuse  one  who  has  made  no 
research  in  this  direction  if  he  does  not  exhibit  strong  sentiments  in  support 
of  any  theory — for  as  yet  only  theory  it  is.  Suffice  it  to  say  that  the  consti- 
tutional symptoms,  /.  ^.,  rise  of  temperature,  together  with  a  general  distur- 
bance of  the  physiological  functions  so  constant  in  all  systemic  disorders,  are 
observed  from  the  first;  the  presence  of  albumen  in  the  urine  is  also  gener- 
ally an  early  symptom,  even  before  any  pathological  condition  is  detected 
upon  the  mucous  membrane.  Oertel  says,  **The  examination  of  the  urine  is 
important  even  in  the  first  days  of  the  disease." 

I  think  we  may  reasonably  infer,  from  the  data  at  our  disposal,  that  the 
disease  in  question  is  a  constitutional  affection  with  local  manifestations ; 
that  it  produces  false  membranes,  as  variola  produces  pustules ;  that  the  influ- 
ences which  modify  and  give  type  to  the  disease  vary  with  the  epidemic  and 
with  the  constitution  of  the  patient :  **  Survant  Us  epidemics  ct  survant  les  con- 
siiiutions  medicales,'^ — {Dieulafqy.) 

The  pathological  anatomy  of  diphtheria  is  more  definite ;  the  parts  affected 
with  the  local  phenomena  at  first  present  in  general  the  aspect  of  an  ordinary 
inflammation  of  a  mucous  membrane;  but  soon  changes  occur;  the  mem- 
brane secretes  a  delicate  opaque  layer,  which  increases  in  thickness  by  addi- 
tions to  its  under  surface,  this  opaque  layer  at  first  consists  of  an  excessive 
proliferation  of  epithelial  cells,  which  soon  degenerate,  become  shrivelled  and 
the  inter-spaces  filled  with  cells  resembling  leucocytes;  these  rapidly  imdergo 
granular  degeneration;  this  granular  degeneration  occurs  in  the  Ic^ej 
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of  the  false  membrane ;  as  we  proceed  upward  the  cells  increase  in  size,  arc 
less  prone  to  degeneration,  and  near  the  free  surface  are  twice  the  size  oi 
leucoc)rtes.  This  may  be  due  to  defective  nutrition  in  the  lower  strata,  as  on 
account  of  the  close  proximity  to  the  focus  of  inflammation  the  processes  of 
nutrition  are  interfered  with,  while  the  cells  approaching  the  free  margin 
absorb  from  their  surrounding  media  nutrition  sufficient  for  their  continued 
growth.  In  the  air  passages  the  changes  are  somewhat  different;  here  we 
find  a  different  anatomical  structure ;  we  no  longer  have  the  squamous  epi- 
thelium which  is  firmly  adherent,  but  the  columnar  ciliated  variety,  which 
detaches  with  facility ;  otherwise  there  are,  according  to  Wood  and  Formad, 
Wagner  and  others,  no  anatomical  differences  which  can  be  detected  witii 
the  microscope  between  the  membranes  covering  the  fauces,  or  ordinary 
diphtheria,  and  those  of  the  larynx  and  trachea — the  so-called  croup. 

The  latest  authentical  publication  we  have  on  the  pathological  anatomy  of 
diphtheria  says : 

"The  false  membranes  are  moulded  to  the  parts  on  which  they  occur ;  at 
the  time  of  their  formation  they  are  of  a  milk  white,  but  afterwards  become 
yellow,  grayish,  and  often  in  the  adult  present  a  gangrenous  aspect ;  they 
often  acquire  great  thickness,  arranged  in  stratified  layers,  each  new  layer 
forming  from  the  bottom;  each  stratification  in  its  development  depends 
upon  the  corresponding  layer  of  epithelium,  and  becomes  more  superficial  as 
each  new  layer  is  formed ;  at  first  the  membrane  is  resistant,  but  as  it  becomes 
older  it  is  more  friable.  At  the  autopsy  the  diptheritic  membrane  has  partly 
disappeared.  When  one  examines  it  during  life,  he  sees  that  it  is  formed  of 
various  elements;  the  epithelial  cells  of  the^mucous  membrane  are  infiltrated 
with  a  colloid  substance,  {Comil  and  Ranvicr)  which  Wagner  took  for  an 
albuminoid  substance ;  but  soon  the  cellular  infiltration  becomes  changed, 
the  cells  lose  their  normal  shape,  their  nucleus  disappears  and  the  infiltration 
becomes  transformed  into  homogeneous  masses,  which  are  retained  by  down- 
ward ramifications  resembling  the  homs  of  a  stag  ( Wagntr) ;  from  thos  result 
strata  of  epithelium,  below  which  are  formed  globules  of  pus,  fibrine,  and 
sometimes  hemorrhagic  exudations  forming  islets  of  ecchymosis ;  as  the  dis- 
ease progresses  the  structure  of  the  false  membrane  changes  somewhat  in  the 
different  stages  of  its  evolution;  in  the  commencement  the  net  work  oi 
epithelium  with  its  colloid  transformation  preponderates ;  later  the  membrane 
is  epithelial,  fibrinous,  and  purulent,  and  in  its  last  stage  the  fibrine  alone  is 
in  excess.  {Leloir.)  The  tissues  subjacent  may  be  either  intact  or  ulcer- 
ated ;  the  surrounding  connective  tissue  and  the  follicles  of  the  tonsils  are  en- 
gorged with  white  globules,  explaining  the  cause  of  their  considerable  en- 
largement 

**The  cardiac  muscular  fibre  is  attacked,  especially  in  the  region  of  the 
musculi  papillares,  with  granular  degeneration ;  the  valvular  endocardium 
presents,  in  some  degree,  alterations  similar  to  those  described  by  M. 
Labadie-Lagrave  as  the  lesions  of  endocarditis ;  but,  according  to  M.  Parrot, 
these  lesions  are  independent  of  diphtheria,  and  are  not  the  results  of  an  in- 
flammation of  the  endocardium. 

**  The  blood  in  a  case  of  malignant  diphtheria  remains  fluid  and  is  of  a 
dark  color ;  this  same  condition  one  finds  in  any  grave  pyrexia.     The  cor- 
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deal  substance  of  the  kidney  is  hyperemic,  and  the  epithelium  of  the  tubules 
is  affected.  The  liver,  especially  in  the  malignant  form  of  the  disease,  is 
congested.  The  bacteria,  vibriones,  spores,  which  have  been  discovered  in 
the  false  membrane,  have  led  to  the  supposition  that  there  existed  in 
diphtheria  a  microcosm  or  a  special  microphite ;  this  is  a  subject  which  is  at 
present  imder  investigation,  about  which  we  must  as  present  remain  silent." 
{Dieuiafoyy  Manuel  de  Pathologie  Interne y  Paris,  1882). 

A  few  words  about  Diphtheritic  Paralysis  and  I  have  finished.  The 
nervous  disturbances  are  for  the  most  part  of  a  paralytic  nature, 
affecting  both  motor  and  sensory  nerves;  but  instead  of  diminished 
nerve  action  we  may  have  hyperesthesia  and  neuralgic  pains.  The 
nerve  lesion  is  especially  prone  to  affect  certain  centres  of  the 
great  sympathetic  chain,  as  for  instance,  Meckel's  ganglion  supplying 
the  pharyngeal  muscles,  the  lenticular  ganglion,  and,  according  to  Dr. 
Hughlings  Jackson,  the  otic  ganglion  has  also  been  affected.  Next  in  order 
are  the  nerves  distributed  to  the  extremities ;  the  intercostals  and  phrenics 
may  follow  in  tiu-n,  making  the  most  grave  complication  of  the  disease.  As 
a  rule  the  paralytic  complications  occur  afler  the  throat  symptoms  have  be- 
gun to  disappear ;  in  fact  convalescence  may  be  nearly  completed ;  neverthe- 
less, they  may  appear  at  any  time,  even  without  any  other  symptoms  of 
€iphtheria.  Trousseau  relates  an  epidemic  in  which  patients  were  suddenly 
stricken  down  during  a  rapid  march,  having  previously  presented  no  symp- 
toms of  diphtheria ;  but  subsequently  developing  them,  while  others  had  no 
paralysis  but  had  the  general  symptoms  of  diphtheria  well  developed.  These 
cases  recorded  by  such  a  careful  observer  are  of  great  importance ;  they 
prove  that  the  false  membranes  have  really  only  a  secondary  importance 
among  the  phenomena  of  diphtheria. 

In  regard  to  the  cause  of  diphtheritic  paralysis,  various  opinions  have 
been  expressed.  Trousseau  regards  it  as  the  general  blood  poisoning,  {est  le 
resultat  (Tune  intoxication y)  the  debilitated  blood  becomes  unfit  for  the  proper 
maintenance  of  the  normal  functions  of  the  nerve  cells,  hence  the  paralytic 
troubles ;  other  diseases^  when  affecting  the  general  organism  and  resulting 
in  extreme  asthenia,  may  have  a  like  result;  paralytic  symptoms  undistin- 
guishable  from  those  of  diphtheria  have  followed  typhoid  fever,  cholera,  and 
variola. — ( Gubler) . 

In  1862  M.M.  Vulpian  and  Charcot  pubhshed  a  case  of  diphtheritic  par- 
alysis of  the  roof  of  the  palate,  with  alterations  in  the  muscular  fibres  and  the 
palatine  nerves ;  later,  M.  Pieret  described  alterations  in  the  nerves,  with 
central  nerve  lesions  and  evidences  of  spinal  meningitis  and  panneuritis  of 
the  nerve  roots. 

M.  Dejerine  {Archives  de  physiologic  1878)  cites  various  instances  in  which 
he  has  verified  the  atrophic  degeneration  of  the  nerve  tubes  and  the  paren- 
chyma of  the  anterior  nerve  roots  following  neuritis,  a  neiuitis  at  the  same 
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time  interstitial  and  parenchymatous.     But  this  subject  is  also  under  doee 
investigation,  and  one  may  reserve  his  opinion  until  new  abservations  are 
made  public. 
393  Euclid  Avenue. 


EXTROVERSION  OF  THE  BLADDER. 

BY  C.  R.  FOWLER,  M.  D.,  SPARTA,  OHIO. 

Read  Before  the  Knox  County  Medical  Society. 

Extrophia,  or  extroversion,  of  the  bladder,  eversion  or  turning  inside 
out,  is  only  met  with  as  a  congenital  malformation  and  consists  in  an  absence 
of  the  anterior  wall  of  the  organ  with  a  deficiency  in  the  corresponding  parts 
of  the  abdominal  parietes.     It  is  not  a  common  occurrence,    yet  frequent 
enough  to  render  it  important  for  us  to  be  familiar  with  its  pathology,  as  well 
as  some  means  of  relief.     It  occurs  in  both  sexes,  but,  according  to  statis. 
tics,  it  is  observed  more  frequentiy  in  the  male,  though  the  reason  for  this  is 
not  apparent.     The  cause  of  this  condition  is  an  arrest  of  development  of  the 
above  named  structures,  in  consequence  of  which  the  anterior  portion  of  the 
pelvic  girdle  is  deficient,  the  pubic  bones  imperfectiy  developed,  and   \\^ 
symphysis  entirely  absent ;  the  recti  muscles  become  separated  at  their  infer- 
ior attachments  and  pass  obliquely  outwards  to  be  inserted  into  the  lateral 
abutments  of  the  pubic  bones ;  their  superior  attachments  remaining  the 
same,  there  is  necessarily  left  a  triangular  opening  immediately  in  fix»nt  of 
the  bladder,  into  which  open  space  the  organ  is  forced,  and  its  anterior  wall 
becoming  fused  with  the  integument,  the  interior  of  the  organ  is  exposed  to 
view. 

The  urethra  is  in  a  state  of  epispadias,  the  posterior  wall  of  the  bladder  is 
pushed  forward  by  the  pressure  of  the  abdominal  viscera,  and  in  this  manner 
there  is  formed  a  rounded  tumor,  just  above  what  would  be  the  normal  point 
of  the  symphysis  pubis,  the  size  of  which  varies  from  that  of  an  unhulled  wal- 
nut to  a  large  sized  orange. 

The  surface  of  the  protruded  organ  is  red,  papillated  and  very  vascular, 
the  slightest  touch  produces  pain  and  bleeding,  and  it  presents  all  indications 
of  being  covered  with  true  mucous  membrane.  At  the  lower  part  of  this 
abnormal  enlargement  can  be  seen  the  openings  of  the  ureters,  one  on  either 
side  of  the  median  line,  from  which  the  urine  is  discharged  in  drops  or  jets. 

This  peculiar  congenital  malformation  is  one  of  the  most  deplorable  and 
distressing  conditions  that  can  be  imagined.  The  odor  constantiy  emanating 
from  the  decomposition  of  the  urine,  which  keeps  up  a  continued  dribbling, 
is  a  source  of  great  annoyance  and  discomfort  both  to  the  afflicted  and  also 
to  those  whose  duty  it  becomes  to  care  for  him.  .     r\r\nio 
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I  will  now,  as  briefly  as  possible,  give  a  description,  with  the  treatment,  of 
an  individual  case  of  extrophia  that  came  under  my  observation  while  in  the 
office  of  Dr.  W.  J.  Scott,  of  Cleveland  : 

May  20th,  1878.     Miss  F ,  age  fourteen,  residence  Cleveland.  Father 

dead;  mother  and  two  brothers  and  one  sister  living;  family  history  good. 
Miss  F.  presented  all  appearances  of  good  health  and  robust  constitution, 
and,  with  this  one  exception,  she  had  enjoyed  excellent  health.  On  exam- 
ination, there  is  found  immediately  above  the  pubes  and  in  the  median  line, 
a  tumor,  about  the  size  of  a  large  orange,  red,  papillated,  and  very  sensitive, 
bleeding  if  manipulated  in  the  least.  C\t  the  lower  part  are  the  openings  of 
the  ureters,  indicated  by  little  elevations  upon  the  surface  of  the  mucous 
membrane,  about  six  or  eight  lines  apart.  About  six  lines  below  the  inferior 
border  of  the  tumor,  and  surrounded  by  healthy  integument,  was  discovered, 
after  considerable  manipulating,  the  rudimentary  vagina.  This  opening 
when  moderately  dilated  was  about  the  size  of  a  goose-quill.  On  either  side 
of  this,  and  about  ten  lines  distant,  were  the  rudimentary  labia  majora,  of 
about  the  shape  and  size  of  an  almond.  The  pubic  bones  were  considerably 
separated  at  the  symphysis.  Separation  was  so  marked  as  to  give  an  abnor- 
mal mensuration  about  the  pelvis,  and  also  quite  a  peculiar  locomotion,  difi- 
cult  to  describe.  The  parts  around  the  tu^lor,  the  thighs,  -and,  indeed,  the 
entire  inner  surface  of  the  lower  extremities,  presented  an  excoriated  condi- 
tion due  to  irritation  produced  by  the  continual  dribbling  of  the  urine.  Per- 
haps one  of  the  most  interesting  clinical  features  of  this  case  was  the  alternate 
action  of  the  ureters.  They  mostly  discharged  the  urine  in  drops,  but  on  the 
least  excitation  of  the  patient  or  of  the  parts,  they  would  throw  out  the  fluid 
in  jets  or  streams,  but  at  no  time  would  they  act  synchronously,  but  always 
alternately,  about  six  seconds  intervening  between  each  action.  It  was 
demonstrable,  also,  that  irritation  increased  the  quantity  of  urine  excreted  in 
a  given  time. 

The  patient  had  menstruated  once  previous  to  her  appearing  before  the 
class.  The  flow  proceeded  from  the  small  vaginal  opening  previously  referred 
to,  and  during  the  period,  which  lasting  the  normal  length  of  time,  she  ex- 
perienced no  imusual  pain  or  inconvenience. 

Owing  to  the  extreme  sensitiveness  of  the  parts,  no  clothing  of  any  kind 
could  be  tolerated,  and  thus  from  childhood  she  had  been  obliged  to  assume 
a  stooping  posture  while  walking. 

Treatment, — After  cajreful  consideration  Prof.  Scott  concluded  that,  in 
order  to  meet  the  necessary  requirements  of  the  case,  it  would  be  best  to  at- 
tempt the  construction  of  some  mechanical  apparatus,  and  knowing  that  for 
some  years  I  had  been  engaged  in  the  practice  of  dentistry,  he  requested 
me  to  undertake  the  construction  of  this  peculiar  appliance. 

I  proceeded  in  the  following  manner :   Placing  the  patient  in  a  dorsal  pc^lc 
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tion,  I  obtained  an  impression  of  the  parts  in  dental  plaster  by  the  fol- 
lowing method  :  In  order  to  protect  the  sensitive  surface  from  direct  contact 
with  the  plaster,  I  covered  it  with  several  thicknesses  of  fine  tissue  paper.  I 
then  oiled  the  parts  immediately  around  the  tumor  with  olive  oil  to  prevent  the 
plaster  adhering  too  firmly  after  hardening,  and  also  to  prevent  unnecessary 
spreading.  I  next  encircled  the  parts  with  a  towel  wrung  out  of  warm 
water,  which  served  to  form  a  basin,  into  which,  after  careful  mixing,  I 
poured  a  sufficient  quantity  of  plaster  to  entirely  cover  the  tumor.  After 
the  plaster  had  thoroughly  hardened,  I  carefully  manipulated  the  entire  mass 
until  loosened,  removed  it,  and  this  part  of  the  work  was  finished. 

From  this  impression  the  necessary  casts  were  made,  over  which  was 
swaged  a  silver  plate,  in  such  a  manner  that  a  close  fit  was  obtained  around 
the  margins  of  the  tumor,  extending  three  or  four  lines  over  the  heahhy 
integument,  so  as  to  prevent  any  escape  of  urine  beneath  this  marginal 
surface.  While  it  was  quite  essential  to  the  successful  working  of  the  plate 
to  thus  secure  a  close  fit  around  the  margins  of  the  tumor,  it  was  no  leas 
essential  that  the  plate  should  be  so  constructed  as  to  leave  ample  room  be- 
tween its  inner  surface  and  the  tumor  to  insure  against  the  two  surfaces 
coming  in  contact,  as  the  irritation  thus  produced  would  render  the  wearing 
of  the  plate  impossible.  Near  the  lower  and  central  margin  of  the  plate  was 
made  a  funnel-shaped  opening,  around  the  margin  of  which  was  soldered  a 
silver  tube  pointing  downwards  and  a  little  outwards,  about  two  inches  long, 
to  the  lower  end  of  which  was  attached  a  piece  of  rubber  tubing  communi- 
cating with  a  urinal  adjusted  to  the  inner  side  of  the  thigh.  On  the  oute- 
and  central  portions  of  the  plate  were  attached  silver  buttons,  to  which  the 
necessary  appliances  could  be  fastened  to  hold  the  reservoir  in  position.  I 
may  add  that  the  task  of  constructing  this  apparatus  was  not  an  easy  one, 
nor  .was  the  work  accomplished  successfully  in  a  few  days.  The  result, 
however,  has  far  surpassed  my  expectations,  ist,  We  have  a  good  protection 
and  covering  for  the  sensitive  tumor;  2d,  a  reservoir  for  the  urine  that  does 
not  leak;  3d,  a  conductor  that  conveys  the  urine  from  the  artificial  bladder 
to  a  receptacle  from  which  it  can  be  removed  at  the  patient's  convenience. 


CASES  OF  SMALLPOX. 

BY    W.  J.   RIGGS,  M.  D.,  PITTSBURGH,   (s.  S.,)  PA. 

As  is  generally  known,  Pittsburgh  has  been  suffering  greatly  from  small- 
pox during  the  past  year.  There  has  been  but  little  cessation  of  the  disease 
since  last  June,  until  within  the  last  few  weeks. 

I  do  not  propose  to  discuss  this  disease  in  its  details,  either  as  to  its  char- 
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acter  or  pathology,  but  to  give  a  brief  account  of  an  important  case  or  two 
which  I  have  been  called  upon  to  treat. 

Case  I.  A  boy,  aged  1 1  years,  rather  delicately  constituted,  and  of  a 
scrofulous  diathesis ;  (two  years  previously  having  had  scarlet  fever,  accom- 
panied by  a  scrofulous  abscess  of  the  neck,  which  gaAre  great  trouble  at  that 
time,)  was  attacked  with  small-pox  on  the  i8th  of  December,  1881.  I  was 
not  called  until  the  pustules  had  begun  to  fill.  He  got  along  very  weU,  was 
only  blind  four  days,  but  after  he  had  apparently  recovered  from  the  small- 
pox— ^had  completely  cleaned  off — his  joints  became  affected  yfiihpyemic  syno- 
vitis ;  for  I  know  of  no  better  name  by  which  to  call  it  When  he  first  began 
to  sit  up  in  his  bed,  he  complained  of  pain  on  the  tip  of  each  shoulder.  I 
examined,  and  found  an  abscess  on  each,  which  I  immediately  opened  with 
the  knife.  They  discharged  very  copiously,  and  I  ordered  them  poulticed 
with  flaxseed.  The  next  day  I  found  both  cla\ricles  protruding  about  an 
inch  and  a  half  through  the  openings  which  I  had  made.  I  could  not  suc- 
ceed in  replacing  and  retaining  them  in  their  proper  position,  and  after  ten 
days  of  fruitiess  effort  in  that  direction,  I  concluded  to  allow  them  to  necrose. 
About  this  time,  both  elbows  were  attacked  in  a  similar  manner.  The  joints 
became  so  loose  that  the  bones  could  be  separated  an  inch  without  causing 
pain.  After  suppuration  had  taken  place,  I  lanced  each  elbow  near  the 
olecranon  process,  and  both  joints  discharged  large  quantities  of  pus.  After 
they  were  opened  they  became  very  sore,  inflamed  and  swollen,  and  I  feared 
a  destruction  of  the  joints;  but  in  a  few  days  the  right  elbow  was  not  sofc 
nor  tender,  and  soon  regained  its  normal  condition.  The  left  kept  inflamed 
and  greatly  swollen  for  several  weeks,  and  at  one  time  I  thought  I  would 
have  to  resort  to  amputation  in  order  to  save  his  life.  Soon  one  knee  joint 
was  attacked  in  the  same  manner  as  the  elbows,  and  discharged  very  freely 
when  lanced,  but  soon  recovered. 

This  being  a  very  remiarkable  case,  and  of  so  infrequent  occurrence,  I 
had  a  number  of  physicians  to  see  it  with  me.  Among  them  was  Dr.  Dick- 
son, who  thought  it  the  most  remarkable  case  of  the  kind  that  had  ever  come 
under  his  observation.  Cellular  pyemia  after  small-pox  is  very  common,  but 
synovial  pyemia  is  very  rare,  particularly  when  the  case  recovers  with  the 
perfect  use  of  all  the  joints  as  did  the  case  above  referred  to. 

Necrosis  of  both  clavicles  took  place  in  a  few  weeks,  but  they  came  away 
imder  the  skin  and  the  openings  soon  healed.  The  patient  had  other  large 
abscesses  which  greatly  retarded  convalescence,  but  did  not  attack  the 
joints,  and  at  the  present  writing  the  boy  has  fully  recovered. 

Case  II. — Mr.  H.,  aged  20  years,  single,  was  attacked  with  small-pox 

December  2d,   1881.     The  disease  assumed  the  semi-confluent  form,   and 

was  very  violent;  patient  was  delirious  for  nearly  three  weeks,  and  blind  for 

ten  days.     The  scab,  or  crust,  on  his  face  was  a  quartei^i^g^n  inch  thkjc^ 

I. — 12. — 2. 
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DuHng  the  progress  of  the  eruption,  but  especially  after  maturation  began, 
he  was  annoyed  widi  intense  itching,  which  I  kept  allayed  as  best  I  could 
by  the  application  of  a  solution  of  gutta-percha,  to  his  face  and  neck,  three  or 
four  times  a  day.  The  eruption  did  not  confine  itself  to  the  surface  of  the 
body  exclusively,  but  progressed  down  into  the  fauces  and  greatly  embar- 
rassed both  deglutition  and  speech,  and  was  accompanied  by  a  profuse  and 
annoying  secretion  of  mucus,  that  gready  augmented  his  suffering.  The 
inflammation  attendant  upon  the  eruption  extended  to  the  deeper  structures 
of  the  skin,  producing  considerable  swelling,  which  so  completely  disfigured 
his  face  that  his  most  intimate  friends  cculd  not  recognize  him,  and  the  ex- 
halations were  exceedingly  offensive.  In  the  decline  of  the  desquamation, 
the  eruption  assumed  the  form  of  a  dry  scab,  and  the  swelling  of  the  face 
greatly  diminished.  There  was  a  c4i.ck,  which  extended  from  the  corner  of 
his  mouth  to  the  angle  of  his  jaw,  and  which  conveyed  the  mucus,  which  he 
would  cough  up  from  his  throat,  into  a  vessel  by  the  side  of  the  bed,  as  he 
could  neither  be  raised  up  nor  turned  over.  We  were  compelled  to  make  a 
small  bed  of  cotton  for  him  to  lie  on,  as  his  hip-bones,  back-bone,  shoulder- 
blades  and  elbows  penetrated  the  skin.  It  was  fully  three  weeks  before  the 
scales  had  entirely  disappeared  from  his  face ;  and  when  they  came  off  his 
head,  the  whole  scalp  came  off,  leaving  an  entirely  nude  and  red  cranium, 
not  unlike  a  red  beet,  boiled  and  skinned. 

When  we  thought  we  had  succeeded  in  conducting  our  patient  safely 
through  his  untold  suffering,  and  were  about  to  congratulate  ourselves  upon 
the  almost  unlooked-for  result,  he  had  a  violent  attack  of  diarrhea,  which  so 
greatly  prostrated  him  that  dissolution  was  hourly  expected.  After  twelve 
hours,  however,  he  rallied  somewhat,  and  by  careful  nursing  and  nourishing 
he  improved,  and  in  a  week  he  had  greatly  gained,  when  abscesses  began  to 
make  their  appearance  on  different  parts  of  the  body  until  he  had  sixteen  in 
all.  As  a  matter  of  course,  these  greatly  retarded  his  convalescence ;  but 
notwithstanding  it  all  he  made  a  good  recovery,  and  to-day  is  in  the  enjoy- 
ment of  excellent  health. 

No.  91,  Fifteenth  street. 


FEMORAL  HERNIA— NECROPSY,    INTESTINAL  OBSTRUC- 
TION—RECO  VER  V. 

BY   M.    H.    SPRAGUE,    M.    D.,    BEVERLY,    OHIO. 

I.  Mrs.  J.,  aged  76  years,  rather  fleshy  and  of  delicate  health,  died  on 
the  8th  of  April,  1882.  Throygh  the  kindness  of  Dr.  A.  S.  Clark,  her 
family  physician,  I  ascertained  the  following  facts :  About  thirty  years  ago 
a  solid  tumor  made  its  appearance  over  the  region  g^i^j^f  right  saphenous 
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opening,  but  created  no  disturbance.  For  upwards  of  twenty  years,  how- 
ever, she  had  been  subject  to  acute  attacks  of  **  bilious  colic,"  which  made 
her  "heart-sick."  These  continued  to  grow  worse  until  her  last  illness, 
which  lasted  about  ten  days.  During  this  period  she  suffered  great  pain  in 
the  region  of  the  umbilicus,  on  the  left  side  over  the  sigmoid  flexure,  and  on 
the  right  side  quite  low  down.  Vomiting  was  violent  at  times  and  uncon- 
trollable, and  the  bowels  were  completely  shut  off.  Appetite  gone.  The 
patient  died  of  prostration . 

There  was  little  or  no  bloating  of  bowels  previous  to  death,  and  apparently 
.  no  inflammation  anywhere.  Cramping  of  the  right  leg  was  occasionally 
complained  of. 

Autopsy:  Eighteen  hours  after  death.  Present,  Drs.  Clark,  Humston, 
Adair,  and  myself.  Body  well  nourished.  Some  bloating  of  bowels.  Rigor 
mortis  well  marked.  Examination  disclosed  the  fact  that  a  knuckle  of  the 
ileum,  about  four  feet  or  less  from  the  ileo-cecal  valve,  had  descended,  and 
doubling  upon  itself,  had  become  engaged  in  the  saphenous  opening,  forming 
a  globular  enlargement  below  the  rim  of  the  opening,  but  not  carrying  any 
of  the  mesentery  through  the  ring.  Very  slight  force  reduced  the  abnor- 
mality, and  it  came  out  with  a  sucking  sound  which  was  heard  all  over  the 
room.  No  inflammation  of  any  consequence  had  supervened  in  the  coats  of 
the  imprisoned  intestine,  and  its  caliber  was  patent  immediately  after  reduc- 
tion. There  was  great  gaseous  distension  of  the  intestine  above  the  hernia, 
but  below  it  there  was  emptiness  and  some  atrophy,  down  the  ileum  to  the 
ileo-cecal  valve.  The  colon  throughout  was  healthy  and  contained  some 
fecal  matter. 

Inspection  of  the  saphenous  opening  showed  that  an  enlarged  l)rmphatic 
gland  lay  immediately  over  the  imprisoned  intestine,  and  a  canal,  about  two 
inches  in  length,  extended  downward  from  the  rim  of  the  opening  and 
seemed  to  be  lined  with  a  continuation  of  the  serous  membrane.  The  exis- 
tence of  this  enlarged  gland  was  somewhat  misleading,  as  it  formed  the  front 
wall  of  the  incarcerating  chamber,  and  had  evidently  commenced  forming 
§lowly  eight  years  before  any  other  s)rmptoms  developed.  Copious  injections 
had  been  resorted  to,  but  had  failed  to  give  relief 

2.  L.  M,,  male,  aged  18,  strong,  of  full  habit,  a  miner,  took  suddenly  ill 
on  Tuesday,  March  31,  1882,  at  i  o'clock  p.  m.,  with  pain  in  the  ileo-c^cal 
region ;  vomited ;  slept  none  during  the  night,  being  very  restless. 

Wednesday:  Pain,  vomiting  and  restlessness  continued;  slept  none 
during  the  night. 

Thursday:  Salts  given  in  the  morning  by  the  family  resulted  in  a 
watery  discharge  by  evening.  At  this  point  I  was  requested  to  see  him.  I 
found  great  tenderness  of  the  abdomen,  especially  in  ileo-cecal  region,  and 
here  could  easily  be  felt  a  tumor  the  size  of  a  goose-egg,  with  inc^ei 
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of  surface  over  this  spot.  Pulse  was  slightly  accelerated,  very  little  fever, 
tongue  covered  with  light  brown  fur,  breath  foul,  constant  desire  to  go  to 
stool  but  no  passage,  urine  high-colored  and  almost  suppressed.  Ordered 
morphia  every  four  hours.  Only  one  dose  was  given,  however,  and  the 
balance  of  the  time  the  young  man  lay  in  severe  pain.     , 

Friday,  lo  a.  m.  :  A  warm  soapsuds  injection  was  administered  of  about 
five  pints.  .  Much  pain  ensued,  as  the  hips  were  high  and  shoulders  low,  and 
it  was  soon  expelled  with  violent  force.  The  family,  who  had  more  physical 
than  mental  force,  were  opposed  to  this  way  of  administering  remedies  and 
did  not  believe  in  obstructions,  especially  in  the  "gut."  However,  another 
injection  was  given  in  an  hour,  which  caused  severe  pain  and  was  violently 
expelled,  followed,  as  was  the  first  injection,  by  much  mucus  and  some 
blood.  Worms  having  previously  crawled  away  from  the  patient,  I  now 
gave  santonine  and  calomel,  followed  in  three  hours  by  another  dose.  At 
1:30  p.  M.,  a  salt-and-water  injection  of  huge  dimensions  was  given,  and  after 
its  expulsion  I  found  in  the  chamber-pot  a  pawpaw  seed,  which  doubdess 
had  been  stored  away  last  fall,  as  he  ate  a  great  many  pawpaws  at  that  time, 
he  said.  But  the  family  did  not  believe  that  the  pawpaw  seed  could  possibly 
have  come  out  of  the  bowels.  Mucus,  blood,  and  thin  fecal  matter  were 
also  expelled  at  this  time.  Morphia  was  ordered.  Continued  injections 
also. 

Saturday,  a.  m.  :  The  last  directions  were  completely  disobeyed,  but 
warm  fomentations  had  been  applied  to  the  bowels.  Temperature,  of  both 
patient  and  doctor,  quite  high :  however,  frequent  attempts  at  stool  resulted 
in  the  passage  of  small  quantities  of  green-black,  offensive-smelling  feces. 

Sunday:  Pulse  90;  temp.,  about  loi*^;  tongue  coated;  very  great  ten- 
derness in  ileo-cecal  region,  with  severe  pain,  but  the  tumor  about  gone. 
Bowels  had  moved  frequently  with  thin  fecal  matter  and  much  pain.  Patient 
gradually  gained  strength  for  about  five  days,  when  bowels  got  costive  again 
and  necessitated  rather  a  thorough  physic,  upon  which  followed  the  discharge 
of  a  dozen  large  and  perfectly  solid  lumps  of  feces,  which  the  mother,  now 
somewhat  converted,  declared  certainly  had  been  there  for  three  months  or 
more.  Much  blood  and  mucus  accompanied  these,  and  the  patient  gradu- 
ally recovered. 

^t  is  probable  that  at  the  ileo-cecal  valve  there  was  an  obstruction  of 
hardened  feces,  seeds,  and  perhaps  worms,  followed  by  considerable  inflam- 
mation. 
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TO  PREVENT  LACERATION  OF  PERINEUM. 

BY   G.    A.    HARMAN,    M.    D.,    LANCASTER,  OHIO. 

The  description,  in  the  April  issue  of  the  Journal,  of  Dr.  Reamy's  new 
plan  of  supporting  the  perineum  with  the  object  of  preventing  its  laceration, 
reminds  me  of  something  on  the  same  subject  which  may  be  worth  publi- 
cation. 

When  visiting  the  Foundling's  Home,  in  New  York,  last  summer,  Dr. 
Chadbourn,  the  physician  in  charge,  gave  me  his  plan,  which  is  as  follows : 
Throw  a  towel  over  the  hand,  so  that  one  edge  lays  across  the  back  of  the. 
wrist,  gather  up  the  four  comers  in  front,  twist  them  together,  and  lay  them 
along  the  upper  part  of  the  palm  and  hold  them  in  position  with  the  littie 
and  ring  fingers ;  now  separate  the  thumb  and  first  two  fingers ;  this  move- 
ment puts  the  towel  on  the  stretch  between  them ;  place  the  thumb  upon  one 
ramus  and  the  finger  upon  the  other ;  the  tense  towel  will  then  press  against 
and  support  the  perineum. 

This  plan  is  probably  as  effective  as  Dr.  Reamy's,  and  has  the  advantage 
of  not  requiring  an  assistant. 

In  my  own  opinion,  supporting  the  perineum  amounts  to  but  littie.  The 
oss^us  portion  of  the  passage  is  fixed,  the  head  has  to  pass,  and  the  perin- 
eum must  either  distend  or  tear  sufficientiy  to  allow  it.  I  prefer  to  devote 
my  efforts  to  holding  the  head  well  up  into  the  pubic  notch,  and  to  pressing 
the  perineum  down  over  it. 

When  the  perineum  is  rigid,  and  the  head  is  advancing  so  rapidly  and 
forcibly  as  to  endanger  its  continuity,  hold  back  the  head  to  give  the  per- 
ineum time  to  distend. 

I  believe  also  that  a  large  percentage  of  the  lacerations  are  produced  by 
the  shoulder,  as  we  might  reasonably  expect,,  when  we  consider  that  the 
curvature  of  the  head  makes  a  beautiful  inclined  plane,  over  which  the 
perineum  glides  without  rupture,  while  the  shoulder,  being  so  nearly  square, 
presses  almost  at  a  right  angle  against  the  perineum,  which  has  contracted 
close  up  around  the  neck  after  the  delivery  of  the  head.  At  this  point  of 
the  labor  we  should  recognize  the  danger  that  the  shoulder  may  tear  right 
through  the  perineum,  and  to  prevent  it  I  am  in  the  habit  of  introducing  one 
or  two  fingers  within  the  vagina,  and,  while  supporting  the  head  upon  the 
palm,  placing  the  finger  tips  upon  the  point  of  the  shoulder.  Thus  the 
perineum  is  pressed  from  the  neck,  and  slips  nicely  over  the  shoulder  along 
the  inclined  plane  made  by  the  fingers. 
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CASE  OF  LEAD  POISONING, 

Caused  by  the  Daily  Application  of  Carbonate  of  Lead  as  a  Cosmetic  to  ike 

Hands  and  Face  ;  Treated  with  Arsenic,  ^ 

BY  H.  S."  GUTHRIE,  M.  D.,  HIGGINSPORT,  OHIO. 

Miss  C,  aged  19,  had  always  enjoyed  good  health  until  April,  i88r, 
when  she  complained  of  a  metallic  taste  in  the  mouth,  constipation,  loss  of 
appetite,  pain,  referred  to  the  epigastrium  and  radiating  to  the  limbs  and 
other  parts  of  the  body,  muscular  debility,  especially  of  the  lower  extremi- 
ties and  extensors  of  the  forearm,  pain  in  the  abdomen,  at  first  slight,  pro- 
gressively increased  until  at  times  she  was  compelled  to  resort  to  an  opiate 
for  relief.     Emaciation  and  pallor  soon  became  very  apparent 

During  the  time  from  April  to  October,  when  I  was  requested  to  see  her, 
she  was  treated  by  various  physicians,  who  diagnosed  her  case  as  one  of 
phthisis  pulmonalis,  scrofula,  progressive  anemia,  dumb  ague,  etc.,  etc 

When  I  was  called,  Oct  ist,  to  see  her,  she  informed  me  that  she  had 
been  confined  to  her  bed  for  two  months.  On  examination  I  found  her  in 
the  following  condition :  Great  emaciation  and  pallor ;  a  peculiar  fetor  of  the 
breath,  with  metallic  taste  in  the  mouth;  loss  of  appetite;  obstinate  constipa- 
tion ;  suppression  of  menses ;  lancinating  pains,  referred  to  the  epigastrium 
and  radiating  through  the  body  and  extremities ;  tongue  slightly  coate^with 
a  white  fur ;  a  blue  or  slate-colored  line  around  the  gums.  On  pressure  I 
could  elicit  no  pain  in  any  part  of  the  abdomen,  but  found  the  abdominal 
walls  flattened  and  rigid.  On  examining  the  limbs,  I  found  complete  piar- 
alysis  of  the  extensors  of  the  forearm,  producing  what  is  known  as  drop- 
wrist,  and  incomplete  paralysis  of  the  lower  extremities.  This  in  a  few  words 
was  about  her  condition. 

Treatment — For  the  first  few  days  I  was  compelled  to  keep  her  under  the 
influence  of  morphia,  to  allay  the  pain  from  which  she  suffered,  while  using 
the  syringe  to  keep  the  bowels  open.  At  the  same  time  I  put  her  on  five- 
drop  doses  of  Fowler's  solution  three  times  daily.  In  a  few  days  she  was 
able  to  dispense  with  the  use  of  the  morphia  and  syringe.  I  gave  her  no 
physic,  except  two  or  three  small  doses  of  Rochelle  salts.  I  continued  the 
arsenic  until  January,  when  she  was  so  improved  that  I  did  not  deem  it  nec- 
essary to  continue  it  longer.  She  is  now,  at  this  writing,  of  a  good  color, 
has  regained  almost  complete  use  of  her  muscles,  her  appetite  is  good,  men- 
strual flow  regular,  bowels  regular,  and  is  as  fleshy  as  she  ever  was. 

My  object  in  reporting  this  case  is  two-fold ;  first,  on  account  of  the  ex- 
treme rarity  of  the  effection  as  caused  by  the  local  application  of  lead  to  the 
hands  and  fece;  and,  second,  because  I  have  never  seen,  in  any  of  our 
books  or  journals,  arsenic  recommended  as  a  remedy  for  lead  poisoning. 
Perhaps  others  have  had  a  more  extensive  experience  with  the  remedy ;  if  so, 
it  is  to  be  hoped  that  they  will  report.  ,     ^ >^^ .  ^ 
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CERTAIN   QUESTIONS  IN    THE  MECHANICS   OF  BONE. 

BY   D.    D.    BRAMBLE,    M.    D.,    CINCINNATI,    O. 

Professor  of  Surgery  in  the  Cincinnati  College  of  Medicine  and  Surgery. 

Read  before  the  Ohio  State  Medical  Society^  June  16^  1881, 
Imagine  this  problem  presentecl  a  mechanician;  that  he  be  required  to 
supply  an  apparatus  the  size  and  weight  of  the  human  body ;  that  he  be 
not  required  to  do  aught  else  than  provide  what  corresponds  with  the  bones, 
ligaments  and  joints; — the  contracting  muscles,  sentient  and  motor  nerves, 
and  vascular  system,  as  well  as  nutritive,  thermal  and  excretory  functions, 
and  directing  and  guiding  principles,  to  come  from  another  hand ; — could 
human  ingenuity  contrive  a  mechanical  device  that  would  be  able  to  stand 
the  simple  physical  strain  to  which  the  structures  alluded  to  are  momentarily 
subjected  ?  In  other  words,  is  there  anything  peculiar,  in  a  simple  physical 
point  of  view,  in  the  mechanics  of  those  crude  and  seemingly  gross  structures, 
the  bones  of  the  skeleton  ?  If  not,  why  should  a  mechanician  find  it 
impossible  to  construct  a  mechanical  appliance  that  would  do  the  work  and 
stand  the  strain  imposed  on  the  osseous  frame-work  by  the  demand  of  every- 
day life  ? 

To  be  brief,  the  physical  problem  the  mechanic  finds  himself  unable  to 
solve  is  the  conjunction  of  a  shock-absorbing  mechanism  with  the  freely 
moving  but  powerful  extremities.  The  moving  organs,  the  muscles,  must 
have  recesses  for  lodgement  and  eminences  for  attachment,  as  well  as  an 
osseous  structure  to  rest  on  that  will  supply  them  with  the  advantages  of 
leverage,  while  the  bones  themselves  must  have  a  certain  strength  with  but 
a  given  weight — powerful  shafts  and  expanded  ends,  and  yet  but  a  limited 
quantity  of  bony  tissue.  Think  of  any  ordinary,  or  even  extraordinary, 
mechanism  mounted  on  jointed  supports  moving  by  steps  as  does  man's 
body — how  many  steps  could  be  taken  before  the  machine  would  be 
wrenched  to  pieces  by  the  rough  jars  it  would  receive  ?  Yet  in  the  animal 
frame — human  and  comparative — this  very  problem  is  daily  solved,  without 
attracting  the  attention  its  beauty  and  intricacy  would  seem  to  challenge. 

How  happen  the  bones  to  stand  an  amount  of  physical  concussion — what 
enables  them  to  absorb  that  amount  of  continuous  shock — which  would 
prove  fatal  to  the  same  amount  of  animal  matter  differently  arranged  ?  In 
the  last  two  words  is  to  be  found  the  key  to  the  problem ;  it  is  in  the  manner 
in  which  the  bony  structures  are  arranged,  that  we  have  the  perfection  of 
the  osseous  system  as  a  shock-absorbing  apparatus.  We  are  all  aware  that 
the  beam  that  passes  across  the  rivulet — it  matters  not  of  what  it  is  constituted 
— is  a  type  of  structure  in  which  the  amount  of  material  employed  is  greatly 
in  excess  of  the  weight  to  be  supported.  The  ingenious  mechanic  can  take 
the  tree  trunk  that  makes  __but  a  rude  and  imperfect  bridge,  and  by  cutting  it 
into  longitudinal  sections,  and  arranging  the  latter  as  flangs  held  together 


536  Communications. 

by  webs/ he  constructs  beams  that  will  make  a  bridge  capable  of  sustaining 
a  thousand-fold  more  weight.  The  operation,  through  untold  ages,  of  physi- 
cal forces  acting  upon  the  osseous  system  of  the  animal  kingdom,  has  devel- 
oped in  the  bones  of  living  creatures  such  an  adaptation  of  beams,  pillais, 
arches  and  abutments,  that  the  attentive  study  of  the  structure  of  s^ments 
of  the  long  and  short  bones  unfolds  mechanical  devices  worthy  the  admira- 
tion of  the  skilled  mechanician. 

The  subject  is  one  so  vast,  and  the  time  I  feel  like  occupying  so  short,  that 
I  will  cite  but  one  illustration  of  the  facts  I  have  referred  to,  and  for  further 
development  of  the  subject  will  ask  critical  study  of  the  specimens  I  herewith 
present  you. 

In  the  hollow  pillar  we  have  the  most  advantageous  method  of  arranging  a 
given  amount  of  material  in  order  to  support  the  greatest  degree  of  weight 
This  fact  is  well  known.     It  is  not  so  well  known — perhaps  because  the  prac- 
tical illustrations  are  less  numerous — that  a  cylindrical  abutment  makes  the 
best  support  for  a  series  of  elastic  arches ;  yet  that  it  does  so  is  unquestiona- 
ble, and  were  a  mechanic  required  to  devise  a  support  which  would  possess 
the  maximum  of  strength  at  its  center,  while  at  the  same  point  it  should  oc- 
cupy the  least  space,  he  would  undoubtedly  select  a  hollow  cylmder ;  just  as 
were  it  necessary  for  him,  in  addition,  to  make  this  support  receive  and  ab- 
sorb shocks,  he  would  send  forth  from  all  points  of  the  center  of  this  hoUow 
cylinder  an  innumerable  series  of  elastic  arches.     But,  as  this  process  of 
shock-absorptioa  cannot  be  combined  with  the  principle  of  the  maximum  of 
strength  in  the  minimum  of  space,  the  hollow  cylinder  would  have  to  be 
enlarged,  and  instead  of  the  compact  material  being  arranged  as  a  circle  em- 
bracing a  cavity,  this  material  would  necessarily  require  to  be  broken  up 
into  elastic  arches  extended  over  the  expanded  space  needed  under  the  new 
conditions.     In  this  way  the  intelligent  mechanic  would  comply  with  the 
peculiar  conditions  of  his  problem,  and  would  produce  a  support,  cylindrical 
and  contracted  in  the  center,  and  enlarged,  but  filled  with  elastic  arches  at 
either  extremity.    This  apparatus  would  then  be  calculated  to  successfully 
resist  weights  and  absorb  shocks   which,  without  the  arrangement  alluded 
to,  it  would  be  utterly  unable  to  withstand. 

A  series  of  sections  of  any  one  of  the  long  bones — especially  the  femur — 
will  illustrate  admirably  the  manner  in  which  the  great  problem  of  shock- 
absorption  is  solved  by  nature's  efforts.  That  no  mechanical  device  human 
hands  can  construct,  will  sustain  even  so  simple  a  test  as  that  of  the  shocks  met 
with  and  unconsciously  absorbed  by  the  osseous  system  of  each  living  being 
in  daily  life,  furnishes  us  with  a  remarkable  illustration  of  the  wonderful  har- 
mony and  adaptability  of  the  laws  of  nature,  and  supplies  us  with  an  illus- 
tration of  the  deep  significance  underlying  what  at  first  sight  would  be  taken 
for  a  most  prosaic  feature  in  the  aninud  economy. 
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SURGERY, 

Fractures  OF  THE  Skull,  Restricted  TO  the  Inner  Table. — In  the 
American  edition  of  Holmes'  Surgery,  Dr.  John  A.  Lidell  had  occasion  to 
show  that  cranial  fractures  are  restricted  to  the  inner  table  much  oftener 
than  has  generally  been  supposed.  Researches  made  for  other  purposes 
since  that  was  written  have  brought  to  his  notice  fresh  evidence,  not  only 
that  his  views  were  correct,  but  also  that  this  lesion  occurs  with  even  a 
greater  frequency  than  he  had  believed,  and  that  it  unquestionably  should 
be  assigned  a  prominent  place  among  the  traumatic  lesions  of  the  skull, 
which,  although  not  very  infrequent,  are  very  obscure  or  litde  understood, 
and  nearly  always  fatal,  unless  promptly  treated  when  symptoms  appear. 

In  the  American  Journal  of  the  Medical  Scierues  for  April,  1882,  Dr. 
Lidell  presents  some  additional  cases,  together  with  a  thorough  exposition  of 
the  subject,  and  especially  of  the  symptoms,  diagnosis,  and  treatment.  As 
regards  the  mode  of  production  of  this  variety  of  fracture,  he  shows 
that  when  the  skull  is  broken  by  a  blow  of  any  sort,  except  at  the  frontal  or 
any  other  sinus,  the  fracture  always  commences  in  the  side  of  the  skull  oppo- 
site to  that  which  is  struck,  and  the  blow,  in  whatever  way  produced,  must 
not  be  strong  enough  to  break  both  tables.  As  to  the  termination  of  cranial 
fractures  restricted  to  the  inner  table,  the  clinical  histories  of  the  cases  Dr. 
Lidell  has  collected  show  that  the  traumatic  meningitis  and  encephilitis 
usually  end  in  speedy  death,  unless  the  causes  thereof,  the  imprisoned  frag- 
ments of  the  inner  table,  are  liberated  and  removed  by  the  timely  perform- 
ance of  trephining. 


The  Malignity  of  Syphilis. — Dr.  L.  D.  Bulkley  read  a  paper  on  this 
subject  at  the  recent  meeting  of  the  New  York  State  Society,  with  an  analysis 
of  450  cases,  in  which  he  protested  against  the  views  recentiy  enunciated 
that  syphilis  may  be  regarded  as  a  benign  disease.  Dwelling  upon  its  prev- 
alence and  varied  manifestations,  he  concluded  that  it  is,  in  point  of  fre- 
quency, only  second  to  phthisis,  and  is  closely  related  to  scrofula  and  similar 
degenerative  disorders. 

He  summed  up  as  follows : 

1.  Syphilis  is  a  constitutional  infectious  disease  of  which  the  first  outward 
manifestation  is  the  chancre,  initial  lesion,  or  initial  sclerosis  at  the  site  of 
entrance  of  the  virus. 

2.  While  this  primary  lesion  commonly  presents  points  hy  which  it  may  be 
recognized,  in  other  instances  it  is  very  difficult  to  speak  with  positiveness 
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from  local  lesion  alone,  and,  therefore,  cases  presenting  only  local 
must,  as  a  rule,  be  excluded  from  any  consideration  of  syphilis  as  regards  the 
pathological  tendencies  of  the  disease. 

3.  In  a  certain  proportion  of  cases  constitutional  syphilis  is  a  mild  aflec- 
tion,  even  as  other  infectious  diseases  occur  with  varying  severity  under  dif- 
ferent conditions. 

4.  The  causes  of  the  differences  observed  in  certain  cases  of  syphilis  are  as 
yet  unknown.  Individual  constitution,  surrounding  circumstances,  the  dis- 
charge of  the  virus  received,  proper  treatment,  and  possibly  partial  protec- 
tion through  hereditary  influences  of  the  disease,  are  elements  of  impcvtance 
in  every  case. 

5.  No  definite  prognosis  can  be  made  from  the  character  of  the  initial 
lesion  of  syphilis,  as  to  the  progress  of  the  disease  if  left  untreated.  Cases, 
which  at  the  beginning  seemed  insignificant,  have  in  later  years  proved 
most  serious,  while,  in  many  instances  of  late  lesions  of  syphilis,  no  satisfac- 
tory history  at  all  can  be  obtained  in  regard  to  the  initial  sore,  it  having  been 
so  slight,  or  so  concealed,  as  to  have  escaped  notice. 

6.  In  view  of  the  very  severe  and  extensive  manner  in  which  syphilis  may 
at  some  time  during  its  course  affect  any  or  all  the  tissues  of  the  body,  and 
the  destructive  pathological  tendencies  of  the  disease  under  favoring  condi- 
tions, syphilis  cannot  be  spoken  of  a  benign  disease,  although  certain  cases 
may,  under  suitable  circumstances,  run  a  very  mild  course. 


Mammary  Gland,  Relation  Between  Tumors  or. — Dr.  S.  W.  Gross, 
(Medical  News  and  Library)  from  an  elaborate  study  of  this  subject  obtains 
the  following  results  : 

1.  That  from  a  genetic  standpoint  there  is  a  distinct  connection  between 
adenoma  and  carcinoma,  since  both  originate  from  the  glandular  constituents 
of  the  gland.  In  the  former  neoplasm,  however,  there  is  a  numerical  in- 
crease of  the  lacteal  glands ;  in  the  latter,  there  is  merely  a  multiplication  of 
the  epithelial  cells,  which  extend  into  the  lymphatic  vessels  and  the  perivas- 
cular sheaths  of  the  blood-vessels.  From  a  clinical  standpoint,  adenoma  is  a 
benign  tumor,  and  carcinoma  malignant, 

2.  That  sarcoma  has  neither  a  genetic  nor  a  structural  affinity  with  ade- 
noma or  carcinoma,  but  that  it  resembles  the  latter  in  its  malignant  attri- 
butes. 

3.  That,  in  view  of  the  recurring  tendency  of  adenoma  after  simple  enucle- 
ation, the  entire  breast  should  be  extirpated  with  it 

4.  That  surgical  intervention  in  sarcoma  and  carcinoma  not  only  retards 
the  progress  of  the  disease  by  preventing  dissemination  and  the  development 
of  visceral  tumors,  but  it  also  not  infrequently  results  in  permanent  recovery. 


5.  That  local  reproductions  in  sarcoma  and  carcinoma  da  m^ipiiliute 
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against  a  final  cure,  provided  they  are  freely  excised  as  soon  as  they  appear. 

6.  That  lymphatic  involvement  does  not  forbid  operations  in  carcinoma, 
since  infected  glands  were  removed  in  nearly  one-tiiird  of  the  examples  of 
permanent  cure. 

7.  That  the  subjects  of  sarcoma  and  carcinoma  are,  almost  without  ex- 
ception, safe  from  local  and  general  reproduction  if  three  years  had  elapsed 
since  the  last  operation. 

8.  That  all  sarcomata  and  carcinomata  of  the  mammary  gland,  if  there  are 
no  evidences  of  metastatic  tumors,  and  if  thorough  removal  is  practicable, 
should  be  dealt  with  as  nearly  as  possible  by  amputating  the  entire  breast  and 
its  integuments,  and  dissecting  of  the  subjacent  fascia.  In  carcinoma,  more- 
over, the  axilla  should  be  opened  with  a  view  to  its  exploration  and  the  re- 
moval of  any  glands  which  were  not  palpable  prior  to  interference. 

Styptic  Cotton. — 

Solution  of  chloride  of  iron  (sp.  gr.   1480),  2  parts. 

Distilled  water 12  parts. 

Potash- alum i  part. 

Purified  cotton q.  s. 

Dissolve  the  alum  in  the  water,  add  the  solution  of  chloride  of  iron,  and 
soak  a  sufficient  amount  of  purified  cotton  in  the  mixture.      Dry  it  at  a 
temperature  below   140°  F.      Pick  it  up  and  preserve  it  in  a  stoppered 
bottle. 
Styptic  and  Antiseptic  Cotton. — 

Tannic  acid 5 

Carbolic  acid 4 

Alcohol 50 

Purified  cotton q.  s. 

Dissolve  the  acids  in  the  alcohol,  and  soak  a  sufficient  amount  of  purified 
cotton  in  the  solution.  Dry  it  at  a  temperature  below  140®  F.  Pick  it  and 
preserve  it  in  a  stoppered  bottle. 

— Neu*  Remedies, 

Skin  Grafting,  Our  Present  Knowledge. — (Dr.  C.  Johnson  in  Inter- 
national  Surgery ^  vol.  i^  p.  549.) 

.    a, — It  affords  an  admirable  means  of  accelerating  and  facilitating  cicatri- 
zation. 

b, — ^The  pellicle  produced  by  its  aid  is  less  prone  to  contraction  and  con- 
tracts less  than  an  ordinary  cicatrix. 

c, — ^The  deeper  layers  of  the  epidermic  elements  are  the  chief  factors  of 
growth. 

d. — ^The  growing  cicatrix  is  formed  at  the  expense  of  the  embryonal  cells 
of  the  granulating  surface,  stimulated  into  activity  by  the  presence  of  the 
Uving  cells  of  the  graft  oigi^i,,^  by  L^OOglC 
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e, — The  stimulus  first  showing  energy  in  and  about  central  islands  of 
growth,  induces  activity  at  the  hitherto  dormant  margin  of  the  ulcer. 

/. — Grafts  may  retain  vitality,  and  be  effective  long  after  separation  from 
the  body. 

g, — Small  grafts  the  size  of  a  millet  seed,  for  example,  are  generally  pref- 
erable to  larger  ones,  although  much  larger  grafts  have  had  their  successes 
and  advocates. 

h. — Grafts  should  be  obtained  from  the  patient  himself,  if  possible,  but  in 
all  cases  the  danger  of  specific  inoculation  ought  to  be  present  in  the  mind  of 
the  surgeon  who  borrows  grafts  from  one  subject  for  application  upon  an- 
other, or  who  practices  heteroplasty. 

/. — Grafts  furnished  by  the  aged  are  less  disposed  to  adhere  than  those  ob- 
tained from  the  young,  and  sometimes  fail  entirely. 

y. — Grafts  obtained  from  one  race  of  men  may  be  successfully  used  on 
individuals  of  another  race ;  and  animal  grafts  many  be  transplanted  upon 
human  beings  and  provoke  cicatrization. 

k. — Foul  surfaces,  or  those  of  persons  in  bad  health,  will  refuse  to  accept 
good  grafts ;  but  with  improvement  or  establishment  of  the  health  of  the  in- 
dividual bearing  an  ulcer,  and  the  appearance  of  healthy  granulations,  a 
favorable  result  of  skin  grafting  may  be  anticipated. 

/. — Finally,  the  great  benefits  accruing  from  successful  skin  grafting  far 
outweigh  its  drawbacks,  which  are  the  pain  of  the  operation,  and,  unless  am- 
putated limbs  be  utitized,  the  consecutive  pain  in  the  parts  yielding  the 
grafts,  whether  these  be  autoplastic  or  heteroplastic. 


Hemorrhoids — Suppositories. — R.  Iodoform,  3  j;  balsam  Peru,  3  ij; 
cocoa  butter,  white  wax,  aa,  3  jss ;  calcined  magnesia,  3  j.  Incorporate 
the  mas§  thoroughly  and  divide  into  twelve  suppositories.  Insert  one  after 
each  evacuation  of  the  bowels,  and  oftener  if  needed. — Lowo.  Med,  News, 


OBSTETRICS. 

Then  and  Now. — At  a  recent  meeting  of  the  Cincinnati  Academy  of 
Medicine,  Prof.  Thad.  A.  Reamy,  President,  made  the  following  remarks : 

Nearly  foiu-  thousand  years  ago  Jacob,  leaving  the  scenes  of  family  dis- 
grace, journeyed  to  Bethel,  where  Grod,  talking  to  him  face  to  face,  told  him 
to  *'  be  fruitftil  and  multiply,"  promising  him,  if  obedient,  that  nations,  and 
a  company  of  nations  should  be  of  him,  and  that  kings  should  come  out  of 
his  loins.  Jacob  obeyed,  and  God  kept  his  promise  This  was  the  b^;in- 
ning  of  the  greatness  of  Israel.  But  the  first  case  of  labor  which  occurred 
after  the  command  was  fatal  to  the  mother.  Hear  the  record :  **  Rachel 
travailed  and  she  had  hard  labour.     And  it  came  to  pass  when^^<^w|is  in 
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hard  labour,  that  the  mid-wife  said  unto  her,  *  Fear  not,  thou  shalt  have  this 
son  also.'  And  it  came  to  pass  as  her  soul  was  departing  (for  she  died)  that 
she  called  his  name  Ben-oni/' 

Who  that  has  read  this  touching  story  of  Rachel  -in  hard  labour  near 
Ephrath,  has  not  been  moved  with  sympathy,  and  wished  that,  instead  of  an 
ignorant  mid-wife,  she  had  had  the  skill  of  an  educated  obstetricianj?  And  yet 
what  better  skill  could  have  been  offered  at  so  late  a  date  as  early  in  the 
present  century  ? 

In  1 81 7  a  royal  princess  approaching  her  confinement  was  prepared  for 
the  ordeal  by  **  lowering  the  organic  strength  with  bleedings,  aperients,  and 
low  diet,"  and  when  the  travail  came  she  was  allowed  to  remain  fifty-two 
hoiu*s  m  hard  labcn:,  the  child  being  bom  dead  and  the  mother  dying 
almost  immediately  after  the  delivery — and  yet  her  Royal  Highness  Charlotte 
was  attended  by  men  of  such  great  distinction  as  Sir  Richard  Croft  and  Dr. 
Baile,  with  th,e  eminent  John  Sims  in  another  room  of  the  palace — and  why? 
Because  it  was  then  thought  that  meddlesome  midwifery  was  bad. 

Since  your  speaker  entered  practice  it  was  the  rule  in  one  of  the  largest 
and  best  managed  hospitals  in  the  world  to  prohibit  instrumental  interference 
until  all  hope  of  natural  delivery  was  at  an  end.  They  had  not  learned  to 
answer  the  question  put  in  his  report  of  1872  by  the  master  of  the  Rotunda 
Hospital,  **  Why  should  we  permit  a  fellow  creature  to  undergo  hours  of 
torture  when  we  have  the  means  of  relieving  her  within  our  reach  ?  "  Now, 
however,  the  answer  comes,  with  the  authority  of  modern  science  and  skill. 
Timely  interference  shall  save  the  life  of  the  child  as  well  as  that  of  the 
mother.  Not  **  meddlesome  "  but  conservative,  skilled  interference.  Since . 
the  modern  practice  came  into  vogue,  the  mortality  both  to  mother  and 
child  is  so  lessened  that  it  may  be  said :  yesterday  was  sorrow,  pain,  and 
death ;  to-day  is  joy  and  life. 

I  condemn  not  the  men  of  the  past,  nor  praise  those  of  the  present,  but 
speak  only  of  the  **  science"  and  the  **  art"  then  and  now.  And  I  assert 
that,  with  anesthesia,  advanced  knowledge  of  the  mechanism  and  the  physi- 
ology of  labor,  and  the  consummate  skill  now  brought  to  instrumental  cases, 
the  new  graduate  of  any  reputable  medical  college  of  to-day  could  have 
successfully  delivered  Rachel  on  the  plains  of  Edar,  or  Charlotte  in  the 
royal  palace — Quarterly  Epitome, 


Prolonged  Gestation. — In  the  May  number  of  the  New  York  Medical 
Journal  and  Obstetrical  Revieiv^  Dr.  L.  A.  Rodenstein,  of  New  York,  reports 
four  cases  of  prolonged  gestation,  and  remarks  that  the  number  of  cases 
cited  upon  undoubted  authority  by  every  writer  upon  obstetrics,  and  the 
cases  constantly  reported  as  occurring  under  the  personal  observation  of 
general  practitioners,  go  to  show  that  prolonged  gestation  f^g^o^  ^  ^ay;^0Mj^ 
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especially  that  it  should  not  be  explained  away  by  questioning  the  virtue  of 
the  mother.  How  long  the  duration  of  the  period  of  gestation  can  extend 
beyond  the  normal  time  is  not  yet  determined,  perhaps  cannot  be  deter- 
mined, but  that  it  mayextend  over  two  months  is  apparently  settled.  The 
same  principle  is  involved,  whether  the  uterus  tolerates  the  presence  of  the 
child  three  days  or  one  hundred  and  forty-five  days  (Professor  Meig's  **Re- 
port ")  after  the  natural  term  of  gestation  has  expired.  He  believes  that, 
after  the  uterus  has  performed  its  physiological  function  of  gestation  for  the 
natural  term  it  rests  from  the  work  of  gestation  proper.  Why  does  it  not, 
then,  exercise  the  function  of  expulsion  ?  That  question  he  does  not 
attempt  to  answer,  but  believes  that  after  gestation  has  performed  its  proper 
and  peculiar  work  the  growth  of  the  child  is  complete,  and  it  thereafter  Kes 
dormant  in  the  womb.  Otherwise  the  child  would  grow  to  huge  size,  and 
its  delivery  in  the  natural  way  would  be  impossible;  whereas  in  the  cases 
cited  the  size  of  the  child  at  the  expiration  of  the  period  of  prolonged  gesta- 
tion was  normal. 


Total  Extirpation  of  the  Uterus  Through  the  Vagina. — ^This  im- 
portant operation  is  one  of  the  latest  conquest  of  modem — that  is  to  say,  an- 
tiseptic— surgery ;  and  it  is  believed  that  statistics  of  future  operations  will 
give  even  a  higher  rate  of  success  than  twenty-four  per  cent,  as  shown  by  the 
cases  as  yet  reported.  In  the  Ameruan  Journal  of  the  Medical  Sciences  for 
January,  1882,  there  is  a  valuable  paper  on  this  operation,  by  Christian 
Fenger,  M.  D.,  of  Chicago,  with  the  report  of  a  successful  case. 

The  case  was  one  of  carcinoma  of  the  cervix  and  lower  half  of  the  fundus 
of  the  uterus,  of  over  eight  months'  standing,  in  a  woman  of  forty.  There 
was  enlargement  .of  the  fundus,  but  no  tangible  infiltration  of  the  brosid  liga> 
ments,  bladder,  rectum,  or  vagina.  Total  extirpation  was  accompdished 
through  the  vagina,  with  complete  recovery  from  the  operation. 

Malignant  growths  of  the  uterus  have  thus  far  been  the  only  indications 
for  the  vaginal  extirpation  of  that  organ.  Comparing  the  statistics  of  the 
abdominal  with  those  of  the  vaginal  operation,  it  is  safe  to  say  that  whenever 
the  total  removal  of  the  organ  is  indicated,  and  this  can  be  done  through  the 
vagina,  the  latter  method  is  perferable  to  the  operation  by  abdominal  sec- 
tion. 

As  regards  the  control  of  hemorrhage  from  the  broad  ligament  in  total  ex- 
tirpation, Fenger  agrees  with  BiUroth,  Mikulicz  and  Schroeder,  that  ligation 
en  masse  is  the  safest  and  the  most  easily  accomplished.  His  method  of  treat- 
ing the  peritoneal  wound  is  in  accord  with  Czemy  and  Martin,  as  opposed 
to  the  practice  of  Billroth,  Mikulicz  and  Schroeder,  in  that  he  closes  tiie 
wound  throughout  its  entire  extent  as  carefully  as  possible,  while  he  lajrs 
great  stress  on  the  value  of  permanent  irrigation  as  contrasted  with  drainage- 
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tubes,  particularly  when  the  bladder  or  rectum  has  been  opened.  He  also 
describes  a  modified  form  of  Mikulick's  irrigator,  which  offers  considerable 
advantages. 


Diagnostic  and  Operative  Difficulties  in  Ovariotomy. — Prof. 
Engelmann,  of  St.  Louis,  contributes  on  able  paper  with  the  above  title  to 
the  April  number  of  the  American  Journal  of  the  Medical  Sciences  with  the  ac- 
count of  two  cases.  He  emphasizes  the  following  points  as  of  practical  im- 
portance in  securing  successful  results : 

I.  Enter  the  peritoneum  at  the  upper  angle  of  the  abdominal  incision, 
mindful  of  the  safety  of  an  enlarged  bladder. 

2  Endeavor  to  secure  deep  and  firm  union  of  the  abdominal  incision  by 
carefully  and  closely  placed  sutures  during  the  operation,  and  proper  support 
for  months  after. 

3.  Ligate  all  bleeding  points,  use  the  finest  braided  silk,  cut  short,  and 
drop  at  once. 

4.  Avoid  routine  Listerism.  Cleanliness,  not  carbolic  acid,  is  necessary. 
Keep  sponges  clean  and  warm,  but  not  carbolized ;  avoid  carbolic  acid  about 
the  peritoneum  and  open  surfaces.  Ligatures,  sutures  and  instruments  should 
be  dean,  but  not  carbolized. 

5.  Late  operations  are  the  scourge  of  surgeon  and  patient.  If  an  .opera- 
tion is  indicated,  operate  early,  as  the  patient's  chances  decrease  with  the 
growth  of  the  tumor,  and  the  failing  of  health. 


Vesico-Vaginal  Fistula. — In  vesico-vaginal  fistula,  Billroth  places  his 
patient  on  her  back,  with  the  legs  supported  by  assistants,  as  in  lithotomy. 
To  bring  the  parts  in  position  he  employs  Simon's  speculum  and  spatula,  and 
a  number  of  retractors,  held  by  assistants.  The  edges  of  the  fistula  are 
pared  with  right-and-left-handed  knives ;  the  edges  of  the  wound  are  united 
by  silk  sutures ;  the  wound  is  thoroughly  douched  with  a  three-per-cent 
solution  of  carbolic  acid ;  and  the  vagina  well  plugged  with  iodoform  gauze. 
The  patient  is  catheterized,  at  regular  intervals,  for  three  days.  The  opera- 
tion is  very  rapidly  performed,  and  is  usually  attended  with  perfect  success. — 
PhiL  Med.  News. 


MEDICINE. 

Improved  Test  for  Sugar. — ^The  Test  Solution  consists  of  501^  grains  of 
pure  sulphate  of  copper  dissolved  in  one  oimce  of  pure  glycerine. 

Qualitative  Test:  Two  or  three  drops  of  the  test  solution  are  boiled  in  a 
test  tube  with  half  a  drachm  of  pure  liquor  potassae.  Add  a  few  drops  of 
the  urine  and  boil  ]  if  considerable  sugar  is  present,  the  fluid  will  suddenly 
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become  opaque,  and  rapidly  turn  to  a  canary,  yellowish  brown,  and,  on 
cooling,  the  brown  cuprous  oxide  may  be  found  in  the  bottom  of  the  tube. 
If  less  sugar  is  present,  more  urine  must  be  added.  If  the  above 
reaction  does  not  occur  after  adding  an  equal  amount  of  urine,  no  sugar  is 
present.  Precautions:  The  precipitate  of  cuprous  oxide  is  granular,  not 
flaky;  and  the  precipitation  of  the  whitish,  gra)dsh,  or  brownish  flbcculi  of 
phosphates,  which  always  occurs  in  alkalized  urine,  should  never  be  mis- 
taken for  the  dense,  opaque,  yellowish  urine  containing  cuprous  oxide,  or 
the  bright,  heavy,  granular,  yellowish,  or  brownish  precipitate  of 
the  same. 

Quantitative  Test:  If  albumen  be  present,  it  must  be  removed  by  coagu- 
lating with  acetic  acid  and  filtering. 

One  drachm  of  the  test  fluid  is  measured  into  a  morphine  or  quinine 
bottle,  and  about  two  drachms  of  pure  liquor  potassae  and  an  equal  amount 
of  water  added  (the  two  latter  need  not  necessarily  be  measured).  This  is 
put  upon  a  stove  or  over  a  lamp,  the  flask  resting  on  wire  gauze  or  a  tin 
plate.  If  the  urine  contain  much  sugar  (as  indicated  by  the  qualitative 
test),  it  should  be  diluted  with  a  measured  quantity  of  water. 

The  measured  urine  (say  J^  oz )  and  the  water  (say  i  }^  ozs. ,  making  two  ozs. 
in  all)  are  dropped  from  a  graduated  glass  into  the  test  fluid  and  brought  to  the 
boiling  point,  a  few  drops  being  added  at  a  time.  This  is  continued  until 
the  opaque  brownish  mixture  becomes  yellow ;  the  urine  is  then  more  care- 
fully dropped,  and  allowed  to  cool  a  little  after  each  boiling. 

A  small  bit  of  filter  paper  is  held  over  a  small  test  tube,  and  a  drop  or 
two  of  the  mixture  filtered  through  from  time  to  time;  the  filtrate  is  tested 
each  time  for  sugar  with  a  drop  of  the  glycerine  solution.  As  soon  as  a 
precipitate  results  from  this  union,  the  process  is  terminated.  One  grain  of 
sugar  has  been  neutralized. 

Now,  read  off"  the  graduate  how  much  fluid  has  been  used.  Let  us  sup- 
pose six  drachms  were  used.  One-fourth  of  this  was  urine.  We  therefore 
have  one  grain  of  sugar  in  every  one  and  a  half  drachms  of  urine. 

— Oppenheimer,  in  Trans,  Ind,  St,  Med,  See. 


Solvent  for  Gallic  Acid. — Mr.  Frederick  Long  (Brit,  Med. /our.)  has 
found  that  twenty  grains  of  citrate  of  potassium  will  dissolve  fifteen  grains 
of  gallic  acid  in  an  ounce  of  water. 


Iodoform  Pneumonia. — Dr.  Aschenbrand  (Deut.  Med,  Wochen)  claims 
that  iodoform,  by  its  irritant  action  on  the  bronchial  mucous  membrane,  may 
produce  pneumonia.  He  cites  three  cases  where  fatal  pneumonia  was  pro- 
duced in  cats  by  iodoform  applied  to  wounds  in  the  neck,  and  one  case 
where  inhalations  of  iodoform  produced  the  same  resi^y^d  by  LjOO QIC 
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Cerebral  Hyperemia  Treated  dy  Baunscheitism. — Dr.  Max  Buch 
{Archiv  d  Psyc) : 

Five  cases  of  headache  in  which  hyperemia  of  the  brain  is  assumed  as  the 
cause  without  that  condition  being  proved,  are  reported  as  having  been 
cured  by  Baunscheitism.  By  means  of  the  little  instrument  invented  by 
Baunscheit,  which  is  a  cupper,  the  blades  being  replaced  by  needles  which 
are  so  arranged  that  they  may  spring  into  the  skin  only  through  the 
epidermis,  little  holes  are  made  alon^  the  vertebral  canal,  into  which  a 
mixture  of  equal  parts  of  croton  oil  and  turpentine  is  rubbed.  A  papular 
eruption  ensues,  which  in  a  few  hours  becomes  pustulous.  In  three  to  four 
days  the  pustules  dry,  and  in  about  a  week  the  skin  is  normal  again.  The 
part  should  be  covered  with  cotton,  and  the  patient  kept  in  the  house  for 
three  days.  This  method  is  very  efficacious  without  being  troublesome  or 
painful. 

The  mode  of  action  of  counter-irritants  has  been  made  clear  by  modem 
physiological  investigations,  it  having  been  foimd  by  Heidenhain  that  irrita- 
tion of  a  peripheral  sensitive  nerve  causes  irritation  of  the  vaso-motor  center 
in  the  medulla  oblongata,  and  consequent  contraction  of  the  artery  through- 
out the  body.  At  the  same  time  the  rapidity  of  circulation  is  increased  so 
that  the  periphery  receives  more  blood  than  under  normal  conditions,  and  its 
temperature  is  raised,  that  of  the  interior  falling.  Schueller  foimd  that  when 
a  large  mustard  plaster  was  applied  to  the  back  or  abdomen  of  a  rabbit,  the 
vessels  of  the  pia  mater  first  dilate  and  then  soon  contract,  remaining  in  the 
latter  condition  for  some  time  after  the  plaster  is  removed.  If  the  initial 
irritation  be  slight  no  dilatation  precedes  the  contraction  of  the  pial  vessels. 
Baunscheitism  certainly  gives  the  desired  feeble,  long-continued  irritation, 
and  it  may  be  that  when  this  method  passes  from  the  hands  of  quacks  into 
those  of  scientific  physicians  good  results  may  follow  its  use. — Pacific  Med, 
and  Surg.  four. 

Typhoid  Fever  Considered  as  Fecal  Intoxication. — Dr.  Jules  Guerin 
(Amer,  Jour.  Med.  Science^  Oct.  8)  says :  For  a  long  time  the  deposits  of 
human  excrement  were  considered  to  be  susceptible  to  contribute  to  the 
development  of  typhoid  fever.  This  opinion,  expressed  with  a  certain 
character  of  generality,  and,  besides,  deprived  of  any  serious  demonstration, 
had  remained  in  conflict  with  all  opinions  of  the  same  kind.  Up  to  what 
point  was  it  founded  ?  In  what  measure,  under  what  form,  in  what  condi- 
tions, could  the  fecal  excretions  have  a  share  in  producing  typhoid  fever? 
In  order  to  elucidate,  if  not  to  solve,  these  various  questions,  the  author  of 
this  work  has  given  himself  up  to  experiments  upon  animals  and  to  clinical 
researches,  which  have  led  him  to  the  following  conclusions :  (i)  The 
specific  diarrheic  matter  of  those  affected  with  enteric  [/^y£C9by^^29&i9^l^ 
I. — 12. — ±. 
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its  exit  from  the  body  toxic  elements  resulting  from  the  fermentation  of 
fecal  matters,  retained  and  accumulated  at  the  end  of  the  small  intestine, 
behind  the  ileo-cecal  valve.  (2)  The  organic  lesion,  considered  heretofore 
as  specific  signs  of  typhoid  fever,  congestion,  ulceration  of  the  mucous 
membrane,  alterations  of  the  glands  of  Brunner,  Peyer's  patches  and  mes- 
enteric glands,  are  effects  of  the  virulent  and  ulcerative  action  of  t)rphoid 
matters  on  these  parts ;  and  the  functional  troubles  or  the  general  symptoms 
of  the  illness,  are,  at  the  same  time,  the  result  of  the  penetration  ot  these 
same  matters  into  the  organism,  and  of  the  organic  changes  which  they 
determine.  (3)  The  complications  which  present  themselves  in  the  course 
of  typhoid  fever,  under  the  form  of  meningitis,  pleurisy,  pneumonia,  and 
other  marked  affections,  are  only  more  distinct  localizations  of  its  poisonous 
principle,  just  as  those  illnesses  which  begin  at  the  outset  with  typhoid 
symptoms,  are  in  themselves  nothing  but  primitive  effects  of  fecal  poisoning. 
(4)  Typhoid  poison  engendered  by  fecal  fermentations  spreads  itself  inces- 
santly abroad  by  all  the  excretory  ways  of  the  body,  from  whence  the 
transmissibility  of  the  illness  and  the  formation  of  seats  of  infection,  suscep- 
tible of  reproducing  it  in  an  endemic  and  epidemic  form.  Every  one  of 
these  propositions  has  been  the  object  of  experiments,  and  of  clinical  and 
anatomo-pathological  observations,  stated  in  three  memoirs  read  before  the 
Academy  of  Science  and  Medicine  in  Paris,  in  the  years  187^  and  1878, 
with  proofs  to  the  point.  The  author  will  reproduce  both  before  the  Fourth 
Section  of  the  International  Congress,,  and  will  accompany  them  by  observa- 
tions and  new  experiments,  which  have  only  tended  to  confirm  him  in  his 
opinion. — Detroit  Lancet, 


The  Tubercle  Parasite — A  New  Theory  of  Consumption. — Pro£ 
John  T)mdall  gives  the  following  luminous  account  of  Dr.  Koch's  investiga- 
tions in  a  letter  to  the  London  Times  : 

On  the  24th  of  March,  1882,  an  address  of  very  serious  public  import  was 
delivered  by  Dr.  Koch  before  the  Physiological  Society  of  Berlin.  It  touches 
a  question  in  which  we  are  all  at  present  interested — that  of  experimental 
physiology — and  I  may,  therefore,  be  permitted  to  give  some  account  of  it  in 
75^  Times.  The  address,  a  copy  of  which  has  been  courteously  sent  to  me 
by  its  author,  is  entitled  **  The  Etiology  of  Tubercular  Disease."  Koch  first 
made  himself  known  by  the  penetration,  skill  and  thoroughness  of  his  re- 
searches on  the  contagion  of  splenic  fever.  By  a  process  of  inoculation  and 
infection  he  traced  this  terrible  parasite  through  all  its  stages  of  develop- 
ment and  through  its  various  modes  of  action.  This  masterly  investigation 
caused  the  young  phjrsician  to  be  transferred  from  a  modest  country  practice, 
in  the  neighborhood  of  Breslau,  to  the  post  of  Government  Advisor  in  the 
Imperial  Healdi  Department  of  Berlin.  ^.^^.^^.^^^  ^^  i^OOglC 
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From  this  department  has  lately  issued  a  most  important  series  of  investi- 
gations on  the  etiology  of  infective  disorders.  Koch's  last  inquiry  deals  with 
a  disease,  which,  in  point  of  mortality,  stands  at  the  head  of  them  all.  If, 
he  says,  the  seriousness  of  a  malady  be  measured  by  the  number  of  its  vic- 
tims, then  the  most  dreaded  pests  which  have  hitherto  ravaged  the  world — 
plague  and  cholera  included — ^must  stand  far  behind  the  one  now  under  con- 
sideration. Koch  makes  the  startling  statement  that  one-seventh  of  the 
deaths  of  the  human  race  are  due  to  tubercular  disease,  while  fully  one-third- 
of  those  who  die  in  active  middle-age  are  carried  off  by  the  same  cause. 
Prior  to  Koch  it  had  been  placed  beyond  doubt  that  the  disease  was  com- 
municable ;  and  the  aim  of  the  Berlin  physician  has  been  to  determine  the 
precise  character  of  the  contagium  which  previous  experiments  on  inocula- 
tion and  inhalation  had  proved  to  be  capable  of  indefinite  transfer  and  repro- 
duction. He  subjected  the  diseased  organs  of  a  great  number  of  men  and 
animals  to  microscopic  examination,  and  found,  in  all  cases,  the  tubercles 
infested  with  a  minute,  rod-shaped  parasite,  which,  by  means  of  a  special  dye, 
he  differentiated  from  the  surrounding  tissue.  It  was,  he  says,  in  the  highest 
degree  impressive  to  observe  in  the  centre  of  the  tubercle  cell  the  minute  or- 
ganism which  had  created  it.  Transferring  directly,  by  inoculation,  the  tu- 
berculous matter  from  diseased  animals  to  healthy  ones,  he  in  every  instance 
reproduced  the  disease.  To  meet  the  objection  that  it  was  not  the  parasite 
itself,  but  some  virus  in  which  it  was  imbedded  in  the  diseased  organ,  that 
was  the  real  contagium,  he  cultivated  his  bacilli  artificially,  for  long  periods 
of  time  and  through  many  successive  generations.  With  a  speck  of  matter, 
for  example,  from  a  tuberculous  human  lung,  he  infected  a  substance  pre- 
pared, after  much  trial,  by  himself,  with  a  view  of  affording  nutriment  to  the 
parasite.  Jlere  he  permitted  it  to  grow  and  multiply.  From  this  new  gen- 
eration he  took  a  minute  samjde  and  infected  therewith  fresh  nutritive  matter, 
thus  producing  another  brood.  Generation  after  generation  of  bacilli  were 
developed  in  this  way,  without  the  intervention  of  disease.  At  the  end  of 
the  process,  which  sometimes  embraced  successive  cultivations  extending 
over  half  a  year,  the  purified  bacilli  were  introduced  into  the  circulation  of 
healthy  animals  of  various  kinds.  In  every  case  inoculation  was  followed  by 
the  reproduction  of  the  parasite  and  the  generation  of  the  original  disease. 

Permit  me  to  give  a  further,  though  still  brief  and  sketchy,  account  of 
Koch's  experiments.  Of  six  guinea-pigs,  all  in  good  health,  four  were  inoc- 
ulated with  bacilli  derived  originally  from  a  human  lung,  which  in  fifty-four 
days  had  produced  five  successive  generations.  Two  of  the  six  animals  were 
not  infected.  In  every  one  of  the  infected  cases  the  guinea-pig  sickened 
and  lost  flesh.  After  thirty-two  days  one  of  them  died,  and  after  thirty-five 
days  the  remaining  five  were  killed  and  examined.  In  the  guinea-pig  that 
died,  and  in  the  three  remaining  infected  ones,  strongly  pronounced  tuber- 
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cular  disease  had  set  in.  Spleen,  liver,  and  lungs  were  found  filled  with 
tubercles ;  while  in  the  two  uninfected  animals  no  trace  of  the  disease  was 
observed.  In  a  second  experiment,  six  out  of  eight  guinea-pigs  were  inocu- 
lated with  cultivated  bacilli,  derived  originally  from  the  tuberculous  lung  of 
a  monkey,  bred  and  rebred  for  ninety-five  days,  until  eight  generations  had 
been  produced.  Every  one  of  these  animals  was  attacked,  while  the  two 
uninfected  guinea-pigs  remained  perfectly  healthy.  Similar  experiments 
were  made  with  cats,  rabbits,  rats,  mice,  and  other  animals,  and  without 
exception  it  was  found  that  the  injection  of  the  parasite  into  the  animal 
system  was  followed  by  decided  and,  in  most  cases,  virulent  tuberciilar 
disease. 

In  the  cases  thus  far  mentioned  inoculation  had  been  effected  in  the  abdo- 
men. The  place  of  inoculation  was  afterward  changed  to  the  aqueous 
humor  of  the  eye.  Three  rabbits  received  each  a  speck  of  bacillus-culture, 
derived  originally  from  a  human  lung  affected  with  pneumonia.  Eighty-nine 
days  had  been  devoted  to  the  culture  of  the  organism.  The  infected  rabbits 
rapidly  lost  flesh,  and  after  twenty-five  days  were  killed  and  examined. 
The  lungs  of  every  one  of  them  were  found  charged  with  tubercles.  Of 
three  other  rabbits,  one  received  an  injection  of  pure  blood-serum  in  the 
aqueous  humor  of  the  eye,  while  the  other  two  were  infected  in  a  similar 
way,  with  the  same  serum,  containing  baciDi  derived  originally  from  a  dis- 
eased lung,  and  subjected  to  ninety-one  days'  cultivation.  After  twenty- 
eight  days  the  rabbits  were  killed.  The  one  which  had  received  an  injection 
of  pure  serum  was  found  perfectly  healthy,  while  the  lungs  of  the  two  others 
were  found  overspread  with  tubercles. 

Other  experiments  are  recorded  in  this  admirable  essay,  from  which  the 
weightiest  practical  conclusions  can  be  drawh.  Koch  determines  the  limit 
of  temperature  between  which  the  tubercle-bacillus  can  develop  and  multi- 
ply. The  minimum  temperatiure  he  finds  to  be  86®  Fahrenheit  and  the 
maximum  140®.  He  concludes  that,  unlike  the  bacillus  aibthracis  of 
splenic  fever,  which  can  flourish  freely  outside  the  animal  body,  in  the  tem- 
perate zone  animal  warmth  is  necessary  for  the  propagation  of  the  newly 
discovered  organism.  In  a  vast  number  of  cases  Koch  has  examined  the 
matter  expectorated  from  the  lungs  of  persons  affected  with  phthisis,  and 
found  in  it  swarms  of  bacilli,  while  in  matter  expectorated  from  the  lungs 
of  persons  not  thus  afflicted,  he  has  never  found  the  organism.  The  expec- 
torated matter  in  the  former  cases^was  highly  infective,  nor  did  drying  destroy 
its  virulence.  Gumea-pigs  infected  with  expectorated  matter  which  had  been 
kept  dry  for  two,  four,  and  eight  weeks  respectively,  were  smitten  with 
tubercular  disease  quite  as  virulent  as  that  produced  by  fresh  expectoration. 

Koch  points  to  the  grave  danger  of  inhaling  air  in  which  particles  of  the 
dried  sputa  of  consumptive  patients  mingles  with  dust  of  other  kinds. 
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It  would  be  mere  impertinence  on  my  part  to  draw  the  obvious  moral 
from  these  experiments.  In  no  other  conceivable  way  than  that  pursued  by 
Koch  could  the  true  character  of  the  most  destructive  malady  by  which 
humanity  is  now  assailed  be  determined  And,  however  noisy  the  fanati- 
cism of  the  moment  may  be,  the  common  sense  of  Englishmen  will  not,  in 
the  long  run,  permit  it  to  enact  cruelty  in  the  name  of  tenderness,  or  to 
debar  us  from  the  light  and  leading  of  such  investigations  as  that  which  is 
here  so  imperfectly  described.     Your  obedient  servant. 

Hind  Head,  April  20th.  John  Tyndall. 

The  Correlation  of  Medicine,  Surgery,  and  Histology. — Dr.  W. 
H.  Van  Buren  (International  Surgery)  says :  Curling  first  called  attention  to 
the  relation  between  bums  of  the  surface  of  the  body  and  the  ulcer- 
ation of  the  duodenum  that  so  often  accompanies  them.  Erichsen  empha- 
sizes the  fact  that  death  ascribed  to  the  shock  of  injury  and  to  exhaustion,  is 
often  explained  in  the  dead-house  by  the  discovery  of  laceration  of  the 
liver.  Jacoud  and  Ferrier  have  obtained  most  of  their  illustrations  of  inter- 
cranial  pathology  from  well-observed  cases  of  surgical  injuries  of  the  head. 
The  histologist  has  taught  us  that  senile  gangrene,  formerly  attributed  to 
arteritis,  is  in  fact  caused  by  calcific  degeneration  of  the  arterial  coats,  and 
by  thrombosis  and  embolism ;  and  that  arteritis,  formerly  supposed  to  be 
common,  is  in  reality  a  rare  occurrence. — Lancet. 


Dr.  West,  the  great  opponent  of  the  identity  of  croup  and  diphtheria, 
now  declares  his  conversion  to  the  opposite  view. 
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Prices  are  always  inserted  when  furnished  by  the  publisher,  or    when  obtainable  from  the 
bookseller. 


The  Incidental  Effects  of  Drugs.     A  Pharmacological  and  Clinical  Hand- 
book.    By  Dr.  L.  Lewin,  Assistant  at  the  Pharmacological  Institute  of 
the  University  of  Berlin.     Translated  by  W.  T.  Alexander,  M.  D.     New 
York.     Wm.  Wood  &  Co.     1882.     8vo.     Pp.  239. 
The  occasional,  unexpected,  accidental,  or  incidental  effects  of  drugs,  as 

manifested  upon  the  skin,  have  been  heretofore  described  as  some  length,  but 

so  far  as  we  know  this  is  the  first  attempt  to  group  all  these  unexpected 

manifestations  of  drug  action  in  one  distinct  treatise. 
The  author,  after  an  interesting  introduction,  takes  up  the  different  classes 
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of  remedies  and  gives  the  details  of  each  individual  drug  in  order.       Even 
the  most  recent  additions  to  the  materia  medica  are  not  omitted.     The  book 
contains  a  vast  amount  of  unique  information. 
The  task  of  the  translator  has  been  unusually  well  done. 

Transactions  Virginia  State  Medical  Society,  1881. 

The  address  of  the  President,  Dr.  Hunter  McGuire,  is  on  the  subject  of 
Cancer  of  the  Breast.  He  views  it  principally  from  a  clinical  stand  point, 
pajning  littie  attention  to  the  pathology.  He  therefore  divides  all  mammary 
tumors  into  either  the  malignant  or  benign.  As  the  latter  may,  in  various 
ways,  become  the  former,  he  advises  that  all  tumors  be  cut  out,  excepting, 
perhaps,  a  stationary  fibroma.  He  does  not  believe  in  temporizing  with 
measures  looking  to  absorption.  In  the  after-treatment,  he  recommends  that 
the  hypophosphites  of  lime  and  soda  *  be  taken  for  several  months.  He  is 
quite  sure  he  has  seen  this  remedy  produce  good  effects. 

Under  Advances  in  Anatomy,  Dr.  Tompkins  reports  on  the  brain  of  a 
negro,  who  died  in  the  Lunatic  Asylum,  which  weighed,  after  draining  for 
two  hours,  70  ounces!  The  brain  substance  seemed  normal.  The  man  had 
homicidal  mania,  was  rather  stupid,  a  pure  black,  and  died  of  consumption. 
His  skull  measured  antero-posteriorly,  eight  and  three-fourths  inches ;  trans- 
versely, six  and  three-eighths  inches ;  vertically,  six  inches ;  which  is  about 
one  inch  more  in  each  direction  than  the  average  Caucasian. 

Dr.  Semple  reports  favorably  on  Chloroform  as  an  emetic.  He  gives  it  in 
doses  of  a  teaspoonful,  in  cases  where  the  stomach  is  overloaded,  as  in 
cholera  morbus,  etc.  It  produces  easy  and  free  emesis,  without  subsequent 
nausea.  He  also  recommends  chloroform  as  an  anthelmintic  in  combina- 
tion, f 

Dr.  Manson  regards  Cholera  Infantum  as  of  malarial  origin,  and  hence 
uses  quinine,  preceded,  in  tfie  early  stage  of  the  disease,  by  calomel. 

The  same  author  contributes  a  paper  of  sixty-six  printed  pages  on  the 
Physiological  and  Therapeutical  action  of  Quinine.  As  he  has  taken  the 
pains  to  copyright  his  article,  we  will  leave  him  in  quiet  possession,  utilizing 
our  space  for  more  valuable  matter. 

As  only  thirty-four  members  were  in  attendance,  the  meeting  cannot  be 
regarded  as  a  success  numerically,  although  tfie  papers — ^not  all  of  which  we 
have  noticed — were  above  the  average. 

*R     Hypophosphites  of  lime  and  soda Jss. 

Dilute  phosphoric  acid jss 

DistiUed  water,    ad Jviij. 

M.  Sig.     Teaspoonful  in  water  three  times  a  day. 
tB     Chloroform zj ; 

01.  ricini 5j; 

01.  tiglii gtt.  j. 

M.  Sig.     Dose,  3ss  to  Jss.  .     ^^^.^ 
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Kansas  State  Medical  Society,  1881.     Pp.  160. 

The  papers  in  this  volume  are  of  average  grade.  Several  rare  cases  are 
reported,  especially  one  of  osteo-malacia  by  Dr.  Schenck,  of  Osage  City. 
The  editorial  work  on  the  book  is  simply  outrageous.  In  several  cases  the 
names  of  the  authors  do  not  appear  in  connection  with  their  papers,  and  in 
others  the  name  appears  but  not  the  address. 


Soluble  Compressed  Pellets,  A  new  form  of  remedies  for  rfypodermic  use 
and  applicable  to  Ophthalmic  and  General  Medication.  By  H.  Augustus 
Wilson,  M.  D.,  Ophthalmic  and  Aural  Surgeon  to  St.  Mary's  Hospital, 
Philadelphia.  (Reprint  from  the  transactions  of  tfie  American  Medical 
Association.) 

The  active  ingredient  in  these  pellets  is  simply  compressed,  in  combina- 
tion with  sulphate  of  soda.  The  latter  renders  the  bulk  more  manageable, 
and  causes  the  mass  to  dissolve  readily  in  water.  The  pellets  are  chiefly 
recommended  for  hypodermic  medication  and  for  use  in  ophthalmic  practice, 
but  can  also  be  given  internally.     We  have  found  them  very  convenient. 


The  Presentation  of  the  Head  and  Feet.      By  Henry  G.  Landis,  A.  M.,  M. 

D.,  Professor  of  Obstetrics,  etc.,  in  Stalling  Medical  College,  Columbus, 

O.     (Reprint  from  Am.  Jour,   of  Obstet.   and   Dis.    of  Wo.    and  Chil. 

New  York :     Wm.  Wood  &  Co.     1882.) 

The  author  adds  to  the  very  scanty  literature  (^v^  cases)  on  this  subject, 
four  cases  hitherto  unreported,  three  of  which  occurred  in  his  own  practice. 
He  recommends :  first,  to  replace  the  prolapsed  members  if  possible  \  second, 
if  not,  to  make  moderate  efforts  to  turn  \  third,  if  this  cannot  be  accom- 
plished readily,  to  perforate  and  deliver.  The  application  of  the  forceps 
after  failure  to  turn  would  seem  to  be  clearly  needless. 


An  Index  of  Surgery.  Being  a  concise  classification  of  the  main  facts  and 
theories  of  surgery,  for  the  use  of  senior  students  and  others.  By  C.  B. 
Keatley,  F.  R.  C.  S.,  Senior  Assistant  Surgeon  to  the  West  London 
Hospital;  Surgeon  to  the  Surgical  Aid  Society.  New  York:  Wm,  Wood 
&  Co.  1882. 
The  sanuy  published  by  Bermingham  &  Co.     New  York;     1882. 

These  are  two  editions  of  the  same  work,  which  is  intended  chiefly  for 
the  senior  students  of  the  English  colleges  after  careful  study  of  the  more 
thorough  text-books  on  surgery.  It  is  a  work  likely  to  be  useful  also  to  the 
general  practitioner  when  confronted  by  possible  emergencies.  The  book 
has  been  carefully  compiled,  and  the  classification  is  simple  and  easily 
comprehensible.  The  two  editions  are  practically  alike,  and  while  the 
rivalry  manifested  is  not,  probably,  very  profitable  to  the  competing  houses, 
it  seems  to  indicate  the  value  of  the  book  itself,  and  is  thus  very  compli- 
mentary to  the  author.  Digitized  by  CiOOQlC 
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Illustrations  of  Dissections.  In  a  senes  of  colored  plates  the  size  of  life 
representing  the  dissection  of  the  human  body.  By  Geo.  Viner  E^lis, 
Prof,  of  Anatomy  in  University  College,  London;  and  G.  H.  Ford« 
(Reduced  on  a  uniform  scale,  and  reproduced  in  fac  simile,  expressly  fOT 
Wood's  Library.)  Vol.  11.  Second  Edition.  New  York  :  Wm.  Wood 
&  Co.     1882. 

The  first  volume  of  this  work  has  already  been  noticed.  The  second 
volume  is  similar  to  the  first,  and  completes  the  subject  Together  they 
constitute  a  fine  work  on  anatomy,  either  for  study  or  reference. 


Homeopathy y  What  Is  Itf    A  statement  and  review  of  its  doctrines    and 
practice.     By  A.  B.  Palmer,   M.   D.,  LL.D.,    Prof,   of  Prac.    of  Med., 
College  of  Med.  and  Surg.,  University  of  Mich.    Second  edition.    Detroit  : 
George  S.  Davis.     1881.     8vo.     Pp.  109. 
This  seems  to  be  a  fair  review  of  the  history  of  homeopathy.      The    first 

edition  attracted  considerable  attention,  but  its  statements  have  never  been 

successfully  contradicted.     Those  interested  in  the  matter  cannot  probably 

find  a  better  resume. 


Lectures  on  Venereal  Diseases.  By  W.  F.  Glenn,  M.  D.,  Prof,  of  Anat 
and  Venereal  Diseases  in  the  Med.  Dept  of  the  University  of  Tenn., 
etc.,  etc.  Nashville,  Tenn :  Wheeler  &  Osbom.  1881.  Svo.  Pp. 
260. 

This  is  a  small  work,  consisting  of  the  lectures  which  tfie  author  delivered 
before  the  class,  and  which  are  now  published  in  response  to  the  unanimous 
wish  of  members  of  the  class.  The  statements  are  concise,  and,  naturally, 
somewhat  dogmatic :  but  the  book  is  an  excellent  one  for  tfie  student  who 
wants  facts  and  accepted  doctrines,  and  does  not  care  for  unprofitable  discus- 
sions or  long  quotations  from  authorities. 


North  Carolina  State  Medical  Society.     1881.     Pp.  128. 

The  President's  address,  by  Dr.  R.  B.  Haywood,  is  an  exceedingly  racy 
description  of  the  errors  of  the  past,  in  which  the  writer  endeavors  also  to 
show  that  it  is  frequently  Nature  and  not  the  doctor  that  cures. 

Dr.  Sexton  reports  a  case  of  aneiuism  of  the  orbit  cured  by  ligating  the 
carotid. 

Dr.  Harnaday,  of  Willow  Green,  reports  a  case  of  ainhum — z,  rare  dis- 
ease, peculiar  to  the  negro,  in  which  the  litde  toe  is  finally  cut  off  by  a 
gradually  deepening  fissure. 

The  other  papers  consist  of  Reports  in  the  various  departments  of  medi- 
cme,  made  up  by  selections  from  the  journals.  ^g,^.^^^  ^^ i^OOQlC 
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Home  and  Climatic  Treatment  of  Pulmonary  Consumption — on  the  Basis  of 

Modem  Doctrines.     By  J.  Hilgard  Tyndale,  M.  D.     New  York :  Birm- 
ingham &  Co.     1882. 

The  book  is  dedicated  to  Professor  Alfred  L.  Loomis,  of  New  York  City, 
which  is  the  only  commendable  feature  about  it. 

The  preface  tells  us,  **The  object  of  this  little  book  is  to  present  to  the 
profession  in  a  readable  and  easily  assimilable  form  the  most  approved 
methods  and  lines  of  treatment  of  consumption,  which  I  have  endeavored 
to  present  strictly  upon  the  basis  of  modem  doctrines." 

From  his  Pathology  of  Consumption,  **  taken  from  my  forthcoming  publica- 
tion, Present  Status  of  the  Pathology  of  Consumption,"  we  learn  **  the  round 
corpuscles  may  undergo  shrinkage,  and  are  then  called  cheese."  **The 
previously  healthy  tissue  cut  off  from  the  nutrient  supply,  makes  an  attempt  to 
regain  the  juvenile  condition,  but  shrinks  before  accomplishing  it,  and  then 
is  known  as  tubercle."  The  reader  will  admit  that  these  are  very  **  readable^ 
and  easily  assimilable  "  definitions  of  cheese  and  tubercle. 

On  page  17  we  read  of  a  ^^ previously  superficial  catarrh,^*  and  of  a  process 
passing  its  **  initial  stages.** 

As  to  the  aims  of  treatment,  on  page  23  we  learn  **  What  we  have  to  and 
are  able  to  cope  witfi  chiefly,  are  the  decreasing,  the  lessening  of  the  noxious 
influences  on  the  one  hand,  and  of  the  ever  present  feebleness  and  depression  of 
the  circulation  on  the  other,** 

On  page  162,  "No  climate  upon  the  earth  has  had  so  much  said  or  writ- 
ten for  or  against  it  as  California.  This  ^^easy  assimilabiUty**  of  climate  and 
California^  to  use  a  slang  term,  **  beats  the  deck." 

For  bombastic  and  egotistic  dogmatism,  and  for  execrable  writing  of  what 
is  probably  meant  for  the  English  language,  this  book  takes  the  palm. 

On  page  38  the  author  says:  "There  are  instances  of  an  hereditary  in- 
sufficiency of  the  digestive  organs,  oftenest  found  in  infants  whose  life  is 
thereby  shortened,  and  of  whom  we  say  they  are  *  not  visible.*  ** 

Why  such  a  book  has  been  written  is  ^^fiot  visible**  K. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Reform  in  Medical  Education  the  Aim  of  the  Academy.  Annual  address  deliv- 
ered before  tlie  American  Academy  of  Medicine,  at  New  York,  Sept.  20, 
1 88 1.     By  Edward  T.  Caswell,  M.  D.,  President  of  the  Academy. 

Anesthesia  and  Non-Anesthesia  in  the  Extraction  of  Cataract.  With  Some 
Practical  Suggestions  Regarding  the  Performance  of  This  Operation  and 
Comparative  Statistics  of  Two  Hundred  Cases .  By  Hasket  Derby,  M. 
D. ,  Surgeon  to  the  Massachusetts  Charitable  Eye  and  Ear  Infirmary ;  to 
the  Carney  Hospital,  etc. 

The  writer  prefers  non-anesthesia.     The  paper  is  a  valuable  oii)^.        ^ 
I. — 12. — 5. 
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Atlantic  City  as  a    Winter  Health  Resort,      By   Boardman   Reed,    M.    D. 
Philadelphia :     Allen,  Lane  &  Scott's  Printing  House. 


The  Surgery  of  the  Pericardium,     By  John  B.  Roberts,  M.   D.,    Brookljrn, 
N.  Y.  :    Annals  of  Anatomy  and  Surgery.     1881. 


Observations  on  the  Origin  Character  and  Treatment  of  Oinomania.  By  T. 
L.  Wright,  M.  D.,  Bellefontaine,  Ohio.  Reprint  from  the  Alienist  ami 
Neurologist,  St.  Louis,  1881. 


Chronic  Club-Foot  Successfully  Treated  without  Tenotomy  by  Continuous  Exten- 
sion and  Stretching.  By  James  S.  Green,  M.  D.  Reprint  from  the  New 
York  Medical  foumal  and  Obstetrical  Review, 


Preliminary  Observations  on  the  Pathology  of  Sea-Sickness.  By  J.  A.  Irwin, 
M.A.  Cantab;  M.D.  Dub.,  Member  of  the  Royal  College  of  Surgeons  of 
England,  etc. ;  late  Hon.  Physician  to  the  Manchester  Southern  Hospital, 
etc.     Philadelphia :     P.  Blakiston,  Son  &  Co. 


Uterine  Massage  as  a  Means  of  Treating  Certain  Forms  of  Enlargement  of 
the  Womb,  By  A.  Reeves  Jackson,  A.  M.,  M.  D.,  formerly  Surgeon-in- 
Chief  of  the  Woman's  Hospital  of  the  State  of  Illinois.  Reprinted  firom 
Vol.  v.,  Gynecological  Transactions,  1881. 


Ovariotomy ;  Difficulties  Diagnostic  and  Operative ;  Continued  Menstruation 
after  Double  Ovariotomy,  By  George  J.  Englemann,  M.  D.,  Prof,  of  Ob- 
stetrics in  the  Post-Graduate  School  of  the  Missouri  Medical  College ;  Fel- 
low of  the  American  Gynecological  Society;  of  the  London  Obstetric 
Society,  etc.  From  the  American  Journal  of  the  Medical  Sciences, 
April,  1882. 

The  Quality  of  Mental  Operations  Debased  by  the  use  of  Alcohol,  By  T.  L. 
Wright,  M.  D.,  Bellefontaine,  Ohio. 


A  Case  of  Basedow's  Disease.  Terminating  in  Total  Loss  of  Sight  from 
NeurO'Paralytic  Inflammation  of  the  Cornea.  By  Henry  G.  Comwell, 
M.  D.,  Clinical  Lecturer  on  Ophthalmology  and  Otology,  Starling  Medical 
College.     Columbus,  Ohio :     1881. 


Postpartum  Atrophy  of  the  Uterus.      By  Walter  Coles,  M.  D.,  Consulting 
Physician  to  the  St.  Ann's  Lying-in  Asylum,  St.  Louis. 


Atresia  of  the  Vagina  and  Uterus,     By  A.  F .    Erich,   M.  D. ,   Professor  of 
the  Diseases  of  Women,  College  of  Physicians  and  Surgeons,  Baltimore. 
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NEW  INSTRUMENTS, 


Snowden's  Binaural  Stethoscope. — This  consists  of  a  hard 
wood  bell,  with  a  soft  rubber  cup ;  to  the  former  are  attached,  by 
nipples,  flexible  rubber  tubes  which  connect  with  the  ear  pieces ; 
these  ear  pieces,  which  are  fitted  witfi  rubber  pads  to  seciure  easy 
and  close  contact  with  the  auditory  meatus,  are  held  in  position 
on  the  head  by  a  wire  spring.  The  whole  is  finely  finished,  and 
is  unexcelled  in  its  acoustics.  The  tubes  are  not  covered  by 
woolen  or  silk,  hence  are  free  from  the  rustling  found  in  the  or- 
dinary instruments.     Price,  post  paid,  $3.00. 


Whalebone  Filiform  Bougies. — Filiform  bougies  have  been 
found  so  useful  and  effective  in  the  treatment  of  stricture  of  the 
urethra  that  they  are  now  to  be  found  in  the  armamentarium 
of  nearly  every  physican.  A  Filiform  (or  a  number  of  them 
used  together)  in  conjunction  wiih  a  tunnelled  sound,  will  fre- 
quently pass  a  stricture  not  to  be  entered  by  any  other  instru- 
ment. Many  of  the  Filiforms  hitherto  used  have  been  foimd  un- 
reliable, bjeing  easily  broken,  carelessly  finished,  having  rough 
edges  to  irritate  the  parts,  or  retain  unhealthy  secretions,  and  being 
made  of  varying  qualities  of  whalebone ;  they  are  often  either  so 
stiff  as  to  break  when  in  use,  or  so  flexible  that  sufficient  force 
cannot  be  used  to  attain  the  end  in  view. 

We  have  just  received  a  case  of  them,  however,  from  Mr. 
William  Snowden,  the  well  known  instrument  dealer  of  Phila- 
delphia, which  are  beautifully  finished  and  of  just  the  right  de- 
gree of  stiffness.  The  cut  shows  them  reduced  to  about  one- 
third  in  size. 

William  Snowden,  No.  7  S.  Eleventh  street  Price:  One 
dozen  in  metal  case,  $3.00;  35  cents  each,  be  mail. 
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STATE  SOCIETY  PROGRAMME. 
The  following  papers  are  promised,  and  as  the  promises  are  all   freshly- 
made  they  will  probably  all  be  kept : 

a  Joseph  Ransohofif,  M.  D.,  Cincinnati:  "Progress  of  Surgery." 
b  N.  P.  Dandridge,    M.    D.,  Cincinnati:     ** Surgical  Diseases  of 

the  Genito-Urinary  Organs." 
c  Jas.  Larimore,  M.  D.,  Newark:     ** Acute  Peritonitis^  Localized 

and  General." 
d  H.  G.  Landis,  D.  M.,  Coliunbus :  ''Progress  of  Obstetrics  and 

Gynecology." 
^  W.  C.  Chapman,  M.   D.,  Toledo:    "Present  Status  of  Thera- 
peutical Inquiry." 
/  D.  H.  Brinkerhoflf,  M.  D.,  Fremont:  "Exanthemata." 
^  H.  A.  Tobey,  M.  D.,  Dayton:  "Report  on  Insanity." 
h  Reuben  A.  Vance,    M.    D.,    Cleveland:      "Surgery     of     the 

Arteries." 
/  S.  S.  Thorn,  M.  D.,  Toledo:  "Abscesses  of  Perineum." 
j  John  A.  Murphy,  M.  D.,    Cincinnati:      "Functional    Diseases 

of  the  Nervous  System." 
k  D.  N.  Kinsman,   M.  D.,  Columbus:     "The  Etiology  of  Con- 
sumption." 
/   E.  B.  Pratt,  M.  D.,  Mt.  Sterling:     "Treatment of  Inflammation 

of  the  Knee  Joint" 
m  C.  A.  Kirkley,  M.  D.,   Toledo:    "Epithelioma  of  the  Cervix 

Uteri." 
n  Geo.  A.  Collamore,  M.  D.,  Toledo:     "Report  on  the  Progress 

of  Medicine." 
0  Wm.   Morrow  Beach,  M.  D.,    London:     "Achievements  and 

Failures  in  the  Medical  Art." 
p  Sidney  Norton,  M.    D.,  Columbus:     "The    Contamination    erf 

Drinking  Water,  and  What  Constitutes  Impiuities  of  Drink- 
ing Water." 
q  Henry  G.  Comwell,  M.  D.,  Columbus:    "Cystic  Tumors  of  the 

Orbit,  with  a  Case." 
r  A.  M.  Bleile,  M.  D,.  Columbus:    "Digestion."^  t 
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s  Geo.  W.  Garrison,  M.  D.,  Utica :    ''Cancer." 

/  W.  H.  Christopher,  M.  D.,  Van  Wert:    ** Practical  Microscopy." 

u  S.  C.  Ayers,  M.  D.,  Cincinnati:    **  Retinitis  Albuminurica,"  and 

''Granulations  of  the  Middle  Ear." 
V  W.  W.  Seeley,  M.  D. ,  Cincinnati :    Report  on  Otology. 
«/ W.  B.  Davis,  M.    D.,  Cincinnati:    Report  on  Mat.  Med.  and 

Ther. 
X  D.  Little,  M.  D.,  Logan:    "Medical  Electricity." 
y  W.  B.  Hedges,  M.   D.,   Delaware:     "Treatment  of  Pneumonic 

Fever." 
z  H.  B.  B.  Montgomery,  M.  D.,  Gilboa:    "  Medical  Ethics." 
a^   JosephEichberg,  M.  D.,  Cincinnati:     "Report  on  the  Progress 

of  Laryngology." 
d^  Thad.  A.  Reamy,   M.  D.,  Cincinnati:    "  Uremia  and  its  Treat- 
ment." 
c^  Chas.  P.  King,  M.  D.,  Newark:     "Trichina  Spiralis." 
Prof.  Edward  Orton,   of  the   State  University,  will  deliver  an  address 
on  the  evening  of  the  first  day    (Tuesday)   on    "The    Relation    of   the 
State  to  Public  Health." 

Dr.  J.  R  Black,  of  Newark,  will  lecture  on  the  evening  of  the  second 
day  (Wednesday)  on  "  Preventable  Diseases. 

The  different  Railroads  entering  Columbus  will  sell  round  trip  tickets 
to  Delegates  and  Members  at  four  cents  per  mile  one  way,  upon  pre- 
sentation to  the  local  ageot  of  the  proper  Certificate. 

These  Certificates  will  be  forwarded  on  application  to  the  Secretary  of 
the  State  Society.  Members  and  Delegates  making  application  for  Cer- 
tificates must  mention  the  name  of  the  road  over  which  they  propose 
to  come. 


Although  the  list  of  papers  announced  is  a  good  one,  and  few  failures 
anticipated,  it  will  not  be  prudent  for  any  essajrist  to  take  license  from  this 
and  think  that  one  failure  will  not  count. 


PROPOSED  CHANGES  IN  THE  NEW  CONSTITUTION  AND 

BY-LAWS  OFFERED  LAST  YEAR;  RECOMMENDED 

BY  THE  COMMITTEE  ON  REVISION 

Art.  Ill,  Sec.  2.  Strike  out  all  after  "  ex  officio," 

Art.  Ill,  Sees.  4  and  5.  Strike  out  all,  and  insert:  "The  Permanent 
Members  shall  be  regular  practitioners  of  medicine  in  the  State  of  Ohio,  shall 
be  graduates  of  a  medical  college  in  good  standing,  shall  be  members 
of  a  county  or  district  medical  society,  and  their  election  shall  require  a 
majority  vote  at  a  regular  meeting,  their  eligibility  having  been  previously 
reported  upon  by  the  Committee  on  Admissions.  Every  applicant  for  perma- 
nent membership  shall  deposit  with  the  Treasurer  the  sum  of  $3.ocj  as^ 
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bership  fee,  and  also  the  dues  for  the  current  year  (which  sums  shall  be  re- 
tiuned  to  him  if  his  application  is  rejected).  Permanent  members  alone  shall 
transact  the  legislative  business  of  the  Society.  Permanent  Members  who 
may  remove  from  this  State  shall,  upon  their  request,  be  styled  Non-resident 
Permanent  Members,  and  shall,  witfiout  pajrment  of  dues,  be  entitled  to  all 
the  rights  and  privileges  of  Honorary  Members.  Non  pajrment  of  dues  for 
three  years  shall  work  a  forfeiture  of  membership." 

Sec.  6.  Strike  out  all  of  second  line,  except  **  as." 

Sec.  7.  Insert  the  word  '*  Delegates  "  before  *'  Honorary  Members." 

Art  IV.  Strike  out  Section  2. 

Sec.  5.  In  first hne  strike  out  ''Every"  and  insert  instead  "The  Secre- 
tary of  each ; "  also  strike  out  **  at  a  regular  meeting.*'  In  ninth  line  strike 
out  **  Society  "  and  insert  **  Secretary."    Strike  out  the  last  clause. 

Sec.  6.  Strike  out  all  except  the  last  clause,  in  which  (in  third  line)  strike 
out  "members"  and  insert  "delegates." 

Sec.  7.  In  the  first  line,  after  the  word  "members"  insert  "who  are  also 
members  of  this  Society." 
.  Art  V,  Sec.  2.  Strike  out  "Delegates"  and  insert  "Permanent  Mem- 
bers." 

Art  VI.  Sec.  3.  In  third  line  on  page  6  strike  out  "and  their  returns." 
Also  strike  out  the  word  "receive"  in  the  same  line,  and  the  following  five 
lines  and  the  first  word  in  the  sixth,  to  the  words  "and  perform  all  other 
duties,"  etc. 

Art.  VIII.  Sec.  2.  After  the  words  "  Auxiliary  Societies"  insert  "make 
such  an  assessment,  by  2Lpro  rata  tax  upon  the  Permanent  Members,  as  may 
be  necessary  for  incidental  expenses." 

Sec.  3.  Add  at  the  close  "  and  such  other  matters  as  may  be  referred  to  it 
by  the  Society.  If  any  member  shall  be  charged,  in  writing,  with  any-  vio- 
lation of  the  provisions  of  this  Constitution  and  By-Laws,  or  with  unprofes- 
sional conduct,  a  copy  of  such  charge  shall  be  furnished  to  him  by  the  Sec- 
retary, and  himself  and  accuser  cited  to  appear,  when  the  Committee  shall 
proceed  to  hear  the  case,  reserving  its  decision  to  be  reported  to  the  Society ; 
except  that  any  case  may  be  referred  to  an  auxiliary  society  for  adjudication, 
which  adjudication  shall  be  final,  so  far  as  this  Society  is  coricemed,  except 
on  an  appeal.  Reports  from  this  Committee  shall  be  acted  upon  without 
debate." 

Art.  X.  Sec.  2.  Strike  out  "Delegates"  and  insert  "Permanent  Mem- 
bers." 

Art  XII.  Strike  out  "Delegates"  in  thu-d  and  sixth  lines  and  insert 
"members." 

By-Laws 3  and  11.  Strike  out  "Delegates,"  wherever  it  occurs,  and  in- 
sert "  members."  ^.^.^.^^^  by  L^OOglC 
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After  By-Law  6,  insert  the  following  new  By-Law:  "All  reports, 
papers  and  addresses  presented  to  this  Society  by  its  members  are  the 
property  of  the  Society,  and  shall  be  referred,  without  motion  and  without 
recommendation,' to  the  appropriate  committee ;  and  it  shall  be  considered  a 
misdemeanor  for  the  author  of  any  such  report  or  paper  to  permit  the  same 
to  be  published  except  as  authorized  by  special  vote  of  the  committee  or  the 
Society." 

The  only  serious  opposition  offered  to  the  adoption  of  the  constitution  last 
year  was  directed  against  the  change  which  would  make  the  delegates, 
instead  of  the  members,  as  now,  ^he  governing  body.  While  this  form  of 
organization  is  that  adopted  by  several  of  the  most  successful  State  societies, 
and  while  it  was  unanimously  recommended  by  both  the  Committee  on  Re- 
vision and  the  Judicial  Council,  it  is  now,  after  a  year's  further  investigation 
and  correspondence,  considered  very  questionable  by  the  committee  whether 
the  feeble  condition  of  most  of  the  county  societies,  and  the  flourishing 
condition  of  most  of  the  district  organizations — the  failure  of  the  former 
being  due  to  the  success  of  the  latter,  and  conversely — do  not  render  the 
proposed  change  undesirable,  at  least  for  the  present. 

This  doubt  in  the  minds  of  the  committee  leads  them  to  suggest  the  above 
changes,  hoping  the  remainder  of  the  constitution,  containing  many  exceUent 
features,  may  be  adopted  with  little  or  no  discussion.  Anotfier  reason  for 
this  is  that,  while  last  year  the  list  of  prepared  papers  was  so  meager  that  it 
is  problematical  what  the  members  of  the  society  could  have  done  with  them- 
selves had  it  not  been  for  the  proposed  constitution — which  proved  such  a 
providential  puce  de  resistance — this  year  the  prospect  is  that  it  will  be  diffi- 
cult to  find  time  for  all  the  excellent  papers  that  are  being  prepared. 

If  any  member  has  any  further  change  to  propose,  it  would  serve  to  assist 
the  committee  and  expedite  business  if  he  would  drop  a  card  to  the  chair- 
man (the  secretary)  containing  the  change  desired.  These  changes  can  then 
be  reported  upon  together  by  the  committee. 


NER  VE-STRETCHING, 

Nerve-stretching,  as  a  remedy  for  centric  diseases,  has  certainly  proved  a 
failure,  while  in  the  relief  of  peripheral  diseases  its  laurels  are  so  few  and 
gory  that  it  must  doubtless  be  abandoned  as  a  justifiable  method  of 
treatment. 

In  the  Medical  Press  and  Circular,  for  April  1 2th,  is  an  account  of  a  recent 
debate  on  this  subject  among  the  leading  surgeons  of  Berlin.  Prof.  West- 
phal,  who  first  operated  in  1877,  said  he  had  never  seen  a  case  benefitted  by 
the  operation,  but  had  seen  many  cases,  including  a  wide  range  of  disease, 
inade  worse  by  it.     In  one  case,  where  the  operation  had  been  several  times 
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repeated,  the  failure  was  signal.  Prof.  Langenbeck  had  had  a  case  of 
neuralgia  of  the  great  toe,  in  which,  after  emplo)ring  nerve-stretching  several 
times,  he  finally  resorted  to  amputation  of  the  toe,  but  without  avafl.  Nii»- 
baum's  case  of  stretching  of  the  intercostal,  which  had  been  reported  as  suc- 
cessful, was  really  an  utter  failiure. 

The  natural  conclusion  is  that  the  temporary  improvement  that  has  in 
many  cases  been  observed  has  been  due  to  the  profound  impression  pro- 
duced upon  the  mind  of  the  patient.  History  repeats  itself,  and  this  opera- 
tion is  no  improvement  on  the  use  of  **  Perkins*  tractors." 


THE  BACILLUS  TUBERCULOSIS. 

We  publish  elsewhere  an  account  of  Koch's  investigations  on  the  bacillus 
of  tuberculosis,  and  while  it  is  very  likely  that  the  next  investigator  will 
claim  that  the  bacillus  is  due  to  the  tubercle,  and  not  the  tubercle  to  the 
bacillus,  we  may  feel  sure  of  this  much,  that  out  of  all  this  study  something 
new  will  almost  certainly  be  developed. 

The  discovery  has  been  variously  received  and  commented  on.  The 
London  Lancet  speaks  of  it  with  great  deference,  while  the  Times  and  Ga- 
zette ridicules  the  whole  matter.  Tyndall  comes  out  strongly  m  its  favor, 
and  Baumgarten  claims  to  have  already,  even  at  the  time  that  Koch's  dis- 
covery was  announced,  found  the  same  masses  of  rod-like  bacteria. 

But  we  cannot  help  asking.  Granting  the  discovery  to  be  genuine,  what 
then  ?  Here  is  a  parasite  tfiat  is  not  destroyed  by  months  of  drying,  that  is 
not  killed  by  boiling,  that  flourishes  in  strong  solutions  of  so-called  germi- 
cides :  is  it  within  the  range  of  any  reasonable  possibility  that  we  now  possess 
a  remedy,  or  that  a  remedy  will  be  discovered  in  the  future,  that  can  kill  the 
parasite  without  killing  the  patient  ?  We  do  not  believe  it  is.  The  discov- 
ery, if  verified,  is  a  triumph  in  pathology,  not  in  therapeutics. 


Of  late,  too,  there  has  been  some  littie  talk,  in  certain  circles,  about  tuber- 
culosis being  a  ** self-limited"  disease.     This  view  is  pleasant,  very  pleas- 
ant ;  but  it  does  not  change  the  fact  that,  even  if  true,  the  limit  of  the  dis- ' 
ease  reaches,  somehow,  beyond  the  limit  of  the  lives  of  the  vast  majority  of 
those  affected. 


The  Duties  of  Practitioners  in  Relation  to  Their  Professional 
Services  to  Each  Other,  to  Their  Families,  Widows  and  Children. 
— All  legitimate  practitioners  of  medicine,  their  wives,  and  children,  while 
under  the  paternal  care,  are  entitled  (not  as  a  matter  of  right,  but)  by  pro- 
fessional courtesy ,  to  the  reasonable  and  gratuitous  services — railway  and  like 
expenses  excepted — of  the  faculty  resident  in  their  immediate  neighborhood, 
whose  assbtance  may  be  desired.     In  the  case,  also,  of  near  relatives  who 
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are  more  or  less  dependent  upon  a  professional  brother  (other  than  wealthy), 
it  will  likewise  be  well,  at  his  request,  to  forego  or  to  modify  the  usual  fee. 
On  the  other  hand,  a  son  or  daughter  altogether  independent  of  the  father — 
or  the  widow  and  children  of  a  practitioner  left  in  affluent  circumstances — 
should  be  charged  as  ordinary  patients — unless,  feeling  of  friendship,  or  other 
special  reasons,  render  the  attendant  practitioner  averse  to  professional  re- 
muneration ;  in  such  case,  the  rule  need  not  apply.  Moreover,  if  a  wealthy 
member  of  the  faculty  seeks  professional  advice,  and  courteously  urges  the 
acceptance  of  a  fee,  it  should  not  be  declined— 3/z?r  no  pecuniary  obligation 
ought  to  be  imposed  on  the  debtor,  which  tho  debtee  himself  would  not  wish  to 
incur, — British  Med.  Journal, 

The  Society  should  cultivate  such  an  esprit  du  corps  that  no  member, 
having  accepted  an  appointment  to  read  a  paper,  would  dare  to  fail  without 
an  unexceptionable  excuse. 

DEATHS 

Death  has  been  very  busy,  during  the  last  few  weeks,  among  the  great 
men  of  the  profession. 

Professor  Schwann,  who  died  recently  at  Cologne,  was  bom  in  181  o.  He 
was  one  of  the  very  first  to  advance  the  cellular  doctrine,  and  it  was  in  rec- 
ognition of  his  eminent  services  to  science  that  he  was  called,  in  1838,  to 
the  University  of  Louvain,  and  subsequently  to  the  University  of  Liege. 

Professor  James  R.  Wood,  who  died  at  New  York,  May  4th,  of  pneumo- 
nia, was  bom  in  18 16.  He  graduated  from  the  medical  college  at  Castleton, 
Vt,  in  1846.  In  1856,  being  connected  with  the  Bellevue  Hospital,  he 
established  a  system  of  Saturday  surgical  clinics  at  the  Hospital,  and  it  was 
from  this  start  that  Bellevue  Hospital  Medical  College  took  its  origin  in  1861. 

Professor  Wood  was  a  bold,  accurate,  rapid,  skillful  and  successful  opera- 
tor. He  was  not  a  writer,  and  his  literary  contributions  have  been  princi- 
pally limited  to  reports  of  special  cases. 

Professor  John  T.  Hogden,  of  St.  Louis,  who  died  of  shock  and  peri- 
tonitis, incident  to  erosion  and  perforation  of  the  gall-bladder,  on  the  29th  of 
April,  was  bom  in  1824.  He  was  not  only  a  most  skillful  surgeon,  but  a 
magnificent  man ;  and  at  his  sudden  and  imexpected  death  the  people  of  St 
Louis  mourned  as  over  a  deep  and  personal  bereavement.  It  is,  indeed, 
given  to  but  few  men  to  occupy  so  large  a  place  in  the  public  heart. 

Erskine  Mason,  who  recently  died  in  New  York  at  the  early  age  of  45, 
was  a  well-known  writer,  and  had  contributed  many  valuable  articles  to  the 
medical  joumals.  He  was  at  one  time  connected  with  the  College  of  Physi- 
cians and  Surgeons,  and  later  with  the  University.  He  was  also  visiting 
surgeon  to  various  hospitals.  Digitized  by  LjOOQI£ 
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Tuscarawas  Co.  Medical  Society. — At  its  last  meeting  the  following 
officers  were  elected:  Pres,^  J.  M.  Exline,  of  Canal  Dover;  Vice  Pres.^  J. 
H.  McLean,  of  New  Philadelphia;  Sec^  Mrs.  J.  A.  D.  Richards,  of  New 
Philadelphia;  Treas,,  F.  W.  McCauley,  of  Uhrichsville. 

The  i^ncipal  business  of  the  session  was  the  consideration  of  the  case  of 
Dr.  E.  C.  Lewis,  who  was  finally  expelled  for  unprofessional  conduct 


Correction. — In  Dr.  Jewett's  paper  on  Vital  Statistics,  in  the  April 
Journal,  he  stated  that  the  statistical  reports  of  Michigan  ended  in  1874. 
He  has  since  learned  that  this  publication  is  only  temporarily  suspended,  not 
abandoned. 


Although  no  banquet  is  announced  in  the  programme,  it  is  imderstood 
that  the  Committee  of  Arrangements  is  making  all  due  effort  in  that  direc- 
tion. It  is  probable  that  the  banquet  will  occur  after  the  lecture  of  Wed- 
nesday evening. 

INSANITY  FROM  DRUGS, 

Members  of  the  medical  profession,  especially  those  having  had  dealings 
with  the  insane,  are  earnesdy  requested  to  answer  the  following  questions, 
fully,  yet  concisely.  The  subject  is  one  of  so  much  importance,  medico- 
legally,  and  otherwise,  and  so  little  is  to  be  found  upon  it  in  works  on  insan- 
ity, that  it  merits  the  attention  asked  for  it : 

I.  Have  you  ever  seen  any  cases  of  insanity,  temporary  or  permanent,  or 
any  deviation  from  the  normal  mental  or  morad  state  that  codd  be  traced 
directly  to  the  use  of  a  single  large  dose  or  the  continued  use  of  opium  or 
any  of  its  preparations  or  alkaloids?  2.  Of  what  type  was  such  insan- 
ity? Give  symptoms.  3.  State  patient's  age,  sex,  civil  condition,  and 
occupation.  4.  What  was  its  duration  and  result?  5.  State  color  of  pa- 
tient's hair,  eyes,  and  complexion.  6.  Was  there  any  hereditary  tendency 
to  insanity,  or  any  system  of  alcoholism,  grave  nervous  disease,  or  any  drug 
habit  in  the  patient's  ancestors  ?  7.  What  amount  of  the  drug  was  used  and 
for  how  long  a  time  ?  8.  What  line  of  treatment  was  pursu^  ?  9.  Please 
answer  the  same  questions  regarding  the  use  of  chloral  hydrate.  10.  Please 
answer  the  same  questions  regarding  the  use  of  bromide  of  potassium  or  any 
other  drugs. 

Stamps  will  invariably  be  returned.  In  all  cases  so  requested  conununi- 
cations  will  be  considered  strictly  confidential.  Reprints  of  the  article, 
embodying  the  results  of  such  statistics,  will  be  sent  to  each  correspondent 
Address  Dr.  H.  H.  Kane,  De  Quincey  Home,  Fort  Washington,  New  York 
City. 


The  Index  of  this  volume  of  the  Journal  will  be  sent  to  all  subscribers 
with  the  July  number,  ^.^.^.^^^  ^^ i^OOglC 
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OBITUARY. 

At  a  called  meeting  of  the  Knox  County  Medical  Society,  held  in  Mt 
Vernon,  March  13th,  1882,  the  following  action  was  taken  with  reference  to 
the  death  of  Dr.  Jane  Payne : 

Whersas,  It  has  pleased  God  in  His  wisdom  to  remove  from  our  midst 
Jane  Payne,  M.  D. ;  and 

Whereas,  In  her  death  this  Society  has  lost  a  consistent  and  honorable 
member;  therefore, 

Resoivedy  That  we,  as  a  Society,  deeply  regret  our  loss  in  the  death  of  Dr. 
Payne. 

Resohvedy  That  we  extend  our  sympathies  to  the  bereaved  family  in  this 
their  hour  of  trial  and  affliction. 

Resolved^  That  this  Society  attend  the  funeral  in  a  body. 

Resolved^  That  these  resolutions  and  the  following  biography  be  spread 
upon  our  journal  and  that  a  copy  be  sent  to  The  Ohio  Medical  Journal 
and  the  Mt.  Vernon  papers  for  publication. 

IN   MEMORIAM. 

Miss  Jane  Payne  was  bom  in  Bristol,  England,  Sept;  ist,  1825 ;  came 
with  her  parents  to  America  in  1832;  was  educated  at  Hamilton,  Ohio; 
studied  medicine  with  Drs.  Russell  and  Thompson,  of  Mt.  Vernon ;  gradu- 
ated from  the  Woman's  Medical  College,  of  Philadelphia,  standing  first  in 
her  class ;  she  began  her  duties  as  a  physician  in  Mt.  Vernon,  imder  very 
embarrassing  circumstances,  as  she  had  to  contend  with  the  prejudices  of  the 
community  against  a  female  physician ;  but  that  earnestness  and  persever- 
ance which  characterized  her  as  a  student  and  won  for  her  the  laurels  in  her 
graduating  class,  obtained  for  her  a  lucrative  practice  despite  all  adverse  cir- 
cumstances. Though  encumbered  with  difficulties  that  might  have  dis- 
heartened and  baffled  one  of  the  sterner  sex,  her  brave  Christian  heart  and 
indomitable  courage  overcame  every  obstacle,  gaining  for  her  the  plaudits  of* 
the  community  and  the  congratulations  of  her  friends.  Although  suffering 
with  an  incurable  malady,  she  was  ever  ready  to  minister  to  the  wants  of  her 
patients,  until  within  a  few  months  of  her  death,  which  occurred  on  the 
evening  of  March  nth,  1882. 

J.  C.  Gordon, 

J.  L.  Burr,  M.  D.^       \  Committee. 

E.  J.  Wilson, 


DON,  M.  D.,') 
X,  M.  D.,  \ 
»N,  M.  D.,    ) 
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Notes  and  Comments. 


Guiteau  says :  **  If  I  had  the  money  I  could  get  fifty  of  the  best  experts 
in  the  country  to  swear  that  I  was  crazy  as  a  loon."  Guiteau  is  evidently 
posted. 


If  ovarian|tumors  were  never  tapped,  ninety-eight  per  cent  of  recoveries 
would  be  the  rule  in  ovariotomy. — Maryland  Med,  Journal, 


Resuscitation  of  Frozen  Animals. — Of  twenty  animals  treated  by 
Manassen  by  gradual  resuscitation  in  a  cold  room,  fourteen  died;  of  twenty 
introduced  at  once  mto  a  warm  apartment,  eight  perished;  while  of  twenty 
placed  ^immediately  in  a  hot  bath,  all  recovered. — Intemaiional  Surgical 
Record, 


Persistent  Hymen  in  the  Cow. — M.  Gallier,  of  Caen,  found  in  a  cow 
suffering  from  loss  of  appetite,  suspended  rumination,  colic,  violent  straining 
and  constitutional  disturbance,  an  obstacle  to  his  exploration  of  the  vagina, 
a  litde  in  front  of  the  meatus.  By  rectal  examination  he  determined  a  dis- 
tension of  the  vagina  and  uterus,  although  the  cow  was  not  with  calf.  He 
diagnosed  persistent  hymen,  causing  a  sero-purulent  accumulation  in  the 
uterus  and  vagina.  Introducing  his  hand  in  the  vagina,  he  pushed  his  index 
finger  violently  against  the  obstructing  membrane,  which  burst,  and  a  large 
quantity  of^clear  yellowish  liquid  shot  out.  He  ordered  aromatic  infusions 
to  be  injected,  and  the  animal  rapidly  recovered. — Archives  Veterinaires, — 
Vet,  Gazette. 


What  Ailed  Dean  Swift? — When  **the  Vandal  desecration  of  monu- 
ments" in  183  s  exposed  Swift's  skull  to  the  phrenologists,  the  great 
Dublin  aurist  might  possibly  have  found  in  the  bones  of  the  ear  traces  of  the 
cause  of  his  giddiness.  When  Mr.  Whiteway  examined  the  brain  he  might 
have  found  the  cause  of  Swift's  right-sided  hemiplegia  and  his  aphasia.  It 
is  enough  now  that  we  can  diagnose  his  life-long  disease  as  labyrinthine  ver- 
tigo, and  his  insanity  as  dementia  with  aphasia  ;  the  dementia  arising  from 
general  decay  of  the  brain  from  age  and  disease,  the  paralysis  and  aphasia 
from  disease  of  one  particular  part  of  the  brain. 

With  all  the  tortures  of  the  life-long  disease  from  which  he  suffered  and  its 

obvious  effect  upon  his  temper  in  his  later  years,  it  is  wonderful  that  Swift 

did  retain  his  reason  until,  in  the  seventy-fourth  year  of  his  age,  he   was  in 

all  probability  struck  down  by  a  new  disease  in  the  form  of  a  localized  left- 
Digitized  by  LjOOQIC. 
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side  apoplexy  or  cerebral  softening,  which  determined  the  s)rmptoms  of  his 
insanity. 

That  Swift's  works  contain  no  indications  of  insanity  appears  to  me  certain. 
As  well  say  that  Shakespeare  was  mad  because  he  wrote  a  good  deal  which 
we  think  nasty.  In  the  fashion  of  the  day,  Swift  was  too  prone  to  make 
what  may  be  called  excrementitious  jokes  and  gibes.  But  that  perfect  gen- 
tleman Antonio  voided  his  rheum  upon  Shylock's  beard ;  and  the  same  kind 
of  thing  runs  through  our  literature,  no  one  objecting,  until  we  rather 
recently  began  to  become  less  natural  and  more  nice.  Some  of  our  smaller 
humorists  and  men  of  letters  have  criticised  this  great  king  of  humor  as  if  he 
were  both  bad  and  mad,  not  perceiving  that  if  he  were  really  insane  he  must 
be  pitied  and  not  cursed.  But  it  is  the  weakest  of  arguments  to  say,  with 
Festus,  for  want  of  argument,  *'Much  learning  doth  make  thee  mad." 
There  is  always  weakness  in  madness,  but  there  is  little  sign  of  this  in  Swift's 
works.  There  is  always  some  inconsequentness  or  incoherency  in  madness, 
but  there  is  none  of  this  in  Swift.  Down  to  that  last  letter  to  Mrs.  Whiteway 
he  is  most  wretched,  but  he  is  still  collected  and  wholly  himself. — From 
**  Dean  Swiff  s  Disease,"  by  Dr.  Bucknill,  in  Popular  Science  Monthly  for 
April. 

The  Medical  Times  thus  describes  the  practice  now  controlling  medical 
education  in  this  country  :  **  It  is  an  uncontrolled  monopoly  in  medicine; 
it  is  the  putting  into  the  hands  of  a  few  men,  to  be  used  for  their  personal 
gain,  the  granting  of  the  right  to  practice,  and  in  no  way  supervising  the 
methods  in  which  this  power  is  used.  It  is  not  the  creation  of  a  single 
strong  institution,  within  whose  walls  students  shall  be  forced  to  enter,  whose 
faculty  shall  command  the  market  and  be  under  little  or  no  temptation  for 
gold  to  barter  the  right  to  practice  medicine  to  persons  unprepared  for  the 
responsibilities  they  are  so  eager  to  assume.  It  is  the  formation  of  a  few 
firms,  so  to  speak,  who  shall  divide  the  patronage  between  them,  be  under 
no  supervision,  grant  the  diplomas  upon  secret  examination,  and,  knowing 
that  as  is  the  number  of  diplomas  they  get  rid  of  so  is  the  number  of  dollars 
in  their  own  pockets,  be  imder  incessant  inducement  to  sell  honor  for  gain — 
each  declaring  all  the  time  that  his  neighbor  is  underbidding  him  and  he 
must  lower  his  standard.  Thus  it  has  come  to  pass  that  an  American  medical 
diploma,  which  at  first  meant  as  much  as  it  did  in  any  other  country,  now 
too  often  signifies  only  that  five  out  of  seven  men  have  thought  their  inter- 
ests would  be  best  served  by  giving  the  diploma  to  its  possessor." 


A  **  Bone  Setting"  Horse.— Dr.  Geo.  I.  Rice,  of  La  Moille,  Illinob, 
relates  a  very  interesting  case.  A  patient  presented  himself  with  an  old  dis- 
location of  the  shoulder  downward,  which  had  occurred  nearly  a  year  before. 
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No  force,  which  it  was  prudent  to  use,  was  sufficient  to  reduce  it,  and  the 
case  was  left  to  nature. 

Last  Thanksgiving  day,  just  four  years  after  the  joint  was  dislocated,  the 
patient  was  riding  in  a  buggy,  leading  a  blind  horse  following.  To  make 
sure  of  his  hold,  he  wound  the  halter  around  his  wrist.  The  blind  horse 
chancing  to  run  against  the  hind  wheel,  became  frightened  and  jerked  vio- 
lently backward.  The  forward  horse  meanwhile  kept  pulling  ahead.  The 
wrench  was  terrible,  and  the  man  went  home  nearly  sick  and  took  to  bed. 
At  length  he  fell  asleep,  and  woke  after  some  hours  refreshed.  To  his  great 
surprise,  he  found  the  dislocated  shoulder  reduced,  and  in  a  short  time  the 
joint  regained  nearly  its  normal  usefulness. 

Will  the  Illinois  Board  of  Health  have  this  horse  fined  for  practicing  with- 
out a  license  ? 


One  of  Our  Institutions. — In  '79  the  late  Dr.  Choppin,  convinced  that 
our  privy-saturated  soil  was  at  least  a  partial  cause  of  certain  forms  of  pre- 
ventable disease,  set  on  foot  an  inspection  of  that  New  Orleans  temple  of 
liberty  and  independence,  the  privy-vault. 

A  venerable  gentleman,  whose  temple  was  investigated  and  ordered 
emptied  and  deodorized,  delivered  himself  as  follows.  We  give  his  speech 
here,  as  a  revelation  of  the  deep-seated  feeling  of  many  good  people  and  their 
indignation  at  the  invasion  of  their  ancestral  treasures  proposed  by  iconoclas- 
tic reformers,  who  have  no  reverence  for  ancient  smells : 

**Le  Doctor  Choppin!  Oui!  He  come  with  his  acid  carbolique.  He 
look  to  mine  vault.  It  is  von  good  vault.  Mine  fater  he  make  cet  vault. 
I  hold  him  from  mine  fater.  Mine  fater  use  him.  I  use  him.  Our  families 
use  him.  More  as  fifty  years  since  he  was  built  He  nevare  was  empty. 
Why?  Nobody  complain.  He  was  always  good.  Now  come  le  Dr. 
Choppin.  He  make  one  mauvais  smell  wiz  his  acid  carbolique.  He  say  I 
muss  empty  cet  vault.  I  will  not  him  empty.  He  is  good  vault.  He  is  the 
vault  of  mon  pere.  I  shall  not  him  empty.  He  smell  strong,  but  he  make 
de  good  health.  I  know  him.  Le  Dotor  Choppin  he  wat  you  call  humbug 
wiz  his  acid  carbolique.     Got  him  tam  !  " — New  Orleans  Dimes, 


Cleaning  Sponges. — A  writer  in  the  British  Medical  Journal  finds  that 
returning  the  sponge  to  its  native  element,  or  steeping  it  in  strong  salt  and 
water,  to  which  a  few  grains  of  iodine  have  been  added,  enables  it  to  throw 
off  its  impurities  and  to  regain  its  normal  elasticity  and  absorbent  properties, 
and  at  the  same  time  become  completely  disinfected.  The  process  is  not  a 
rapid  one ;  and  iodine  is  only  slightly  soluble  in  salt  water ;  so  that  very  dirty 
sponges  cannot  be  purified  in  this  way,  and  a  preliminary  washing  in  soap 
and  warm  water  is  necessary.  ,     ^  ^  ^ ,  ^ 
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A  Warning  to  Doctors.— The  Chinese  authorities  of  Shanghai  recently 
issued  a  quaint  decree  respecting  the  neglect  of  physicians  to  attend  at  once 
on  their  patients,  and  the  high  fees  which  they  charge.  They  give  notice 
that  is  the  duty  of  all  physicians  to  use  their  knowledge  for  the  benefit  of  the 
people ;  when  people  were  sick  they  must  be  ready  to  attend  upon  them 
whenever  they  are  sent  for,  without  regarding  the  hour  of  the  night  or  day, 
or  the  state  of  the  weather.  When  people  are  ill  they  long  for  the  presence 
of  the  doctor  as  the  grain  of  seed  longs  for  the  rains.  Instead  of  doing  this, 
however,  the  physicians  now  think  that  they  possess  great  skill,  and  not  only 
charge  high  fees,  but  insist  on  being  paid  full  hire  for  their  chair  coolies,  and 
they  do  not  care  what  becomes  of  the  patient  so  that  they  get  their  fees.  If 
these  were  only  charged  to  the  wealthy  it  would  not  so  much  matter ;  but  the 
poor  have  them  to  pay  also.  An  evil  practice  (the  decree  declares)  also  ex- 
ists by  which  doctors  will  not  visit  their  patients  before  one  o'clock  in  the  af- 
ternoon. Some  will  even  smoke  opium  and  drink  tea  until  late  in  the 
evening.  These  are  abuses,  the  magistrates  say,  which  they  will  on  no  ac- 
count permit.  Doctors  must  attend  their  patients  at  all  times.  They  must, 
if  necessary,  visit  them  several  times  daily  ;  they  must  think  more  of  them 
and  less  of  their  fees.  Notice,  therefore,  is  given  to  all  the  officials  and  peo- 
ple, that  a  physician  who  does  not  attend  when  he  is  called,  must  only  re- 
ceive half  his  fees  and  half  his  chair  hire.  **  If  you  physicians  delay  your 
visits,  you  show  your  wickedness,  and  sm  against  yourselves."  The  decree 
is  a  model  one  for  a  paternal  government ;  argument,  entreaty,  objuration, 
exposition,  threats,  are  all  mingled  in  due  proportion. 

In  order  to  secure  a  proper  degree  of  attention  on  the  part  of  the  native 
physicians,  foreign  merchants  who  employ  them  to  attend  their  Chinese  ser- 
vants and  other  employes,  are  in  the  habit  of  paying  them  by  the  year,  and 
docking  off  a  proportionate  amount  for  the  time  lost  by  their  days  of  disa- 
bility from  sickness  This  makes  the  physician  anxious  to  cure  the  patient 
as  soon  as  possible,  so  that  his  pay  shall  go  on. — Med.  News. 


Bread,  after  all,  is  the  cheapest  diet  one  can  live  on,  and  also  the  best. 
A  story  is  told  that  shows  just  how  cheap  a  man  can  live,  when  he  gets 
**down  to  mush,"  figuratively  and  literally  speaking.  Col.  Fitzgibbon  was, 
many  years  ago,  colonial  agent  at  London  for  the  Canadian  Government, 
and  was  wholly  dependent  upon  remittances  from  Canada  for  his  support. 
On  one  occasion  these  remittances  failed  to  arrive,  and  as  there  was  no  cable 
in  those  days,  he  was  compelled  to  write  to  his  Canadian  friends  to  know  the 
reason  of  the  delay.  Meanwhile  he  had  just  one  sovereign  to  live  upon.  He 
foimd  that  he  could  live  on  sixpence  a  day,  or  about  12^  cents  of  our 
money — four  penny  worth  of  bread,  one  penny  worth  of  milk,  and  one 
penny  worth  of  sugar.     He  made  pudding  of  some  of  the  bread  and  sugar, 
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which  served  for  breakfast,  dinner  and  supper,  the  milk  being  r^^erved  for 
the  last  meal.  When  his  remittances  arrived,  about  a  month  afterward,  he 
had  dye  shilUngs  remaining  of  his  sovereign,  and  he  liked  his  frugal  diet  so 
well  that  he  kept  it  up  for  over  two  years,  possibly  longer.  Twelve  cents  a 
day  is  certainly  a  small  amount  to  expend  for  food ;  but  a  man  in  Minnesota, 
about  three  years  ago,  worried  through  a  whole  year  on  ten  dollars.  He 
lived  on  •*  Johnny  cake."  We  know  of  a  theological  student  in  an  Ohio 
college  who,  sustained  by  grace,  rice  and  corn  bread,  lived  thirteen  weeks 
on  seven  dollars ;  but  there  were  several  good  apple  orchards  near  the  college 
and  the  farmers  kept  no  dogs.  It  is  not  the  necessities  of  life  that  cost  so 
much,  but  the  luxuries ;  and  it  is  with  the  major  part  of  mankind  as  it  was 
with  the  Frenchman  who  said  that  if  he  had  the  luxuries  of  life,  he  could  dis- 
pense with  the  necessities.  Mere  living  is  cheap,  but  as  the  hymnologist 
says,  "  It  is  not  all  of  life  to  live." — American  Miller. 


A  German  writer's  idea  of  the  qualifications  neeedful  for  a  physician  is  as 
follows :  **  You  must  bring  to  your  task  a  clear  eye  and  sharp  ears ;  acuteness 
of  observation  and  patience  for  infinite  study;  an  unclouded  brain  and  an 
u-on  will  strengthened  in  difficulty  and  embarrassment,  but  a  warm,  moving 
heart  which  takes  cognizance  of  all  sorrow  and  sympathizes  with  it :  relig- 
ious convictions  and  moral  stamina,  which  resist  the  seductions  of  sensuality, 
money  and  honors.  Besides  you  must  have  a  respectable  exterior;  you 
must  be  polished  in  conversation ;  dexterous  with  the  hands,  possessed  of 
health  of  body  and  soul.  You  must  have  the  camel's  burthen  of  knowledge 
and  preserve  the  freshness  of  the  poet.  You  must  weigh  all  the  tricks  of 
charlatanism,  and  in  the  midst  of  temptation  remain  an  honest  man.  Re- 
member that  on  your  calling  depends  everything;  it  must  be  your  religion 
and  your  politics,  in  fortune  and  misfortune.  Therefore  advise  no  one  to  be 
a  physician.  If  he  persist  in  his  determination,  persist  in  dissuading  him. 
If  he  still  persevere,  then  give  him  your  blessing,  and  if  he  is  worth  anything 
he  can  put  it  to  use." — Pacific  Med.  Jour. 


**  Is  there  a  *  Field '  for  Battey's  operation  ?  "  is  a  question  asked  in  the 
last  volume  of  Transactions  of  the  American  Gynecological  Society.  The 
London  Lancet  replies  in  the  affirmative,  but  wishes  to  remind  its  readers 
that   "a  'field'  is  not  3,  prairie.*' 
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